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DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS °

ED JAN 15 184 7___

Registration District No

g, et

MISSOURI STATE BOARD OF HEALTH

91 , STANDARD CERTIFICATE OF DEATH

Pd.mm Reglsuation District No

o 40260
.. 1003 resisvars 10 1OOSTL....

1. PLACE OF DEATH:

(2) County. "
ot. Louis

(&) City or town
{If cutside city or tows limits, write “FURAL” and name of township)
{¢) Name of hospital or institution:

Little Sister's QOf Poor
(¥I not in hoapital or {nytitution, write strees number or location)

(&} Length of stay: In hospita] or institution nos.

All . of life (Gpecity whether

In this community.
yeary, months or days)

2. UsUAti nnsmmcxa OF DECEASED:
r.![l ssouri @) County
St. Louis

{It outaide city or town dimits

48232 Penrose St.

(It raral, give location}

(a) State

7

(Y City or town.
writs "RURAL™) \

{d) Street No.

{e) If foreign born, bow long in 1. 5. A.? years,

8. (s) PRINT
FULL NAME.._ ..

8. (b) If veteran, 3. (¢) Social Security

Bartholomew Thomas. Scannelll

MEDICAL CERTIFICATION

_243"0 minu

20. DATE OF DEATH: Maont|
_&{(Lhom

YAl mniarn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name War. No,
21. I hereby fy that I attended the deceased a
5. Color or 6. (5) Slngle, widowed, married, b 1 gg .19 y
e.sdiale | e Whit divoreed_S1T1Z 12 chat T last saw bl m alive on 19,50
€. (¥) Name of husband or wife . —— 6. {c) Age of husband or wife if || and that death occurred o the date and hour sr.ated above Duration
alive________ years|| Immediate of death,____,"i ___ﬁ_,,z,'
7. Birth date of deceased Feb. 242 1284 || - ?:rm: 170
(Monsh) {Day) {Year) .
8, AGE: Years Months Days 1f less than one day Due to. / , "g J/ i '
76 | 9 13 ,, N f L AL N A~
T, n
- Due 1o LY 4
9. Binthptace.______.. oL iouis . Missour 14 A/
(City, town, or county) (State or forefgn coun r a
10, Usual occupaﬁon_ﬁ.e.tl.r.e.d_msm ._Clerlg__...,..,__.:s 0&';:,’ ud":g:i;“’—‘ﬁ—m Fithia 3 monthy of death)
11 Industry or business P e PHYBICIAN
ajor hndinga: —
ﬁ 12, Name.B.ar.thD lomew _Scannell. -—---——---—-_6. of opt:rminm Undestine
& Lis, Bircoptace . Ireland the cause to
) d which death
Cipy, towp, o7 county) (State or foreign country) Of sutopsy. thould be
B ( 14. Maiden name. Ej_]_ZP:BEi;h_C.Dughl;__n_..mm.. febarged eta-
3 Ireland tistically.
§ 16. Birthplace T y—p———1 Bints o focien eoauyy” || 22- I death was due to external causes, fill in the following:
P Trams=is () Accident, suicide, or homicide (spedfy)
16. () Informant e J SESBR--Seamret—
(b} Date of cccurrence.
® Adgresn 4823 Penrose—Str—r——rf| o - ;
. (o) < Burial (8) Date thereof .. 1 2. Q40| @ Where did injury oocur T o
Barial, cremation, or removel) Moath) (Day) {(Year) || (&) Did injury occtir in or about home, on Ea.rm. in industr{al place, in public plm:e? B
(:i Place: burial or crematio: Cem tgr -
18. (g) Signature of funeral director. - :

(Liconsed Embalmer’s Statement on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER
1 hereby certify that the-body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...........: ........ TN

. Registered Apprentice No

workihg' under my personal supervision.

) ' . : --~* Licensed Embalmer'{ 3 ¢ Lo
- o ' | . P. 0. Address 01//7 }7""?7/2;—@’"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING (Fnllum to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be feft bln{:k.

- . . - . .i




