THID KELUKD AKE Ad FULLOWDS

INSTEAD OF

i TANMENLUMMENIS UN

DATE AMENDED

AMENDED

FILEIIDegi!r%ﬁoEEi?rric]t-No ____________ 1.8_-_.Primnrv Registration District Nc:.]-OO3 Regist -!ri':'rNa%7 ‘- , 85-2—:61‘\3603?;52

1961

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
* STATE M ssourd " St.Louis

If instifution: Residence before

admission)

b. CITY (If outside cerporate limits, give TOWNSHIP only)

OR .
TOWN St.Louis

Length of stay in 1b

c. COHRY
TowN  Brentwood

Yes [ No O

Inside Limits

c. FULL NAME OF {If NOT in hospitsl, give location)

wertution Jewish Hospital

Inside Limits

Yes [J Na [

d. STREET

{if cutside, give location)

ACDRESS 8713 White Ave.

Reside an Farm

Yes ] Ne O

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

First

HARRY

3. NAME OF DECEASED
{Type or print}

Middle

Last 4. DATE

SCALLET

Month

oeat JANUARY 26th,1961

Day

Year

5. SEX 6. COLOR OR RACE

Male White

7. Married E Never Married [}
Widowed [

Divorced [

%. AGE (last birthday)

80

8. DATE QF BIRTH

9/2/80

IF UNDER 1 YEAR

1IF UNDER 24 HR

Months Days

Howrs Min,

102, USUAL QCCUPATION (Give kind of work done

Réﬂgigrg-é of Sogigélgmﬁrﬁf retired)

10k, KIND OF BUSINESS OR INDUSTRY

Clothing

11. BIRTHPLACE {
Rusgia

ity and state or country)

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Joseph Scallet

13b. MOTHER'S MAIDEN NAME
Sarah Orenstein

14, NAME OF HUSBAND QR WIFE

Mary E.Scallet

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (1 yes, give war or dates of service)
Unk.

16. SCCIAL SECURITY NQ.

Unk.

17. INFORMANT

Address

Mrs.Mary E.Scallet 8713 White Ave

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

IMMEDIATE CAUSE {a} C oronar}:Occlusun “e;ur‘rehi

¥ v

Y
L™

which gave rise to
above cause ([a),
stating the wnder-
lying cause last,

DUE TO (b} A v'-t'! \r'io.sc(t‘ro"l’ie Hye er'i’emive Henr't bl-r.?q

\'fV'J

DUE TO [¢) AV‘TQY'IOSQ"‘-VOJIG z §ggorg’l;cd

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disesse condition given in PART | (a}

Qfe,s Melll‘i—"l”’ ml(&

Y2p.0

PART 1lL If

decessed  was
thare a pragnancy in lest 90 doys.

female was

O ves

LDNO

[0 Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACC!EII)ENT
YES [0 NO w

SUICIDE
a

HOMICIDE
m]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART |1 of item 18.)

Month, Day, ‘relrl

. TIME OF
INJURY

Houw
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
* WHILE AT WORK [J
NOT WHILE AT WORK (O

20e. PLACE GF INJURY (e.g., in or abou? home,
tarm, factory, street, office bldg., ete))

20f. CITY, TOWN, OR LOCATION

i

COUNTY

STATE

Y7 to.

Il Fi
2|f | attendad the deceased from 3'/ ! “/
Death occurred st

3

-
(-

-

¢/
t

f i i I ]
gi#l_.and last saw malive on. (4 '/ 2 "'/6,

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

I .G,

{Degree or tyle)

w D

22b. ADDRESS

v 00 OLne A4

22¢c. DATE QIGNED
Jav]e s

23b, DATE

1/29/61

23a. BURIAL, CRE
EMOVAL (5pMify)

emova

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem|

23d, LOCATION {City, town, or county)
5t.Louis County Missouri

* (Stare)

24, FUNERAL DIRECTOR ADDRESS

HERMAN RINDSKOPF INC.5216 DELMAR

ﬁ.JDﬁIENREéD‘?BY ﬁg‘s!l REG.

26__EEGISTRAG'S SIGRATURE )




STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me,

| hereby certify that

Student Embaimer No.

working under my personal supervision.

s.g,,e% LA

Signature of Student Embalmer

Licensed Embalmer N%&??% |

P. O. Address

ALl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constfitutes 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.

{Failure to comply




