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- 9-49 chicago thicago, . Illinoils

WRI

AN A N, |
™~

SING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JuL 12 1949

'BIRTH NO.

cr L REG. DIST. NO. _23 & PRIMARY REG. DIST. m.ggil_i. Registrar's No.._.é.'...é...._.“.......

2. USUAL RESIDENCE {Whers deceassd lived.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20341

State File No....

1. PLACE OF DEATH

* a. COUNTY

Mo rgan
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( T¥pe or Print) AYres Codington Scully DEATH  July 7,1949
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Retired Salesman . No Record New Jersey U.S.A.
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None None J.C.Scully M, D, Chicag o, Illinoisg
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 05 by oo ecoemvcreee.

_________ tudent Embalmer No.

DN T
e 252

P. 0. Address 5&/

Note .The above MUST BE SIGNED BY THE LICENSED EMBA in his' OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.} *

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

working under my personal supervision.
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