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THE DIVISION OF

HEALTH OF MISSOURI
FILED OCT 2 6 1954 STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, __SJ_S__PRIIARY REG. DISY. NO. ]_()_()_3.. Registrar’s No

30346

State File No. oisisscssssrisncsrasasarires .

9320

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased llvad. If Instltuticn: residezce befos
. COUNTY . — . 3 adiuboaionl.
* ~Sta_Loufisa _f~TME Missouri MOV -
b, CITY (11 vutoide corputate limits, write RURAL and give §T Ali"ENhGlﬁ OF c. CBI"‘{ {If outslde sorporata lirits, write BUBAL and ¢ive township) '
townabl ]
TOWN St. Louls » 0 Tod  TOWN St. Louls - )_,7 ‘
d. FULL NAME OF (1 ot ia boestal or lnstivation, girs stzeet addrese o loemtion) |\ o STREET, (If ran!, gve location) 7 7 ‘
Narorion  Faith Hospital 2 4921 Quincey Ave |
3. NAME OF s (Fimt) b. (Mladle) <. (Last) 4 DATE  (Month) ) _(Yean)
{Twpe or Print) Anthony Sclales mOect. 12 954 |
5 SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE s n,-n ,: U:! 1 TR | W CoER B oEm.
Male ¥hite wud!r/ Nov.23, 1888 h-tstrdu o ' Ders | Hours I Mis. |
103 USUAL OCCUPATION i 13 “10b. KIND OF INESS OR_IN- | 11. BIRTHPLACE '
! -r !mh‘ﬁ?"d ork ---BUS DUSTRY Italtuyty and State or Forsiga hnuy{{ 'z'cg";r’:.ﬁ{}?F WHAT

ltlSa. FATHER'S NAME

Giuseppe

Sciales

. N mai' fe"Candalora

" et ﬁ?-%“s' ctfales

I5. WAS DECEASED EVER
{Yes, B0, o7 erkoown)
LA 1 ]

IN U.5.ARMED FORCES?

(I yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

17, INFORMANT' 5 SIGNATURE OR NAME

Kathryn Sciales 4921 Qunicey Ave

ADDRESS

- ||. Enter cnly oneonuse per

18, CAUSE OF DEATH

lins for (a), (b}, and (0)

*This dors nol mean
the mode of dying, such
as heard fallure, asthenia,
e, Ji mecns the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merdid conditions, if any, m DUE TO (b)

riss to the above cavse (o)
the nnderlying cause last.

CERTIFICATION

INTERVAL BETWEEN
~DNSET AND DEATH

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing (5 the death but
related to the disease or condition omuing drdl

IQLDATEOFOPERA

19b. MAJOR FINDINGS OF OPERATION

Bl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TION
21a. ACCIDENT Bpwctty) 21b. PLACEOF INJURY (5., tsorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
ﬁloﬁigi Sorns, farm, tavtory. street, ofes hidy . ete) ) e . '
2d. TIME - (Mowth) _(Dxy) (Yoar) @wwn ;| 26 INJURY OCCURRED | Zi7. HOW DID INJURY OCCUR? :
INSURY LI S e mmn MoT L "/92 ol -
alhﬂebyequfythutlaumdedthedxcaudfram______ nf?,f 0 m%fnmf T last 20w the deceased
. “alive on 1 . and that death occurred al _%m Jrom the couses and on the date slated above.
T SIGNATY /01 o (Degres oz mzﬁ) 7/- _ Dc. DATE SIGNED
L ottt S0l 7. Tonle | pperiem

Ub. DATE’

. hAME OF CEHEI'ERY OR CREMATORY

Calvary Cemeter'y ‘

44, L(X;ATION_? (City, town, o1 county) (Siate)
Peats , Missouri

Oct

15-54

5 FUNERAL DIRICTOR™S SIGHNATURE

Mieell & Sons Funeral Home

ADDRESS



STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Bo.

working under my personal supervision.

SEUISNE cousuiacassacrscaiarasansasasssasass Signed .
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the asbove constitutes grounds for revocnuou of license.)

Iftbubodyunotmlbalmed.fmahmﬂdhnmedubove. ' .



