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FILED JUL 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _33__8_ PRIMARY REG. DIST. no‘lo_o_a_’i‘; Registrar's Ne.

25225
6110

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsased lived. If institutlon: residence befors
a. STATE - . . b. COUNTY admision).
SHli shourd ‘

b. CITY (It outcide corpumate limits, write RURAL and give ¢, LENGTH OF

c. ng (I outaide corporate limits, write RURAL and rive township)

OR townabip)| STAY (in this place)
TOWN St. Louls T N St. Louis o /ﬁ
d. FULL NAME OF (If not in hospital or institution, aive strect address ot locution) , STREET (If raral, give location)
HOSPITAL OR / ADDRESS
INSTITUTION Lutheran Hospital 3435 Kkocke Street
3.3&&15 %‘E a. (First) _ b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print), ANNA LOUISE SCANLON DEATH July 8, 1951
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg_ E%EQCM[A)RNED. 8. DATE OF BiRTH AGE unm o7 Toox 1 T | & e i .
' {Bpagiy) 0! Hours | Min,
female white TArELod 7 | August 23, 1892 , |
10a. USUAL OCCUPATION (Otvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) d 12. CITIZEN OF WHAT
dona during most of working life, svan if retired) DUSTRY COUNTRY?
None at _home St, Louig, Mo, UaSalda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Hormberg _ Katherine Krumm | Eugene Jo. Scanlon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL sl-:cunmr 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
om0, gpasimomn) | (I s, i war ox dates of servies) | BuggneeJ. Scanlon 3435 Klocke Street o

18. CAUSE OF DEATH MEDICAL CERTIF‘ICAT ON INTERVAL BETWEEN |
| Enter only onecoumper | | DISEASE OR CONDITION | { E ONSET AND DEATH
line for {8), {b), and (¢) DIRECTLY LEADING TO DEATH (a) ; r_}' )
— : b ttred Coa g it AP\l
. ANTECEDENT CAUSES . ’ -
This doect not mean | GL,-,,._Q (:..(j.a........_._ o9
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} ; Y~
at heart foflure, asthenda, | Tioe to the abeve canse (@) dating . /]
de. It means the diy. | the underlying cause last. -- .
ease, infury, or complica- DUE TO (c}
tion which coused death. | TI. QTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death bui not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
. ves A w [
21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY (s.£..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fkstory, street, offics bldg.. eve.} - .
HOMICIDE . )
214, TéME (Month) (Day) (Year) [(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %{
WHILE AT NOT WHILE
INJURY = | work AT WORK . . .3 ‘/3 -

2. T hereby certi 'that I altended the deceased from ﬁ:_h o4t t%__ﬁ, Iﬂi—i, that I l&'st saw the deceased

alive on IBJD and that death otclirred at 8 P om the chuses and on the date staled above.
Za. s:enawy (Degree or title) I 9ADDR Zic. DATE SIGNED
4 m dre &850 brdn 2y |5250R

24b. DATE
July 11, 195

ﬁaugagufwm-
(Bpesity)

24c. NAME OF CEMETERY OR CREMATORY

ZM: LOCATION (City, to%wm, or county)
°t. Louis County,

(State)

Cemate Ty Mo.

ﬂl’l

(7]
ng

ADDRESS

1905 o, Grand Blva

m“n‘drll . 5
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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, of by e

Student Embalmer Mo,

working under my personal supervision.

CCutont eeneeeres e S - s,m/fow(ﬂqﬂ A, @[@M

Student Embnlmer
’ Licensed Embalmer N U i P 7(
P. O. Address /" A(W //;ZJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ‘comply with
the above constitutes grounds for revocation of license.)

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




