WRITE PLAINLY—USING UNFADING BLACK INK-—.-QQIAKE A PERMANENT RECORD

BILED NOV 10 1655

- AR IRVIIUN UFr REALIR U
STANDARD CERTIFICATE OF DEATH

lt-lﬂ. DIS§T. no.lL PRIMARY REG. DIST. W&Z__ Ruagistrar's Na.z.g....&_d_.um

state rite o 3BT R

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decwased lived, I lostitathon: residases befare
a. COUNTY 5t, Kouis County *STAE  Missouri b COUNTY  gi, Lowddr=
b. CITY (f outatds gorpurate Uimits, write RURAL and give ¢, LENGTH OF || c. CITY }7‘\ ‘yg o & I Recidance withis 1uits of
town Tuchmond Helghts tewetww|STHf tesmsne) (53 Ruchmond Heights R Y
d. FHDL'IS'P#ANE‘.E OF ar m {a bospitsl or Institation, give etrect addres Bf location) .- AsngrEEsTs f rarsl, ghve focdtion) :
shurion Ste Mary!'s Hospital 6420 Clayton Road
3. NAME OF 5. (First) ®. (Midale) c. (Last) L DATE  (Momth) (D
DECEASED : 3 - ay)  (¥ear)
gy Sister Mary Loyola Scannell ‘ oeam  Oct. 17, 195,"r
5. SEX /[ & COLOR OR RACE | 7. MARRIED, NEVER "E'SRR'ED (_, 8. DATE OF BIRTH 5. AGE (o yun] # voot 1 Tun | « woct »
3+ N ¢ U onthy | Daya | B Mla
F White pateD. SRR 10-30-1886 ggm' R | ™
102, USUAL OCCUPATION work | 10b. KIND OF Busmass OR [N | 1. BIRTHPLACE
‘°N nmd.waﬂull‘l(:.mdl“g H O. RY {City nad State or Fersigs Cﬂ!llrylc Iz‘cgﬂrN’%E%?F“HAT
urse Hospital St. Louis, Mo. s Sella

138, FATHER'S NAME

Cornelius Scamleil

13b. MOTHER®S MAIDEN NAME

Celestine Spencer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. MAME OF HUSBAMD’'OR WIFE

16. SOCIAL SECURITY | 7. INFORMANT"

$ SIGHNATURE OR NAME

ADDRESS

/0-

DATE REC'D BY LOCAL
REG

Yo, . servios NO.
ey | Wy e dumdneied | ASONE Sister M. Francine, 1100 Bellevue Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmhgwg
 Enter only opecauseper | |. DISEASE OR CONDITION Arteri . . ONSET
line te (a3, (b), and (&) DIRECTLY LEADING TO DEATH'(” OSClerOth hea.rt d:l.sease
*This does not mean | ANTECEDENT CAUSES Ple‘_ural effasion
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
o2 heart fallure, asthenie, :'f'c' ;:3;, :[g; f}:‘faﬁ” Hating _ Br h . .
ae. It means the di- BUE TO () onchopneumordia, bilateral
ease, Injury, or complica
fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS C ] B
ione comtributing to ot arcin 3
Oondtions contributing o the deold bt nat oma of Rt. breast,removed Nov.| 1952
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¥200 o) w0
2ia. ACCIDENT {Bowcity) 21b, PLACEOF INJURY tes..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory. sirest, oifies bidg .. ste.)
HOMICIDE .
2)d. TIME (Moath) (Day) (Yead (Houn | 20, INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
INJURY o | "uent L] N won
2. I hereby certify that 1 the deceased j':'c:m;(--e_S}4 19 Sh , lo Oct,17, y 19_55, I last sotw the deceaszed
alive on 8._EF and that degsroccurred at 3:00 3 m., fromyths causes 4bd on the figle stated above.
2. SI E or :iuez_o,-« mé;ogs; ; I 2. SIGNED
Yo AR, CREMX:"24b. DATE H_Wﬂms OF CEMETERY OR CB "2, (Clty, towm, of, county) )
- e L # o O, 521.0
'SSIG TU ECTOR'S SIGNATURE nEds




ASTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.co.cveo-ent

byme, or by .....coevionee L LR U

working under my personal supervision..

Student........ e atcesasmaesacrrzotectissnasans
Signature of Student Embalmer

- . P, O. Address..fé.'.t..‘aé:ﬁ.fﬂw...t

‘ .
" i -

to'i:ot.n'plfr with the above constitutes grounc?s for revocation of licensep'’
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

“ ~  Note: The aboye MUST BE 's‘i‘(iNﬁQ‘iisyJTHE LICENSED:EMBALMER in kis OWN HANDWRITING. (Fail

by




