00
8

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT

jlr £ AUG 25 198

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30696

ltlsa. FATHER'S NAME

Thomas

Burke

State File Nov.neoivmvsonesn
' BIRTH NO. REG. DiIST. NO. 4 I ; PRIMARY REG. DIST. NO. Lé Zi d_, Regirtrar's No. .._..&.LM....
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived, If 1 ick before
a. COUNTY - a. STATE b. COUNTY adinimion}.|
St. Louis : Misgsouri
b, CITY (I outalde corpurate Hmit, srits RURAL and glve ¢. LENGTH OF ¢. CITY (If cuwide corporate lirnits, write RURAL and cive w'uhln)a-?ﬁf
townakip) AY {in tbilp ce)
ToWN  Rural Wellston Se T& nOSIOWN Ste Louis
d. FESSLP#AEO%F (If not in hospltal or instisution, xive street ..ur... or loeation) d.ASI;rgFl!Egs (If rura), give location)
HOSFITALSY St Vincentt's Hospital 5882 Cabanne
3. NAME OF . {Flrst, b. (Middle) ¢ {Last)
DECEAsED oY ¢ _ 4 DATE  (Month) (Day) (YeaD
(Twpeor Print)  MAry Be Scanlon peatH  Auge 15, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yearn] t* veoEn 1 YEAR | o eER u [N
/ WIDOWED. DIVORCED csn-dg? laxt birthday) |Monthe Boml
__Female White Widow Apr, 21,1864 89 -
10a. USUAL OCCUPATION Ciirkind o work | 100 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) sad Seate ur Foraign Contey) 12_CTTLZEN OF WHAT
et r NoME St. Louis, Missouri O e

13b. MOTHER'S MAIDEN

Unknoewn Un)

NAME

SD.QEB._.______._

14. NAME OF HUSBAND OR WIFE

" Michael B.Scanlon

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMA "S SIGNATURE OR NAME  ADDRESS ﬁﬂmsmmsss
{Yee.po.orunknown} | (If yes, xlve war or dates of servies) NO. ° % . C on .
no none 82
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig‘l’ERVAL nm .
- Enter only cnsosoper | 1 OISR, OR SONOTE e ) Arteriosclérotic Heart Disease TS
e for (a}, (b), and (¢} 8.
*This does ot mean | ANTECEDENT CAUSES Arteriosclerosis Years
the mode of dying, such | Mordld conditions, if any, m DUE TO (b)
o heart failure, asthente, 'r:l: to the mﬂm“?w ) atating
cc. It means the dia- under! . enj ]e Bychosis n
tuse, infury, or complica- DUE TO (¢) S P
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not s
e et S comision iy oo, O€Nile Emphysema
T9a. DATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
bW 2A00 vl
Z1a. ACCIDENT Bpecity} Z1b. PLACEOF INJURY (e.s..tnerebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, actory, street. offioe bldg . eta.)
HOMICIDE
21d. TIME (Mouth) (Duy) (Year) Eouw | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “worx AT WORK

alive on

2. T hereby eertify that I auended the deceased from _3=18=49

, 19

, o

8=15-

, and that death eccurred al

, 1093 that I last saw the deceased
m., from the causes and on the date staled above.

23, SIGNATURE W[%

AR

233b. ADDRESS

.St. Vincent's Hospital

' Z3c. DATE SIGNED

| 8/15/53

TIGN, REMOV.
(ﬁemov

24a. BURIAL, CRE.MA-

24b. DATE

Aug,18,1953

24c, NAME OF CEMETERY OR CREMATORY

DATERE:'DBYML
REG

zaiz‘_gz‘ --

ISTR

R'S SIGNATURE
J‘ .

Calvary Cemet?g .
4 uu;:au. b REETQ .
e,-’ ML/ (A AXTLTLE

y St,Lonis, Mo,

24d. LOCATION (Oity, town, ot county)

{Blate)

8 . SIGNATURE

ADDRESS

//81,0 Lindell Blvd.

’_



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si}de of this certificate was embalmed by me, or by ............

...... i sy Student Embalmer Mo.

working under my persona! supervision.

Student Prravteaseaseaiisteniasasresanes Slgneté__.%.-._?t
tudent Embalmer
-7 Licensed Embalmer No *356 =3 —

P. O. Addms_.é%“‘-‘ i

Note: The above M'UST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failiire to comply
the above constitutes grounds for revocation of license.)

i

If this body is not embalmed, fat should be so. stated above. . S




