v

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q) Y

2

! RIRTM RO.

a. COUNTY
8t.

rﬂLED JUL 8- 1953

1. PLACE OF DEATH

louyi

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZﬁZnnmw REG. 015T. m._ﬂL

State File No...

st bt

‘\23328

Registrar's No..... / 2/4-... -

e
o

)

a, STATE .
®issourl

2. USUAL RESIDENCE (Wbere d

wd lived. If 1

ob coumg t.

LOu] -nln.nhlinn).

1 I l
b. CITY (f cutzide Uimits, writa RURAL and _ LENGTH OF ary
=ATY it ontetde corpurate imite, writa B  eive ., S AENGTH OF i c. ‘7]— & 4.1 Residenoe within Lnts of
TOWN riavion C davs TOWN Clayton RS . |
d. FULL NAME OF (1t £ sdd tocation) STREET (I! rural, give location)
HOSPITAL OR . #.9 ﬁ'f °Wf@k¢t‘8~/"‘t feortaten i o~ Annﬁgss i
INSTITUTION. qur ste 0linic & lloso. 7815 Pershing Ave.
3. NAME OF 2. (FIrst) ;‘...b. (Middlc) o (Last) 4 DATE  (Month) (Day) (e
(Typeor Primt)  Ocitaveatus .. L. Scully oA June 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /|J8 DATE OF BIRTH 9. AGE Un years| 7 tooin 1 Tom | # Woeh 2 wmn,
) WIDOWED; DIVORGED {Bpecity)™ tast birtbdaz) ucm.' Hogm | Mio,
4 white never marrie May 25,1877 76 0 ZDg‘ |
10a. USUAL OCCUPATION cGbekiad o vk [ 10b. KIND OF BUSINESS OR IN | 11. amfmmcs' (City ad Seate or Foreigs Comntry €] 12 'c%'u.rr%% OF WHAT
Embalmer & Rea) Rstatd Hiehlapds St.Louis,Mo. : e

13a. FATHER'S NAME

George Scully

13b. MOTHER'S MAIDEN
Harriett Senyard

(Yes, 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yon, cive war ot dates of service)

16. SOCIAL SECURITY

NAME

14, NaME

Ff HUSBAND’ OR wi

Vo

‘C/ :

FE

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

" alive on

no not known Mrs,Dora Givans, 7815 Pershing Ave,
18, CAUSE OF DEATH . s MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecau per | |- DISEASE OR CONDITION ONSET AND DEATH
li for (8, (b), and (9 | DIRECTLY LEADINGTODEATH' @) Concnstive haart failune 5 _davs
*This does ot mean ANTECEDENT CAUSES o " - ] )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (®) ardio Henal failnre
s heart failure, asthenia, | rise to the above cauae (o) dating . o
de. It meams the dig. | the underlying cause loxt. . T ot 2 :
. . o Ly
eate, infury, or complica- pUETO (3 (astroo Tntestinal Inflamation
tion which coured death. ", OTHER SIGNIFICANT CONDITIONS .
ot Conditions contributing o the death but not )
related o the disegse or condition cousing death,
13a. DATE OF OP'FI%AN- 136, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? )
none ' nope S q \\ YES D NO E .
21a. ACCIDENT (Bpwclfy) 21b. PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoze, fartn, factory, street, offios bldg., e10.)
HOMICIDE - - -
2td. TIME {Month) (Day) (Year) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT{—] NOT WHILE : .
INJURY WORK AT WORK [y
’ A :
22, ] hereby certify that I allended the deceased from .__‘-i,él'l_ 1953, to 5/90 L 1953 | that I last saw the deceased

A./Oﬂ o , 19_C3  ‘and that death occurredat Q. Lo nm., from the causes tmd on the date stated above.
7. . (DW‘".‘L‘B’"‘.‘ 23b. ADDRESS o Yo 2, DATE SIGNED
é/ %&y 139 ¥, Meramec , Clavton 6L21/ 53..

TION RE OVAL (Bpmety)

24b. DATE

Jurie 23,1953 .

I\AME OF CEMETERY OR CREMATORY [

Valhalla Cemetgry 7

24d. LOCATION (Qlty, town, or munty)

" (Btats)

. St.Louis County,ko. -

DATE REC'D-BY LOCAL

STRAR/E SIGNATURE
€ 22-53 ) b7 P,

;"4‘

mm‘

CTOR ! / ATURE

ADORESS

840 Lindell Blvd.




D~

- _——

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student....ooonveseriiiiiiinirraerezaaaes U
Signeture of Student Embalmer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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