THE DIVIRION OUF FEALTR Ur MiaAAN 39227

Neo, 300
w3 || FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. M: REG. DIST. NO. _31_8. PRIMARY REG. DIST. m._]-O-O-B Kegistrar's Na 9893
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adwmbmipa}l.
O Mo,
b. CITY (0t cutsid limita, write RURAL and give . LENGTH OF . CITY )
oR outs) .tol'nu‘ll“ L7 " ta AR eerabip) csr vi in this place) < OR d. ?3:;%&? i’lt.hlnhdumlwl::;
TOWN st.louis ays TOWN St.louis o
g 4. W&PF#AMLEO%F ¢ pot in hn-n:ln.l or Im&l!—uliou.'ﬂn wirpot address or locatlon} A%::ﬁEEE-SrS (I rurul, xive location) Jpl y’;o
0 INSTITUTION. Jewish Hospital 2919 Chercokee 5treet
7
8= NAME OF 2. (rirst) b. (3iaale) e (Laww LONE  (Moah)  (Dap  (Yen
o (Type or Print) Douglas SCOMA | oEamH o 3i 959
ﬁ 5. SEX 9 6. COLOR OR RACE | 7. m&w—;:% EWSQC'ESRR'ED' 8. DATE OF BIRTH NES :fﬁr&'l. run| m&n ' YUR | I URDER 4 W,
h {Bpacil ¥) on ¥e | Hours | Min,
g M. V. 5. Q- »if -5 0 K |
= 10a. USUAL OCCUPATION (Gicekind of wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
5 done during most o worldnslllu.onn‘}lr-;r::!) ) DUSTRY {City aad State or Foraign &"""JO 1ZC8LTIN=¥§Q‘(?FWAT
a N1 ST Lo Mo UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
h s R e g
5 Anthony Scoma Pauline Uder ]
b i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no,or unknown) | (If yes, xive war or dates of servion) RO.
= 0o - Mr.Anthony Scoma 2919 Cherokee St

- | i 8. cAUSE oF DEATH - . .. . MEDICAL CERTIFICATION 'g’,é;}"ﬁ, gEJE\:‘ErEN
=l | Enter only onecouseper | . DISEASE OR CONDITION . H
Z !l tine for (e), (b3, and (o) | DIRECTLY LEAI?!N-G_ TODEATH? 5 7(\/50/{70/\//19 . Bfﬂﬂc oo —

] *This does mot mean | ANTECEDENT CAUSES 7) ’ '
© the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) /?Z”"/#?‘Uﬂ/ 1"')’
j as heart fatlure, asthenda, | rise fo the above conae (a} stating
=} cte. It means the dig. | the underlying eause last. . . .
) care, injury, or complica- DUE TO (e}
.= tion which cauaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS -
e | conditions contributing to the death but 210t
g related Lo the disease or condition causing death.
(™ 19a. DATE OF QOPERA. | 19b. MAJOR FINDINGS OF OPERATION L o 20, AUTOPSY?.
2, TION | - . .| ® AU
= . YES D NO D
) 21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . . .. aw | bome,farm, fagtory, street, cffion bldg.,et0)
= HOMICIDE | Cha : _ )
£ 219 TIME. (M) Dan) (Yean (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . ’ RN WHILE AT KOT WHILE
J‘ INJURY o WORK AT WORK H9 X
= 22. I hereby certzfy that I attended he deccased from _QLH_’_ ﬁs.é‘." to _LQ_L 19.5% that I last saw the deceased *
5 alive on _ L2 =D _ , and that death occurred at _l[_’!- m., from the causes and on the date staled above.

. i , 23a. Sl ATURE (Degres ot I.IHE)L 23b. AD%ESS R _23c. DATE SIGNED
: DA v 777 _ /0 -3/ -4
E 24a. BURIAL CREMA- | 24b. DATE - 'A\{E OF- CEMEI'ERY OR CREMATORY 244d. LCEATIO‘I{ (City, towm, or county) {Btate)

TION. EM%\_TL (Bpecity? )
& 1 Nov.2,195] Calvary Cen}a-t.e St.Louis,Mo, /)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFYRE CTOR'S S)GNA ﬁDDHESS
REG. % /
NOY 1 1954 .




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By ME, OF BY Lttt iiiiiiieriiieimcrerr e rrr s emestaaiianasmaeanaaaaneeas travenas ’ Student Embalmer No............

working under my personal supervision..

Student. ...t ea o ciaianaas Signed... . &l T TT z e 0 e

Signature of Student Exbalmer
nsed Embalmer Nt/ﬂ
P. O. Addreuj}/ﬁ x

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be so stated above. .




