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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 5

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1350 STANDAR TIFICATE OF DEATH_ s e o S OOL
318 03

. ’.‘ ] K
PRIMARY REG. DIST. N, e . Registrar's No € 1 ? 1’

REG. DIST. No, W — - _ PRIMARY REG. DIST. M. 2 ® 2 ReointrarsNo.._.. S .1 ¢ ¥ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Inatitation: residence befors
. COUNTY . STATE H b. COU J.oisslon).
: : MisSour, Y )
b. CHF;Y (11 outeide corpurate limits, write RURAL and give ¢, LENGTH OF‘ CBI;( {11 outalde oo e limits, write BURAL and give townahip) (ﬁ
TOWN £t.Llouis, MissoUT oW ST, LRSS o2, ﬁ.B
d. FULL NAME OF (If nos in heupital or [netization, give streot addrem or locstion) d. STREET (If reral, give locaddon) é]
HOSPITAL OR
INSTITUTION St.louls City Hospital #1§  ADDRESS c:gé Z!g FAMouUs Q/&:"
3.DNEAME O!E 8. (First) b. (Midadle) ¢. {Last} K 4. DATE (Month) (Day) (Year)
( Type or Prin) MARTIN SCULLY oearnfuguat 22,1950
5. SEX 6 6. COLOR OR RACE T.WEB.-NEJM&H{E&,) 8. DATE ?FBIRTH 91:\“GE n.w)nn l:ﬂ::.nlﬂ F KR 1 NRE.
- — , Hours | Min.,
MAre | whiTe | SERERr | Al 20, /d64 | |
Wa USUAL OCCUPATION (Owekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BI |PLACE (Buuoc!ouln vountry) % 12, CITIZEN OF WHAT
of w cnn!!nﬂnd) DUSTRY — Ll Y7
J“"h‘"E‘r R I eeav o 3.5.4.
3a. FATHER' 8 NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
A/ Jeacc/ . GN 503 o) ) lOt:CE'ﬁ‘Se:."D
I5. WAS DECEASED EVER IN U.5. A‘R’MED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes, wive war o7 dates of service) NO. r H
— — — WHAELED (196 FAamou s

. Enter only onaceuse per

18. CAUSE OF DEATH

Iine for (), (b), and (c)

*This does not mean
1A¢ mode of dying, such
o¥ heart fallure, asthenia,
de. It meams the dis-

MEDI ERTIFICATION INTERVAL BETWEEN
I. DISEASE QR CONDITION i ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gid,w DUE TO (b)
riee to the above cause (a) stating
the underlying cause last,

DUE TO (¢}, ‘

case, injury, or pli
tion which consed death,

f1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diszase or condition g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
21a, ACCIDENT {Spacliy) 21b. PLACEOF INJURY (e.4.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory. atrest, offios bldg..e10) :
HOMICIDE ) \ P
21d. TIME ' (Monw)  (Day), (Yean) (Hous) [ 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 0 X
' e et | weicEn NOT WHILE
INJURY o | "Womk | AT WORK
. . -
2 Ithqreby urlgngduendcd the deceased from 7/ 11 50, 19 8/22/ 5_019 , that I last satw the deceased
' alive on , and th th occurred al ____—" " "ni., from the causes and on the date stated above.
. SIGNATURE egree or title) | Z3b. ADDRESS 23, DATE SIGNED
Ter ef—. 0 1515 Lafayette Ave., 8/22/50

%AL CREMA.-
21T

24b. BATE 24c. ME OF CEMETERY OR CREMATORY 24d. LOCATIOI:Zhy. town, or county) (Stats)
-S5O L STTY FY7AN /P o.

T?A%G% m IRECTOR Zsluaru/;/é %ou%&
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(Ticensed Embalmer's umw on Heverse
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STATEMENT BY LICENSED EMBAIMER

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

. .. Student Embalmer No..uveoeuens semarrreasuesas
working under my personal supervision, ent E mer No

Signed..... = ol S . ek yerees S
Slgned...ecucaes aesserresereanaranenseans . .
° Student Embalmer . Licensed Emhal’g Y 3?/7

-

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,) °

. I this body is not embalmed, fictishould be so stated abdve, - =~ * o . e : © -
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