DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
jlg______.l’rlmafv Regbm!hon DIS"ICI _________________ Registrar’s No. ___!:_(1'2'_2;(_‘.
L ]

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA6F30F DEATH :62-’-—0.»14_818

Registration Distriet No. _____

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
. COUNTY - . STATE b. COUNTY dmissi
VS 300 8 a (] MiSS O‘.l]"i admission)
Rev. 4/59 % b. cgv (If ouniide corporats limits, give TOWNSHIP only) Length of stay in 1b <oy Tnside Limits
R
g TOWN St. LOU.iS, Mo, 17 years TOWN St. Louis Yesh Ne []
1 ; . T{%QFTT?\TEO%F ("3?25 hmialmbinrgog)ant I Inside Limits d. :I;'[‘)EEETSB (1 cutside, give location) Reside on Farm
wsTiutioNLift1le Sisters of Poor (N)| Yes®@ D 295 North Florissant Avel ve D no X
2 g e T Q
3 3. #AME OF DE,CEASED First Middle Last 4, DOAFTE Manth Day Year
- ype or print
—_— MARY SCANLON DEATH November 8 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | - AGE [last birthday) l:\UNhDER IDYEAR lHF UNDER 'ﬂ' HR
Wi i onths ays ours in.
5 o Female Caucasian idawed B Ovoreed O 1 3981877 | 85 vears
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during 3t o king Ilfe, sven if renred)
z Bogsaket Housekeeper Ireland U.S,.A,
7 9/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
) Patrick Seanlon Catherine 0'Brien John Scanlon {Deceased)
8 ;" wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 : (Yes, no,ﬁrounknown)l (If yes, give war or dates of service) SiS ter Alb@rt , 3995 North Florif—'sant Ave .
;‘I = 8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: /{ . / /. / 95555)\513 DEATH
e & % IMMEDIATE CAUSE (a) _, I‘_Z(/'/O ~C/eresfrc- g/~ FN@IC, T
" Sia pd '
12 § = O™ | o Conditions, if any, DUE TO {b)
w u'-') which gave rise 10
Z |z above cause (a), 31 0
13 E = stating the under- N
Iying causs last. DUE TO (¢} i
_"_"—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not relsted to the terminal PART I1l. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancydn last 90 days,
ao é g § 'k( ||:| Yes | b"ﬁo | ) Unknown
g :L—- 19. WAS AUTOPSY liﬂa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18}
& & PERFORMED 0 O o
4 3 YES O
z g § 20¢. 'il'rlﬁ\gkeF H:&: Month, Day, Year
4 g < g ;:m:
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
X NOT WHILE AT WORK O y;
U o o) | Vs 27 y f z
5 o] E é 21. | antended the decessed from q- L to JP ..t ({d 4-'“' "Wmi“ Ode. -/ /'
= o Death urred . : OO AM 11-8"6? mn on the date stated sbove, and o the best of my knowledge, from the causes stated.
w 3 3 ") - e
g E 8 6 {D: 0 22b. ADDRESS J/ 0/ 22c. Df; ZNED
S1E|F A% N 2495 N rant Gy
i ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare} |
o o
z e 11-9-62 Calvarv Cemetery St. Lonis,
= < FUN AL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. lSIE.K s SIG mne
2| B 1962 /.
= %/ 23810 Lindell Blvd, | NOV @
"ﬁ-




- ~wecmie aae - .. _..STATEMENT BY LICENSED .EMBAIMER . . _. . _ .

PN, ——— i —— .

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

or by Student Embalmer No.

working under my personal supervision. ? | % . o
L] ri .
Student Signed (T N L rn M

Signature of Student Embalmer -
Licensed Embalmer No. 3 6_ Cmé
(4
P. O. Address ag%m

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




