.5. No.300

v 110,48

WRITE PLAINLY—USING 1UUNFADING BLACK INKE-—MAKE A PERMANENT RECORD O,

FILED MAR 28 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REE. DIST. NO,

STANDARD CEf.éFICATE OF DEATH 1 003 State File No

PRIMARY REG. DIST. NO. Registrar's No........

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbare decoased lived. I Institution: residence before
a. COUNTY a. STATE b. COUNTY ad mizion}.
Missouri 8t. Louis
b, CITY ¢ id lmits, welts RURAL and giv . LENGTH OF c. CITY . d s Res
g (1 outes corpumie flml, e " wnsbivt| STAY( wff ' on _Horma /8 6 4. 1t Resience it Uit of
Town 3¢, Louls W Weeks| ow Tx *O
d. FULL NAME OF (If not in hospital cor institution, give sireot nddress or loesilon) STREET (If rurs!, give location)
HOSPITAL OR ADDRESS
Aq wsTitution DePaul, Hogpiltal 27 e
¥ NAME OF o, (First b. (Miadle) . .: T e, (Lest) 2
DECEASED (First) 4. DATE (Month}  (Day)  (Yean)
(Typeor.Priney  THOMAS SCALLY DEATH Feb, 18, 1957
555X . ()| 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNGKR | YEAR | ¥ GhoEm s,
i WED, DIVORCED (Bpecii lglbh‘lhd.ly) Motlul Days | Houm | Min.
Male White arried Oct, 20, 1893 - |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN O
%:n.duﬂnlmmtdworn e.lnni!:ﬂl.r:rd) . ... DU - . "_EE!':)‘ 1“d State o I:'ornp' (h.u::r.::)_ | LOUNTRY F\f‘?:fﬁ; N
Stationary kngineen Nuns Séminary Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

William Scelly

Ellen Boyne

Marvy Litherland

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yws, oo, or unknowsn) | (If yes, pive war or dates of service}

0

16. SOCIAL SECURITY

490-36-9280

17. INFORMANT" 5 SIGNATURE OR NAME

Helen 8 1 1

, Enter only onecause per

18, CAUSE OF DEATH

Hne for (8}, (b), and (c}

* This docy mot mean
the mode of dying, such
a# Aear! faflure, asthenia,
re. It means the dis-
caye, infury, or complica-

1. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

-#'f‘ Zf{w / Vi /P Lttrntgte— ; R‘f-

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rite to the abope cause (a) slating
the underiying cause last.

"DUE

To () MM/ — /Qé/ fé"%ﬂ-"

TO () M Mﬂa %&* %W

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death,

18a. DATE QF OPEI%J?'I. 15b, MAJOR FINDINGS OF OPERATION

",
20, AUTOPSY? o,

21a. ACCIDENT
SUICIDE
HOMICIDE,

{Bpecify)

. stroat, offics bidg.,et0.)

«COUNTY)

0 OWN, OR TOWNSHIP)

imD'no@’

(STATE)

21d. T(I) PgE {Moath) (Yoar) {(Houn
S INJUY

WORK

[ 2te. INJURY OCCURRED
WHILE AT HOT WHILE

AT WORK

211. HOW DID INJURY OCCUR? \

2. I hereby certify that I atlended the deceased from _J:S;%,

19&; to

EV/¥d

, 18 57 that I last saw the deceased

alive on 19@ and that death oceurred al ., Jrom the causes and on the dale staled above.

22a. SW W %Wm. E.'Moore (Degreo or title| 235, AODRESS 7315, Pas Bl}wvd, | mm: SIGNED
B 75/{/ 2 /19 fs7

22 BURIAL, CREMA- | 24b. DATE 1 24c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) State)

. {Bpecity) R

moval  |Feb.21, 57 St Ann's Cemetery Normandy . Mo,
DATE REC'D BY. LOCAL § 25 FUN DIRECTOR' | GMATURE ADDRESS

gre 2() W%"- s 267 Natural Bridge

|
|

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

/!

I hereby certify that the body whose name is recorded on the reverse side of thié certificate was embalm
by me, Or by ... e AL ... , Student Embalmer No,...............

working under my personal supervision..

- oy R [ - $
A { Lo . Vor

. i M . M
R U =3 < | - B 8 =0 1 L= = 2

Signature of Student Embalmer . T . -

- AN - Licensed Embalmer ..
. ) _‘g o N .
e . e e P O Address

) - " v - : P s .
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {(Failu:
"to comply with the above constitutes grounds for révocation of licensé).” :

If embaimed by a STUDENT, he also.shall.sign-in-his. OWNJhandwntmg. oo - '--'\- .
"I this’ body is not embalmed, 'fact should be so stated ahove, ’ - I



