5. No. 2 DEPARTMENT OF COMHERCE MISSOURI STATE BOARD OF HEALTH ‘ 5 8 G 8

it - [ HE pee v “15% 18 STANDARD CERTIFICATE OF DEATH s pu o

Pl X25390
Registration District No.. 5. o— Primary Reglstration District No. ......lﬂ Q&. Registrar's No - 9959
1. PLACE QF DEATH: 2. USUAL RESIDRENCE OF DECEASED: f 47
() County. / 7
A a Sr.ateMi.SS [ 1 & b ols IR -
() City or town_St.e . LOUis @ 1- @ County v
(if outsida city or Lown limits, write "RUBRAL'" and nams of townahip} (¢) City or town St. Lonis . ?
(¢} Name of hospital or institution: {If ourside ity or town Gmite, write "RURAL™)
018 Natural Bridg ew.:lezd..L._"m ,,,,,,,, 2618 Natural Bridg
(If pot in Boepital or Institutian, write sireet number or Jocation) {d) Street No . tn (1€ rorsl, give he-li::) Blvd
{d} Length of atay: In hoapital or institution
(Speeify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. 0
yoars, manihs or days) If yes, name country R

MEDICAL CERTIFICATION

%‘U‘ﬂ. PB?T{'E Frank Je.. Scanlon
A PN PP § 4
- - l 20. DATE OF DEATH: Monn  NOVembewr, 29th '
3. (b) If veteran, 3. {¢c) Social Security 10
name war. No.__Noneo Yﬂfma——.__.hour mlnn;: AeM
~|| 21. T hereby certify that I attended the d d from /
‘ J 5. Color or 6. (a) Single, widowed, married, o Hur Y
. sxiMBle mcg._mt-e / avorcedMarried that 1last saw h 4~ alive on M —VS/ / . 19-2-&--:/
6. (b Nume of husband or wife WAL € . 6. (&) Age of busband or wife If || a0 that death occurred on th E& aod hoar ‘a‘ above. (45| Duration
Ida scanlon .QHVC—--—'.!‘) years Im: di; cause of death :

7. Blrth date of deceased...... Q(EL_Q th .

18_6.8___.____
ookh)} ) (Your)

8. AGE: Years Months Days If less than one day Due to ?ﬂfwwm /i LC‘-’K tdtins
L - 74 2 17 | .
y A /;»LW M «w‘

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

9. Birthp ngland. ... 4
City, town, or county) {State or forcign country) " t /.7." A‘
- i Oth ditios
10. Urualoceupation. Retired=-Shipping. Clerk . || Oberconditions o rrrp f / 77
;:l. Industry or buat M o PHYSICIAN
i 12 Name Patrick Scanlon o R}Eﬁ'ﬂm ' —

. [l . . naerline
= 13. Birthptace Englang,__é . l’ . ;J: JJ the cause to
- ) {Stats or forsign conntry) -

5 { 14, Maiden same MBEYHEEY Of sutopey Frenid:
1 Itiatically.
& | 15. Birthylace (City, town, o7 county) i) (&%ata or foralgn sdantry) || 23~ If death was dae to external causes, fill in the following:
16. (o) Informant___ Mr Qe . Ida_ Sc.a.nlﬂn _________ (8} Accident, suicide, or homicide (specify)
® Adaress___ 2618 Natural Bridge Blwvd.,..|® Dseof occurrence
17 @ __Rurial ® Date thereor 2211942 _ || (& Where did injury ocour? PrEp— o= e
{Burial, cremntion, or removal) (Momb) (Day} (Year) || (&) DidInjury occur in or abont home, on  farm, in industrial place, n public place?
{¢) Place: burial or cremation._ St a. . Peter's Cemefl ey
T place
18, (s) Signature of funeral director. _,...s;;ll;va,n BrO-8 e Rt o ey P
FI @ Addreu 4& 23. Signature i.@"fi‘%") - ....,Q__ (M.D. MET%.?I
19 Toibond
(a)(nn- receivad local mh‘sm ’ (Hegistrar's sinnatorel Address, 7/‘?9 £ 74/ Date liuncd_.u..m..fl"/

o . o (Licensed Embalmer’s Statement on Reverse Side)




&) o R
] TR ]
> Qe
. -2 Ll
e
, 5. e H
‘3 zg' )
- . o o ®
o g @
. w w M
. - e
o @
.- 5
I 7]
. . ! -
i
. 1. )
o o
BS 2
@
' O y
2 - w
- . e ~
H O
. .-ggw

'S'TATEMENT' BY LICENSED EMBALMER

working under my personal supervision. - -

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HA\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




