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nomenclature in item 18. No symptoms will be listed. All

Coroner connot certify to a desth due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disgases in Part | myst be casually related.

UDoctor, coroner, etc. must use only stan

THE DIVISION QF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

HLFD n FE 2 2 195&;::«.:.“ District No. oo 31 8rlmury Ragistration D-sm et No., lm3

TATE

58-046;

FILE NUMBER

258

T

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived.

If institurion: Residency’before
}Jn’ission)

. COUNTY o. STATE b. COUNTY
“ Illlnois
- b CéLY {If outside corporate limits; give TOWNSHIP coly) | Inside:Limits® c. CITY- -+ e g J2.4 ™M thside Cimirs '
OoR
TOWN St Louis Yesu MNoD Town  Granite City F | Yesu oo
< Eg's‘#j#:f%gfﬁ"ﬁ%ﬁi?'mﬂtﬁb‘im %'ﬂﬂ?sb"“’ in lb STREET {If outside, give location) Reside on Farm
‘/‘D INSTITUTION ITnc - Si ADDRESS 2411 Missouri ay YesO NoDO
£ 8
3. NAME OF Firat Middle Last 4. DAYE Aonth Day Year
DECEASED oF
(Twpe or prine) James Louis Scantling DEATH Dec 6.1958
5. SEX ¢ 6. COLOR OR RACE 7. marrieo [ Inever manriep | & DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR [i¥ UNDER 74 HAS,
loof birthday) [Months | Daw | Houra | Min.
Male White | wipoweo [ ovorcep (] Jan 22,1883 75 l
10a. USUAL OCCUPATION &nm kind of work done [106. XIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (Ciry awf atato or country) . b 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
Pensr Switchmen Rnilroad rcamonp, Missouvri| U.S,

13. FATHER'S NAME

JouN ScANTLING

14, MOTHER'S MAIDEN NAME

Amanna NoEL

15, WA

[ Yes, no, or unknown)

No

S5 DECEASED EVER IN U. S. ARMED FORCES?
If peu, give war or dates of aervies)

16. SOCIAL SECURITY NO.

702,12 ,6293

17 INanMANT

Vel

Address

A%;-M%&w

18. CAUSE OF DIATH [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: ép 7 f °’2 AND DEATH
IMMEDIATE CAUSE (a) crne e O )&SQP/”‘? )")( I’[ﬂﬂz?
ity Ot eF e s/ases
Conditions, if any,
which pave 'qu OUE TO (5)
y above cguu :t). /4&7/{
stating the under- . .
z lying cause last. DUE TO (c) .
g PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 19, xﬁig:;ggf;\f
g U ves B w3
= 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
& o 0 =)
F 20¢.. TIME OF + Hour * Month, Dey, Year |-,
hui INJURY a. m.
E p.m, -
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE ] farm, factory, street, office bldg,, ete.)
. WORK AT WORK
T ]21. Jattended the deceassd !rom Oct l& 58 , te Dec 6 58 and last saw :"':I alive on bec 2 ,l958
Death occurred at 00 am m on the date stated above; and to the best of my knowledge, from the causes stated.
%\l (Degree or title} 226, ADDRESS g DATE SIGNED
i 1755 Sa.Grand ek, ZE

22a. BURIAL, CREMATION,
RENMOVAL (Specify)

23b. DATE

12-9=-58

23¢. MAME OF CEMETERY OR CREMATORY

SUNSET f ILL

E

24, FUNE LDIRE% ADDRESS

(%

ﬁ' DATE RECD. BY LOCAL REG.

J

DEC B 'sg

{Llc-nud Embclmcr s Statement on Reverse Side)

[

23d. LOCATION (Cify, towrn, or counly}

26. GISTRAR'S SIGNATUR!

Dy, 872,

{Stated

.




STATEMENT BY LICENSED EMBALMER

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

by me, Or by ... i PP e

working under my personal supervision..

Student .. ..o.oiiio i aaanaeaanan
Signeture of Student Embalmer

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

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boc!y_ is not e'mbalmed fact should be so_stated above.

|

ot




