No. 300
10.48

]

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N°-.3_l§_nmmv REG. DIST. uo100

FILED MAR 31 1955

-BIRTH NO. REG. DIST,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecesssd lived. I institution: remidence befare

a. COUNTY a. STATE b. COUNTY adminlon),
Mo/
b. CITY (3¢ outaid te limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY . .
OR uoide corpurate Tt = w‘:;hlo) STAY (in this place) OR l d I:::;‘ gfrmlﬁemrx:mmrtnhd%::s
Town ST, LOUIS ToWwN  31t, Louls \ Y g v )

d. FULL NAME OF {If not in kospital or fnatitution, rive streot address or location) STREET (If runl, glve location)

?_!Lf"a

HOSPITAL GR DDRESS
wstiiotion . §T. LOUIS CITY HOSPITAL JZ° 5861 Nottinghsm Ave.

3. NAME OF a. (First) b. (bliddle) 7. (Lasty 4 DATE (Month)  (Day)  (Year)

{Type or Print} DANIEL A. , SCULLIN oeati  MARCH 3, 1955
5. SEX D 6. COLOR OR RACE | 7. MAR%}E% ergﬂ I‘é‘ISRRlED / 8. DATE OF BIRTH 9.:_(55 (h:i.vz)ln n:; mrl:n 1YEAR | & woER 1 s,

(Bpecliy! t bi ny, on Days | H. Min.

Male White arrled Dec. 31,1886 < i il Sl
10a. USUAL DCCUPATION nd of = o - | 11, BIRTHPLACE ... .

Gonn doring mow of morking e evea ety | 0 10 OF BUSINESS DR | ! C8 (cioy md Suave oo Foreign Gouniensf | 12 SITIZEN OF WHAT
Sup't.=-Clty of StiLouls Lighting Div. Philadelphia, Pa. 1 U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Scullin Mary McKinle Willmarie Scullin
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? |16, SOCIAL SECURITY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes.no, orunknown) | {1i yes, aive war or dates of garvice)

UNFADING BLACK INK—MAKE A PERMANENT RECORD

es _iWorld War Willmarie Scullin 5861 Nottingham A
18. CAUSE OF DEATH MEDICAL CERTIF‘ICAT] Ig;gg}ml. BETWEEN
| Enter only cnecauseper j 1. DISEASE OR CONDITION- —- . AND DEATH
line for (s, (b), and (¢) | DVRECTLY LEADING TO DEATI-i‘(R} m m,é M _‘,
“This does not mean | PNTECEDENT CAUSE_. A/ . (; . -J) .
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) cofae s
as heart fatlure, asthenia, rige {o the above cause (a) tiating
de. It memna the dis the underlying caute lost. R ,
case, injury, or complica- DUE TO (¢)
tion twhick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
. - Comditions contributing to the death but ol o
related to the direase or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . IZ(
YES D NO

2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, atreet. office bldg., st0.) .

_HOMICIDE o ]
2id. TIME {Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . | WHEAT[™] NOTWHILE 4y 33X

2. I hereby certify that I allended the deceased from 2=28=55

, 19 . lo 3=3-55 , 19 , that I last saw the deceased

alive on __3-4,155_ 19

, and thal death occurred al 1:004_ m. , Jrom the causzes and on the date stated above.

{Degree or tmca }l

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayatte A-enue 3-3-55

24a. BURJAL, CREMA-

TI% R OVFi.(Swd-f

24z,

af.5,1955

NAME OF CEMETERY OR CREMATORY
Bellefontaine Cenm.

24d, LOCATION {City, town, or county} (5tate)

8t. Louis, Mo. '

DATE REC'D BY I..OCAL

VBl Tpitd, 2>

MAR 3 1955 "

., FUNERAL DIRECTOR"S SIGNATURE ALDDRESS

ﬁriegshauser 4228 S.Kingshighway Bl.

* (Licvernnsed Embalmet’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY Lottt ettt e , Student Embalmer No..........

working under my personal supervision..

SEUAENIE -+ e eeeermesnmeee e aeeenzezameneenenans slgnedt/i/@,/(y/ ................. G

Signature of Student Embalmer
N3 Licensed Embalmer NoL_/b/)

. P. O. Address _..........cconvvv--n

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

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

J¥ this body is not embalmed, fact ‘should be so stated above.




