JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —6(—-028766
EILEB vsﬂug‘i‘!trua!i.onlDiErlc!sNgg’ __3.],8..Primnry Registration District No. __]_'_@_3____3 istrar’s No. _ 6_120_3 STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. |f institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY St.LOu-is sdmission)

b. CITY (If quiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN St.Louis Life Town  Overland &9 J v ¥ Ne D

¢, FULL NAME OF (If NOT in hospital, give focation} Inside Limits d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS

|

| INSTITUTION St.John's Hospital YesJ{1 No[d 9629 Holiday Garden DrjeresO no O
l 3. NAME GF DECEASED Firat Middte Last “DATE Month Cay Vear
ype er prion Thomas A. Scanlon peari  June 1llith,,1960

5. SEX 6. COLOR OR RACE 7. Maerried [0  Never Married [J [8. DATE OF BIRTH } 9. AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HR

M. We widowed X Diverced 0 |77 /9 /1892 67 Months ] Cays HoursT Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PE¥ PRt BE1 i Pe Eftithe [Co. St.Louis ,Missouri U.S.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MichaelScanlon Mary Burke Dorothy Scanlon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
oo o g ko KSR BT WhE g Y rervied Mr.Richard A.Scanlon,9629 Holiday Garden

18. CAUSE OF DEATH (Enter only one cause mer line for (a), (b), and {c). Dr. ’OVer__La,nd' ,Eo. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Qgh - 35\\“ “\q Fk\ \ Nty A Y il!”
oniions a1 oETo 1N Sarapecm 3 €95 a0 Wrn WY, AC RN

DOCUMENT

which gave risa to

above cause (a), 0
118ting the under- ‘
Iying cause last. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was fernale was’
disease condition given in PART | (s} there a pregnancy in last 90 days.

¥i N Unk .
Eu\na“ \ v S [Qves | ONo | O unknown
19. WAS AUTOPSY 20a. ACCBENT 20b.\QESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PARY I} of item 18.) ;
PE MED?
R ;
20c. TIME OF Hour Month, Day, Year .

INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factory, street, office bidg,, etc.}
NOT WHILE AT WORK [ |

* h . - —
21. | sttended the deceased from-gsi.s%.oi, YD‘M‘N’ last saw pi, alive nn_'n__‘s_.&.g—
b m ot the date stated above, and to the best of my knowledge, from the causes stated,

Desth occurred ot

sU

MEDICAL CERTIFICATION

72a. SIGNATURE {Degree or fitle) 22b. ADDRESS 27¢. DATE SIGNED!

= . y N O A0 Towaia 9'9\ “M-L_g_'

23s. BURIAL, CREMATION,J | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R Specs }

i 6/17/1960 Calvary Cemetery St.Louis ,Missouri,

O DDRESS 25, DATE RECD. BY LOCAL REG. 26. R TRAR'S SSIGNAJURE. &
JM 38h0 Lindell Bivge JUN 135 1950 M D,
___/ {Licoensed Embalmer’s Statement on Reversa Side) \W ;(_'{)




. PR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

3 t . .
Student Signedé’mﬁd v A;ZCI—W

Signature of Student Embalmer

Coee e S Licensed Embaimer No.

P. O Address 55?% ) ’

£ Nofe: -—The above 'MUST BE SIGNED BY THE' [1CENSED EMBALMER mrhls OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

LI If embalmed by ‘a STUDENT, he also ihall sign in his OWN handwriting. ~.
If this body is not embalmed, fact should be so stated above,

' A - L - ~
. 7
. [ <

R ?\.} i




