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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be-casually related. Coroner cannct certify to o death due to natural cousas.

ey ST WEII WYy Witws 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI Fl

I'”.ED JU N 1 1 1958Regislruﬁon District No, el

8Prsmary Registration District Ntl 003

sTATE-fl::::ESQ@s

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instltution: Resldnn:yhufm’n

. a. STATE b. COUNTY ixsion)
o COUNTY Missouri ,
b. CITY (H cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR N OR
Town  St, Touls 4 Ves){{ NeD jom  St. Louls YesX NeO
;g%é.l_F:le%gF (lf NOT inhospital, give Iod:hon) Length of stay ini TREET (If outside, give location) Reside on Farm
L&%lNST!TUTION St. John's Hosp. 65 ¥Yrs )é quDREss 5619 Terry Ave YesO Nogr
3 ::zll :w First Middle M 4. DATE Month Day Year
EASED OF
(Type or print) Mary Ao Scannell s May 25, 1958
5. SEX 6. COLOR OR RACE 7. marrieo K never Marrien [ ]| 8 DATE OF BIRTH éS. Asfb(_lnh]écara IF UNDER | YEAR GF UNDER 24 HRS.
. sf et Months | Doy | Hours | Min.
Female “ml te WIDOWED D 7 DIVORCED D November 9 [ 92 85 I ]
100, USUAL OCCUPATION ﬁam kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ataic or country) PN 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cen if retired) R U S
Housawife Home 8t. louis, Missour S

13. FATHER'S NAME

Dominick Lavin

14. MOTHER'S MAIDEN NAME

Agnes Higgins

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.
(Fex. no, or unknown} l (Ff yes, ive war or dates of service) .

P——

I7. INFORMANT Addressy

Martin K. Scannell 5619 Terry Ave.

18. CAUSE OF DEATH {Enfer only one catise per line for (o), (5), and (¢).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

Taliis

Conditions, if any,

ane@t&_a& —«MI-MG

DUE TO (b} W M}W

/UL/£L4

which gave rise to
abore cause (B)
tlating the under-
{ying cause last.

DUETO(:)% We’ 4@?{ W

e

z

=1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDI W IN PART | W_;%&i ggaggwr

5 —éaou( - "J

3 /@W p) o~ @ i ves [} wo E—-g"

E Z0a. ACCIDENT suICioe” HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1 of ilem 18.)

e 0 O O

u H28-0

- 20c. TIME OF Hour Month, Day, Year

] INJURY a. m.

E P.om. A

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ., in or abott home, 20f. CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office Bidg., elc.)
WORK AT WORK

21. !Aarttended the deceased frnm:.é ? / '/Z:___ZJ , to M
Death occurregd at— : M m on the date

Pt A he

Z—*/-y 2 4, SF

stated above; and ta the beat of my knowledge, from the causes stared.

r .
and fase saw ot alive on

Morrell Mortuary 3710 No. Grand

MY 27758

22a. SIGNATU ( Degree or title) 0 22b. ADDRESS ;}E SIGKED
> 2z L) (/f’J}‘—WM’/ @l |5
23a. BURIAL, CREMAT}ON‘. 23, DATE 2). NAME OF CEMETERY OR CREMATORY 23d. LOTATION (City, towrn. or county) (Stale}
3 pech -
BUTTAT™ May 28, 1958 calvary Cemetery St. Louis, Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. FEGISTRAR'S SIGNATURE

—

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .................. ........................... . , Student Embalmer No........

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embdlmer No.

s !
; _ ,
P. O. Addresé%(; ZZ PLLA

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 hiss OWN handwriting.

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

T
.



