USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI 59—00'?826

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
fgi stration District No. Primary Registration District No. Rggish-of' e .
-. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsé:’gnce b’eiorg
. COUNTY . STATE b. COUNTY admi ssio,
¢ ° Missourd
b. CE_JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits [ CBI'Y Inside Limits
rowm ST« LOUWLS Yes X No [ TOE’N St. louis ch[;_ Ne []
I c. ElgLFI;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Fam
SPITAL ADDRESS
¢ oS8T, LOWS H OSFITAL#l. 2 Days L40L North 20th Str, | Yes[ Ne[]
3. NAME OF DECEASED First ( REASE) Middle Last 4, DATE Maonth Day Yaear
(Type or print) ERESA OF o
ver TH SCILARRELIT oer 2 = Y « 1959
5. SEX § 6. COLOR OR RACE 7‘MARRI£DD KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ei?r:;:;; ::,',’:ﬁ“ g:‘yliAR 1:::0502 z:ﬁtns.
Female White wooveo 1_pivorceo[]| Mareh 7, 1879 i) |
100, USUAL OCCUPATION {Give kind of work done | 10b- KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) 12, CITIZEN OF WHAT COUNTRY?
di lifa, n if Y —
urﬁg most o ing lrc even if ratired) K%Jsirom I' ] ‘j U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Olandi Unknown Anthony Sciarrelli, (Deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, n“céunknqwnjltll yeos, give wer or dotes of service) None MI.B Geo N Kemick’ Mol N. 20th’ Street.
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: r O?T ﬁb DEATH
IMMEDIATE CAUSE (c) - Vi -
Conditions, 1f any, . DUE TO (b) W
which gove riss to }
abave cavss {a),
stating the wunder-
z lying cause last. DUE TO (c)
5]
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAHA but nat related 1o the rerminal disease conditlon givendn PART | (o) ' WAS AUTOPSY
hi ‘74 lz é y\ PERFORMED?
2 YESE] NODB 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} d
['T)
u O O d
3| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
=z p.m.
204. INJURY OCCURRED 208. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L__] farm, factory, street, office bidg,, ete.) .
WORK AT WORK
21. | attended the dccwﬁ&o& ;ng-lsss , 10 2-1- L959 and last ““"E alive on 24
Death accurred at d.0e m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE agrecor title) 225 ADDRESS o DA [
% /ly % Ay < LAFAYETTE. AVE. g-1.198Y
Zio. BURIAL , CREMATIOR, - DATE " 23e. ‘;ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {Srate)

REMOVAL (Soscify) 4’_1959 Ca.].vary cemtgry St. Louis, Hissour:l

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRARY SIGN
th, Hermann & Son Inc, 2161 E, Fair A]ve FEBL 59 /@(ﬂjm /7.0.

{Licenssd Embalmer's Statemant on Reverse Side) '7 > ¢ ,} /f




STATEMENT BY LICENSED EMBALMER

-

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

DY ME, OF BY oottt s e

working under my personal supervision.

SHUAERAL -reeereemruriieenrariaen i nirssisiis st ransensen
Signature of Student Embalmer

P. O. Address

eI
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

+ - . .




