THE DIVISION OF HEAL TH OF MISSOURI

 59-015667

“§10a. USUAL OCCUPATION {Gice kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atoto or country) 12. CITIZEK OF WHAT COUNTRY !

th, . STANDARD CERTIFICATE OF DEATH
Mars STATE FILE NUMBER 71 -
lic f Registration District No. orecrecocrneeee Primary Registration District Now oo R -8 A
vics £

1. .PLACE OF DEATH.. - . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Resifance befora

o. COUNTY o STATE Mg, b. COUNTY admissian)

]506 b. Cé'}l;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)LY fnside Limits
5 TOWN St.Louis Yedlp Nox Town  SteLouis Yesd Moo
b-?j— c. Eg';é.l'?:l{d%g,: {1f NOT inhospital, givelocation)|L ength of stay in 1b d. STREET (If autside, give location) Reside on Fo
ig @ O wstitution St.John's Hospital 6-days ADDRESs G882 Cabanne Ave. YesD Noll
"
3 3. ::l‘:‘ltlrl'n First Middle Lagt 4. DATE Month Day Yeor
v OF
5 {Tvpe or print) Dorothy M. Scanlon searuMarch 28,1959
:_5 5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (In yeara | \F UNDER 1 YEAR |iF UNDER 24 HRS.
s last birthday) [Manthe | Dave | Houre | My
[= ' B .
o F. / Wi, wiooweo [3 /  ovorceo [ APTil 111:1908 g'o
®
3

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Retired BYIT4s “EYetk,Bell Tel.Co.

St.Louis ,Missouri U.S.

13, FATHER'S NAME

Harry C.Drochelman

14, MOTHER'S MAIDEN NAME
Florence Simmons

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

498-18-3990

{ Fer, no, or unknown) 1 {If yes, give war or dates of service)

I7. INFORMANT Address

Mr,Thomas Scanlon,5882 Cabanne Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]

PART |, DEATH WAS CAUSED BY: ‘-\ﬂ ~
wa’k ‘:\' L5

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Q\K\\\ﬂ@:x b 8,

DUE TO (B ___&‘_g-u‘.‘ b e O

Conditionas, if any,

- Lssgaw___\_:-&r__

which gare rise to
abore cause (a),
ttating the under-

lying cause last. DUE TO {¢)

el B ReonX “\%m

| 70X

3;05

Death occurred at

z
=} PART Ii. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a} 2 ‘\,N":"-; MRJ;PP?Y /
= ERFORMED
g X ves o [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injuryin Part Ior Part 11 of item 18)
g, O ] a
-l 20c. TIME OF Hour  Monath, Dey, Year
e} INJURY 4. m
3 p.m.
a
& | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (2. 0., in or about home, | 231 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK R
o
21. I attended the d d from ! 1 s 7 . to i s u"_m_nnd Iast saw= alive on 5= e

qu,, on the date atated above; and to the best of my knowledge, from the causes state

(Degree or tiile) O

TERE S el e

225, ADDRESS

c3A W,

22¢, DATE SIGNEL]

3 -305)

LBURIAL, CREMATION, [ 235, DATE
b "fﬁiﬁgéﬁ‘ March 31

,1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATIQN (Cify, lown. of county)

St.Louis,Missomri

(State)

ADDRESS

3840 Lindell Blvd,

25, DATE RECD. BY LOCAL REG.

¥R 3059

24, FUNERAL ' Xjﬂ z
N

{Licensed Embalmer’s Statement on Reverse Side}

26. TRARA SIGNAFURE
ngctw/ 1D
- )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodfy whose name is recorded on the reverse side of this certificate was
by me, or by

. Student Embalmer No
wo';'king under my personal supervision..

Student ..o iiitiiareiiaccaraeaaaas

Signeture of Student Embalmer

Signed...

Licensed Embalmer Nojéé
P. O. Address&j%z.
L

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this.-body is not embalmed, fact should be so stated above. - ¢ ..

E




