'S, No. 300

v, 10.48

FILED DEC 14 1943

BIRTH KO.

THE DIVRHIUON UF FMEALIR Ur MIDXJURI .3() );?T
STANDARD CERTIFICATE OF DEATH 0 0 §W' File Nt .

REG. DIST. uo.__al_a_rmuuv REG. DIST. &O.

Registrar's Jl{ i (l{;

‘I as heart fatlure, asthenta,

Mne tor (a}, (b}, and (c)

*This does not mean
the mode of diing, such

ete. It means the dia-
eate, fnjury, or complica-

1. FLACE OF DEATH % ]2 USUAL RESIDENCE (Whare deceased lived. If insti tdence befare
. N a. STATE admision).
a. COUNTY . Miasourd b. COUNTY KA
b. CITY (I outeide corpurats limits, writea RURAL snd give ¢, LENGTH OF ¢. CITY (If outsids corporste Limity, write RURAL and give township) ..
township}| STAY (i thin place) / 7
oW 5t T.ouls Missourt _TowN St Louls Fd
d. FULL NAME OF (1f net in hoapical or instizution, give strect address of [oeation) d. STREET {1 rorsl, give loeation) 7
HOSPITAL OR
INSTITUTION Enpoute City Hospital H 1 2
3.:I;IE%NEIE S%':J a. (First) b. (Middle) 7 ¢ (Last) 4 DATE {Memth} (Day) (Year)
(Tyeor Pint) Leonard G Scogglina DEATH 12 2 49
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years|  TNOER | YEAR |  LWDER % HRs.
WIDOWED, DIVORCED (8Specity) Last birthday) |Monthe| Diays | Hours | Min.
Male ¢/ | White Single . © | n-31-1928 21 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or forelsn country} 12, CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
_Laborer St. Loui Mo 7.8,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Georgic_o%%ins i Lols Connley
I5. WAS DECI ED EVER .S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 0o, or unknown) | (I yes, rive war or dates of sarvice) ’ NO. )
Yes oWy : George Scogeglng 1830A Manard
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. AND DEATH
. Enter only onecause per ID?I{EEC#{E{ E&S?#g{%%’&m. ® cj,g, ad M} et MML&%—%

et

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE

el U]

= rize to the abow sati R = . - D m—
rie to the abore caust (3) sating W e W P
- DUE 70 mAo £ / mw_ zy 4&(‘_ .

tion which covaed death,

ions contributing Lo the death bud net

I. OTHER SIGNIFICANT CONDITIONS  Jj 2 -/ & Srrr o ot L PHS ]

.related to the diseate o7 condition causing deaih.

19a. DATE OF GOPERA-
TION

20. AUTOPSY1?

190, MAJOR FINDINGS OF OPERATION | W i .
. . ves K1 wo [1

21a. ACCi y) 21b. PLACEOF JURY(--: inorabout | 21¢. (CITY, WN OR_TOWNSHIP) (COUNTY) ,L ATE)
St Dok |- m;gf"z;d;t-w' = s P ’b

21d. TéhéE (Mouth) (Dwy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. /T /S | WHILEAT[™] NOT WHILE : 7 -a
mJURYaO':bCJ 2 7’9 WORK AT WORK g

aliveon ... ...

2. I hereby certify thal I allended the deceased from P

, 19_.__., and that death occm‘rjcd al 1/ /0/5; m. from the

, 15", that I'hfu 55{5 Uyﬁgm’&d
causes and on the date s[a.tcd abonc

IGNATURE!"— {De or title) 23n, ADDRESS 23, DATE SIGNED
M,&z«,»@u& Catomen | VB 00 Aotk |7 S 55

WRITE ‘PLAINLY-—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

0Ec s &

d Embalmec’s St Jon Reverse Side)

gl'". BURIéA\}. m- 24b. DATE, |,24c NAME OF CEMETERY CR CREMATORY | 24d~LOCATION (Oity, town, or county) ~- (State)

. N ] - - .

'‘Barfal ™ | 12-6Y49 National Cem, St. Louis Mo,
DATE REC'D BY LOCAL 1G

REGJSRAR'S _SIGNA 5. FUNERAL DIRECJOR'S 815 RE Anho-:ss
g ) waFwY. . - dlla.? f ( -’.‘



, STATEMENT BY LICENSED EMBALMER

I hereby certify that thc"%ody whose name is recorded on the reverse side of this certificate was embalmed by me, or bym.___..

working under my persona! sapervision.

Student .vuvan

sassmacaseaanus dvreersarannus

Student E-balmr

P 0. Address_.'»i}c

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

ﬂthlbodyunoteutbdmediacgshoddbewmednm




