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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1ILED DEC 14 1952

! BIRTH KO.

REG. DIST. NO.

THE DIVRION OF HEALITH UF MIyUURI
STANDARD CERTIFICATE OF DEATH

__42

FRIMARY REG. DIST. NO. 1000

State File No.........

Registrar’s No.

38336

1276

| 1. PLACE OF DEATH
=. COuNTY  Buchanan

a. STATE M4 g souri

2. USUAL RESIDEMNCE (Where deceased lived. If institution:

residence before

b. COUNTY Bye hanapi=-

b. CITY (M cutslds eorporata limits, writs RURAL and give

¢, LENGTH OF c. CITY

al:nmmmhunléu :

10a. USUAL OCCUPATION (Givekind of work

RETSUTY "Bliysy "™

10b. KIND OF BUSINESS OR IN-

Retall Gen.

1. BIRTHPLACE

Wﬂ?. St. Joseph, MO.

(City and Stats or Foraigm Country) 0

i Ste Joseph T EAfE ) i st, Joseph Nk S
?%SLP?!I‘BANI‘_E OF (If pot in heapital or izstitution, give strect nddresm or location} ASJDRBS (If raral, give location) o ,',/7
NeriuTion. St Jos eph's Hospital 2606 Sacremente 3t, O
3. NAME OF o (Firsl) b, (Middie) e (Last) 4DATE  (Memth) (Day) (Yew)
{Type or Print) Mary Louise Scanlan peami DeOC o 7, 1853
5. SEX J| ¥, COLOR OR RACE | 7. HARRIED NEVER MARRIED, £/ 8. DATE OF BIRTH 9. AGE o et w oo 1 o | 7 ooen o
Female /| White VEPER R e 4P April 6, 1882 | "7 l il

12, CITIZEN OF WHAT
UNTRY?

line for (a), (b}, and (e)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
caxe, infury, or !

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring DUE TO (b)
rize to the above cause (a) dating .
the underlying cause last.

13a. FA:%HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE =2 *
Thomas Scanlan Mary Ellen Wrinkle None ]
I5. WAS DECEAEED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Foopqgqer uskmawsd | (1w ghve wae or daten of sorvics 91-10-0741 Mrs Paul Lopenz 2608 Sac, City

18. CAUSE OF DEATH T ot MEDICAL CERTIFICATION INTERVAL BETWEEN

oy e |1, OSEA O corpo, W Yl roisrteg

0% AND 2:;

DUE TO (c)

tion which caused death.

‘11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
. related Lo the disease or condition causing death.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

; L2o/

20,

AUTOPSY?

ves [ wo fx]

21b. PLACEOF INJURY (a.x-. 10 orsbout

(Licersed Embalmer’s Ststement on Reverse Side) 134

"213. ACCIDENT . (Bpecity) 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bldg..e50.)
HOMICIDE
.21d, TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oF WHILEAT[—} NOT WHILE
INJURY = | "WORK AT WORK /
22, [ dhaveby certify th I attended the deceased from ;7127’-% g__.i lo _% 19373 that I last saw the deceased
alive on IQﬂand that death’gceurred af __n'n., Jrom the causes and on the datle sialed above.
Z3. SIGNATUR 7 Wa%é Q; 7 %: lzac DA 7&)
1
%BNB AL. CREMA- | 24b, DA 24c. WAME OF CEMETERY OR CREMATORY, /ua LOCAZION (City, town, ot comnty) 7/  (State)
R ]
ﬂ@r&rﬂ' 12-1 Mt Olivet Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE lf,!?S‘ UNERAL DIRFCTOR/S SYCNATYRE ADDRE
RéG. . 0
2,795
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalm

byme, or by ..o e vt eetdtteissiasisieavasasraraserasenes . Student Embalmer No,.....c.........

working under my personal supervision..

Student......cooiaaniii i e Signed.. . J. ¥ Al A4 PN Sty st r s SO
Signature of Student Embalmer

mbalmer No. 5508

P. O. Address...Ste Joseph, I

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

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

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




