MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

) P;Acéﬁ&[gﬁ ;93@ CERTIFICATE OF DEATH 20, L0533

County... JRGKEON Reglsiration District No. vy | PN
eo
Township\m i Primary Reglstration Distriet No/ ................ Registercd No ﬂ‘ ﬂ 8 §\§
Oty KONBRR .. (o She_Mary Hospltal 8 W)
2. FuLL name... Jo0sephine Scaglia
(8) Residence, No... 0020 Indeps Ave, st Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos. ds. How long in U. 8., {f of foreign birth? ¥rs. mos. ds.
, PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. giﬁgﬁg?zﬁéig.tfén‘gnﬁl;ﬂﬂ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) % . { Z 19 1’
Female White Single 2 | HEREBY CERTIFY, That I attended dpcoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 1’27"'34 .............. 19, ) toj." ..d.j ................. L 19
(OR) WIFE oF Ilastsaw hl®e?.... aliveon....... L. o ;"j.b ........ o 19 e Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M&I‘- 20 ’1920 to have occurred on the date stated nbove, at...€7.... .
7. AGE YEARS MONTHS Davs 1f LESS than 1 || The principal cause of death nnd related causes of Importance were oa follows:
day, _.......... hra. Date of onset
IE iI iﬂ/ BT Loviniiinand min.

8. Trade, profession, or particutar
.4 kind of work done, as spinner, %‘—"‘
o sawyer, bookkeeper, ete.
IE 9, Industry or business in which
I work was done, as silk mill,
= saw mill, bank, ete
3| 16. Date deceased last worked st 11. Tota! time (years)
8 this occupation {month and spent in

Foar) o SeCUPAHON. i

12. BIRTHPLACE (CITY OR TOWN)..........- Puelbo Coloe ]l

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOROD
N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY)}
& | 13. name Marion Scaglia A
i:l_: ¢ Name of operation Date of,
< | 14. BIRTHPLACE (CITY OR TOWN) Ttaly ‘What test confirmed diagnosia?.........ccooovvmnrnoe..nn. Was there an autopay?./4 22
= (STATE OR COUNTRY}
T 23. I death was due to external causes (violence), fill in also the lollowing:
U115 MAIDEN NAME  Mary Campo Accident, suicide, or homicide?..... . Date of injury..ooeeererce. L 19........
& did { oceur?
g 16. BIRTHPLACE (CITY OR TOWN) New York Where i {Specily city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occuzrred in industry, in home, or in public place.

17. INFORMANT ... Mam.,Sn%ﬁ%a

(ADDRESS) Indep,e Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

mace 3t e Mary Cem, oare MBY.6,1936 |

Peter B, Lapetina
|9.UI‘(IEERTAKER ........... 536~ C %511 St

20, FI %géé/% 229, Bym2r—e

Registrar.
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