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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registration District No... - Primary Registration District No..__£ & ¥ Registrar’s No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
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() City or town St. Louis
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_______Fris plle. @ Street No........... TQ12. Tholozan
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{d) Length of stay: In hospital or institution................................3....51&}(.5....... 3 . N
(Specily whether || (£) Gitl2?ER of foreign country? Q {Yes or No)
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years, months or days) If yes, name country.
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Yoil Rame__ FRANCIS DAILEY SCANLAN ... Sent /7
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funeral director
61,64 Chippewa St.

1. P20 15, »

{Data receivod local registrar)

6. {¥) Nameof husbandorwife .. ... 6. (¢} Age of husband or wife if hour stated dbove.
Opal Scanlan alive._. 99 ?tc cau ff death .......
7. Birth date of deceased....... AUEUSH 27 1395 .
{Month) {Day) (Year)
B. AGE: Years Months Daye If lesa than one day Due to Sfd% f
, 53 0 |22 b i | CLELES
Due to
9. _Birthplace. Newburg Mo
- . {City, town, or county) (State or foreign country) [ T
10. Usual occupation Looomotive .Engineer Otber conditiond...o o "“"’7 l g 5
11. Industry or business Frisco R. R VP PHYSICIAN
jor findings:
g 12. Name John Scan lan. - Of operations................, ! S !  Undestine
)
& L 12, Birthplace . _Sunbuxg;__._._... < P?- . the cause to
town, or, . tate or foreign country) Of autopey...... should be
E 14. Maiden name ary ﬁoali EV autopsy Chargeﬁ 8ta-
tistically,
5] 15. Bigthplace Brooklyn N 'Y.' 22. If death was due to external causes, fill in the following:
= s\&\ {City, town, or connty) {State or [oreign country)
ld""(c)-élni’o L‘.'.:_‘T.Q El.l Ba#i:ﬁ_}i SCA NLAN . || (e} Accident, suicide, or homicide (speciiy)
(8 -Address \"7.01 Tholozan Ave. {8) Date of accurrence
- - .
Where did i ?
17.. (a) --E—_—‘R-EEBO;IIEJ---—.— . B Date thereof S'e o "‘*1948 @ ee Uy oceur (City or town) (County) (3tate)
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STATEMENT BY LICENSED FMBALMER

I hereby certify 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 persenal supervision,

Signed... \ PPN St

Licensed Embalmer No

P. O. Address......... 7Y/$/pj ,ﬁt—dé’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. {Failure to comply with
t.he above crmsntutes grounds fm":evocauon\t‘xf liaense.) -

Sa e ]f thxs body is not embalmeJ, fact should hp 50- stated'nbove. e A i . ..




