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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I;ERMANENT RE

DEPARTMENT OF COMMERCE

EED

BUREAU OF THE CENSUS

JUN 11%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,. "5824{

Regisirar's No. /tlz- AP

JLEZ..

District Noweer . M L L. anary Registration District No
1. PLACE OF DFg{H . 2, USUAL RESIDENCE OF DECEASEM:
Louis t i
{s) County " 5 Mo. S Louis
. Kich@iohd Helghts {a), State..... {8} County =
(&) City or town - s Le-may o7
© N ¢ hos;:{:ln;l:‘;;;:{l:;;'n limits, write “RURAL" nnd name of townahip) () City or town.... .
(3 ame o "\ limits, write “RURAL")
t.Mary‘s Hospital LNl sowrne 117 LitEle Brogdway <
{If not in hospital or icstitution, write strest number or locntion) Y rest No, {If rural, give location)
(&) Length of stay: In hospital or institution no p
(Specify whether (¢) Citizen of foreign country?, (Yes or No)
In this community
yors, monthy or days) If yes, name country
. MEDICAL CERTIFICATION
fufl EUNT  Lawrence James Scanlon
June 1
3. (&) I veteran e ! Tty 20, DATE OF DEATH: Month _day i
) ) ' no : 2 SA—E s >-—13 53 vear. 1945 hour. 1‘ minute 0 * %{’
name war. No
21, 1 hereby certify that I attended the deceased from
Ma Les ™ SO hltp (a) Single, mdﬁﬁ%rl _3_/;_ S o b L= o ps™
4. Sex {-' race / divorced ] that Tlast saw b, L2YA alive on M A V 3.1 \ 19‘(‘3-,_-
6. (») Name of husband or wife..._.—.cococeo.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Florence Scsnlon alive.____ 2% g Immediate cause of death
7. Birth date of d d February £L 189 BRonNCHOGENI C  CPRUNOM A QIV/?J ?
{Moanih) {Day) {Youar)
8. AGE: Years Months Days If Jess than one day Due to lf- ’? a“:l
47 3 9 hr, min b ‘
A ue to
9. Birthplace St.Louis Mo. A
o - (C.iéy, town, or cgunty) — {State or forcign country) - : ~
. upervisor b Other conditions,
10. Usual occupation P - N ; u ’c-r d within 3 months of death}
11. Indusu-y or business Velvetj Free’e Co - . - ) PHYSICIAN A
E 12. Neme._ LawWrence _ Scanlon || Moo findings: @ o Al RIAED —
) : PR 4 T : ; ! - Underli
F-‘.{ 13. Birthplace Birmongham England {/ DiHenoIcS . thheig;gsel:té
3 : — I
4, Maid Gy, ke PEAUOHE o) || Ofswopey.. C.ONLELRMEL. QLY LR T frouldbe
. name | Bta~
g - St.Louis Mo 0 DLA eoielod. . OO tistically.
& | 15. Birthplace el Q 2 22, If death was due to external ciuses, fill in the following: ’
- (Cit wa, or county) {Stal twe.u;n couniry)
16.- (a) Informant Fiorence Sc () Accident, suicide, or homicide (specify)
by Address 117 Tittle Broadway: ) Date of sceurrence
Burial June 4.1945)| (0 Where didinjury occur?
17. {a) ey o n {#)-Date thereof e B e (Citfnrl-mm) . (Q;mgée b‘ﬁ“"’ﬂ‘m?
cremation, or recnv: &) Did inj ; bout home, Lint erial , in publi
° ) ] Concordla bel'ﬂe ery (d) Did injury occur in or aboul me, on farm, in indus P in public pl
(¢) Place: burial ar cremation P
.18, (c) Signature of fuperal duwmr C. Hoff mGISter v. - VO While at work? Gpecily l(’;‘)” i'f;::ne; of lnjury..._.... e
® A Broa dway . i
J[m' T T é w 23. -Signatire_\_}- (2l _.._MWM. .....
19. {a) b) / 6‘ [9"[ L/Q
{Date reccived local reristrar) enistrar’s Kignatize} fi-1] Address...._... ,é,,_?_.) [J_.N ,,,,,, RAND. . ____ ' Diate signed..

{Licensed Embalmc! lémtcmcnt on Revcr-c Side)
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STATEMENT BY LICENSED EMBALMER

oy

1 herehy certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
[ \ . . . '

, Registered Apprentice No

working under my personal supervision.

Signed. MM C

" P.O. Address.-z 5/ 9‘-’ ﬁ r et

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBAL’HFR in his O\VN ]‘L\NDWRITINC. {Failure to compl
the above constitutes grounds for revocation of license.) -

- .

’

If this body is not embalmed, fact should be so stated a})_éfe._, _
) TTx




