h—

INK-—MAKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
," FILED OCT 10 1956 STANDARD CERTIFICATE OF DEATH

92663

State File N

_R_E_G_. DIST. NO. 3‘ l PRIMARY REG. DIST. m-& Rtpillrﬂr’lNo._a,.a.L.‘.._.........

{If yew, rive war or datos of service)

| BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f Institatlon: residence bafore
a. COUNTY a. STATE b. COUNTY fom).
St .LO‘U.iS Mo. hl 1 4 St .LO'IJ:EB"'
b. CITY (f autsid o limita, write RURAL and . LENGTH OF . CITY e Cof
QR °:m ® corpumts “, e mw‘::.hip) g’l’ALun ia placed ¢ OR R Z % ~S. d.I.ng-':idﬂ:n “muamw‘:nuf
TowN Richmend Helghts 11e TowN Richmond Heights (9. ¥ B [}
d. ?&%P?'I&A’IA_EO%F (if not Lo hosplial or instiution, give streat address or location) .ASJI;QREE‘T’S (If rural, give location)
INSTITUTION 75,2 Lindbergh Drive 7542 Lindbergh Drive
3. NAME OF a. (First) b. (Middle} <. (Last) a, DS'II;E (Month)  (Dey) (Year)
(Typeor.Printy  Margaret Ann Scully ) peatt Sept 18,1956
5, SEX } 5. COLOR OR RACE f 7. MARRIED, NEVER MARRIED. #y| 8. DATE OF BIRTH ‘877 |° AGE Un yeum| 1r Uoca 1 1o | 7 Wotn 1 .
- {Bpacily, . s} on y | H Min.
F. ~ W, Wy Nov,18,4m ;. - ‘92_, , |
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : . = | 12. CITIZEN OF WHAT
4 . b - SLDUSTRY ity aad State or Foreige Country) O
S S ST S i~ Ak Vome .. St,.Louis,Missouri %’U"STR"
[ ] .
13a. FATHER'S NAME 13b, MOTHER'S WAIDEN NAME. 14. NAME GF HUSBAND'OR WIFE
i Daniel Woods | Ann Vaughn Mr . William }F,Scully
15, WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR MAME ADDRESS

INJURY

ATwoRk ]

{Yes, B0, 0t ynk 3 - NO. .
0 none s.Richard Quigley,75L42 Lindbergh Drive

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' ) %J;l“;g}':l&gtgggrﬂl
 Enter only onoesumper | 1. DISEASE OR CONDITION - W . - ) H
Jine for (o), (by, and (¢) | DIRECTLY LEADING TO DEATH (g CMM Mg d"q\/ W“-ﬁﬂ?/ 2, h

———— .. - TS . - s
ANTECEDENT CAUSES .

*This doey not mean y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) w\d" r'k-‘— 4.,.,._1-034 ¢ ataws |
as hear! faflure, osthenia, | rite fo the cbove couse (a) stating
etc. It means the dis- the underlying cause last. i .
ease, injur, or complica- DUE TO (¢) . o
tion which caused death, | 1), OTHER SIGKIFICANT CONDITIONS ! " x J_'_m

- Condilions coniributing to the death but not * L

) selated to the discase o condition cousing death. (', Lo A lav

1_9_5 DATE OF OPERJN 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) : ’—-_—_—-—‘--—
; Y, = /J/X ves L) wo E3—
21a. Q%C'FDEE‘T (Specity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, fagtock.sissebrefforbidy e
HOMICIDE i
21d, TéME (Month) (Day) {(Yesr) {Hour) l 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -
HILE—
et WORK

22. I hereby cerlif; -that I attended th &;ceased Jrom _@g_._
- alive on QZ_LL, 19$:é and that death occurred a

. IB-Q._, lo " 19& that I last saw the dece&sed
H m., from the causes and on the dale stated above.

2. ﬁNA‘I‘URE .P. E ‘Degreﬁr utle)D
- L]
L]

23c. DATE SIGNED

19 (95¢

23b. ADDRESS

3720 i palr i LA

emova.

24a. ayalAL. CREMA-
1ON, REMQVAL (Bpecity)

24b, DATE _
Sept«21,1956/ .

24s. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery , |

24d. LOCATION (Olty, town, or county) (Gtato)

St.Louis ,Missouri

49-19-~

DATE REC'D BY LOCEI&L

REGISTRAR'S SIGNATURE

CTOR"S 81GNATURE ADDRESS

0 Lindell Blvd




vy

" STATEMENT BY LICENSED EMBALMER

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

byme—,—oﬁmfo‘" ................................... I ., Student Embalmer No...co.ocvevunn

working under my personal supervision..

Student .-...oiicuieiiceiieisiaciereaanairanao s
Signature of Student Embalmer

P. O. Address, ;%

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

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

¥ this body is not embalimed, fact should be so stated above. ’




