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1048

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

——

LED JUL 31 1953

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I_ES. DIST. NO. jjf

State File No, 20854
220 (. 6789

PRIMARY REG. DIST. MNO. /0 o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lostisation: revidence befors
a. COUNTY a. STATE b. COUNTY adfutmion), 0
HO - -
b. CITY af outalde limita, writsa RURAL and c. LENGTH OF c. CITY
SR s otpursie i, wri e ahin) STAy Y g iastaco| OR ) L .,hm}",?;."‘u“"“‘,‘:.:f _
N St.lonis TOWN St .LOU.:LS q a |
d. FII‘fJ(lJ-gPVTAAhli.EOOF (I nes in boapiial or jostitution, glve streot address or location} ASJ-DRREEE-SrS (If raral, give location) ; )O /D |
INSTTUTION 2322 Rugsell Blvd, 2322 Russell Blvd, |
3. 35%“&5 S%E a. fmm) b. (Middle} e (Lest) a. DATE (Month)  (Day)  (Year) |
{Type or Print)} Michael Scalise DEATH July 8 195 |
5. SEX D 6. COLOR OR RACE | 7. x&w&o BIE\\{CE’ZECIESRRIED J 8. DATE OF BIRTH 9. Aemz;)m I UNDEH § YEAR | O ONDER &1 wi, |
{Bpeci; 4 13 the | D H Mig,
M. W. b =¥ | Dec.7,1899 53 M| DY | B |
Iﬂ:‘;nl;JgUAL OCC%’ATION u(f(.ll::::sni!wml; 10b. KIND OF BUSlNF.ssDcL)jg_r H\l‘; 11. BIRTHPLACE (.m; and State or Foreign Covatsy) (A 12 CLT'%E'»‘( ?::WHAT |
ens St.Louis,Mo,. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Salvatora Scalise Rosa Bragzadue | Mrs.Mary Scalise
5. WAS DECEASE}J EVI;:R IN U.S.ARMdED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yes, 00, of utknown) 41 . &F ! )
“no s ereetnt | not known | Mrs.Mary Scallse,2322 Russell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig;szg}fﬁgsggzm
I. DISEASE OR CONDITION . - TH
'ﬁ::f;‘“(‘:{"('g'm;’; o | DIRECTLY LEADING TO DEATH® (o) M Mu—a«. 20
“This does mot mean ANTECEDENT CAUSES oIt _— m’ |
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b) -
at heart fallure, asthenia, rise to the above catse (a) stating
ee. It meons the dis- the underlying cavae last. £! ! g ! . 5_/ -
caze, infury, or complica- DUE TO ( 7 F Y “ it oy L 15-/-\ 3
tion which coused death.- | 11. OTHER SIGNIFICANT CONDITIONS w and- .
’ " Cunditions contributing to the death bul ot
related to the dlsesae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
«_ TION . .
A58 Qluis Coasecstvass J{W’&U‘ﬁ ves (] wo
21a. ACCIDENT 216JPLACE OF INJURY (s.g..incrabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE}

(Bpediy)
SUICIDE bome, farm, factory, sreet, offics bldg., ste.)
HOMICIDE : - . ] {gg_x
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR? f
- OF WHILEAT ] NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify that I attende

194, t0 T~ & | 10E3, that I last saw the deceased

¢ deceazed from

DATE REC'D BY LOCAL
REG.

ahne on = , 19 , and that death occurred al —3—110- m., from the causez and on the date slaled aboue
GNATURE (Dem or tith 1":[» Z3b. ADDRESS DATE SIGNED .
2t N Dwwi 350
%.ﬁ&l AL, CREM . . DATE 24c. NAME OF cmsrsnv OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
o C/ July 11,1953| .Calvary Cemetery St.Louis,Mo. :
1 ‘S SIGNATURE N CTOR' S SIGNATURE ACDRESS

JULg

1

FUMERA .
Ajz B840 Lindell Blvd,
(Licensed Embalmer's Staternent o“m Side) .




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. i e , Student Embalmer No............

working under my personal supervision..

LY. 1 Signed é(rw 71 A/Q—é‘-f)«w

Signature of Student Embslmer = moTTTITTRTIIITTTTTEmmImmEEomnETEmTmmmmnmmnmmmromm e

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

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

¥ this body ‘is not embalmed, fact should be so stated above. |




