AMENDED

15SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Dlsrrlct No. __________; ;],8__.Pr|mary Registration District No. 1003__--Regmrar‘l No. _-...--4183

-61~-015626

STATE FILE NUMBER

I O A3 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu deceased lived. I institution: Residence before
g a. COUNTY S t . LOU i 5 8. STATE Mi 5 OUIbiCOUNTY .-‘\1: !bl{.l’-ﬁa admission)
Z |- b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO”RY tnside Limits
w hD .
ERR TOwN St. Louis 60 _vrg TowN  Creve Coaur Yefd No D
< q <. FULL NAME OF {If NOT in hospital, give location) Inside Ltimits d. STREET {tf cutside, give location) Reside on Farm
- ._"E ) HOSPITAL OR L. . Yes [ N ADDRESS .
Dg INSTITUTION F.al-th HOSpltal s o 63 ChaFHlnadP Dr Yes [0 MNo O
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yoar
'E (Type or print) . OF
s Joseph Sciales DEATH May 1 1961
g 5. SEX 6. COLOR OR RACE 7. Marrled [1  Maver Married (J [8. DATE OF BIRTH, [ %, AGE (lost birthday] | IF UNhDER IDYEAR IF UNDER 24 HR
Widow Divorced [ - - Months 3ys Hours Min.
. Male White ¥, Tan -1-:? a9y 8034
K 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ! king life, f retired
B g g e on i Wholesale Grpcery  Italy USA
l?' :5' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ot g Giuseppe Sciales Rosalie unk Benvenuta
- 8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAYN SECURITY NOY 17. INFORMANT Address
% (Yuﬁub ar unknown)l (If ”h&“ war or dates of service) Ja Ck S c i a le s 6 3 Cha mi na de
r— [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
o E PART ). DEATH WAS CAUSED BY: cﬂ QD ( ONSET AND DEATH
] = (MMEDIATE CAUSE (s) fm'{{ DC &AL M fas.e "'(—QW\ 2 Ve
< g : Budecas ST e e D A
Sle o Conditions, if any, DUE TO (b) Y C C CE.Lo{ /Seage ﬂ N L C
5 5 wbl::'ich gave riu( 1,0 ‘+
Z '1 a ‘Vﬂ E’:UI‘ dﬂ: R
parine e vnie ] by 0 @ ®2°0
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g dissase condition given in PART | [a) there a pregnancy in last 90 days.
b o ve [ 0N | O sknown
2 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
&« PERFQRMED? n| =] a
8 GQ YE! NO [
-l .
> g 20c. wj\lemgr ':7: Month, Day, Year
w p-m.
—
r 0 * 20d. INJURY QCCURRED 200. PLACE OF INJURY [e.9., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K« WHILE AT WORK 1} farm, factory, sirest, office bldg., etc,)
—t NOT WHILE AT WORK []
o Pl
é \,C; o 21. 1 artended the deceased fro Cb\ . !o_m G I nel lost saw i, #live on h(a"'f’ /’ / ?é’ /
(=) N Desth occurred at p ‘\\ m on the dale stated sbove, and 1o the best of my knowledge, from the ceuses stated.
—d
8 é I-Ioirl “SIGNATU {Dagree or title) 22b., ADDRESS 22c. PATE SIGNED
i 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA'I’ORY Z3d. LOCATION (City, town, or county) T (Sfare) =
3 1O a REMQVAL (Specify) . . .
g o 2 WUEPET | Mava, 1961 Calvary Cemetery. St. Louis Missouri
= < 24.. FUNERAI._ DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SI ATU%
Zjof | [z] Miceli & Sons 1150 N. Kingshighway MAY 2 1961 | & 10




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / ¥

Student Signe MW/

Signature of Student Embalmer u =T .
: . . Licensed Embalmer No. ﬁ 2 2

P. O. Address ’ e /ZCC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for “revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is'not embalmed fact should be so stated above.





