THE DIVISION OF HEALTH OF MISSOURI

99-003470.

Ith, STANDARD CERTIFICATE OF DEATH
Hare . 'STATE FILE NUMBER
lie f“_tn FE B 3 1g§§uginrution District Now oo werie Primary Registration District No. cooeveeeiccieeecei s ReQrur's N
vice T
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers dececsed lived. If institution: Rnid-n;- ba -)
. COUNTY a STATE . . b. COUNTY @ yf;‘
’ Misgouri .
?506 b. Cg'l;’! (If outside carporate limits, give TOWNSHIP only) | Inside Limits 2, c. CITY Inside Limits
< 1 .

0([ TOWN *t. Touis YesX Moo ‘rfmwn St. Louis Yestyx NoD
/{lf c. Egls_é.l_::l:t\ng {If NOT inhospital, give location)|Length of stay in Ib d STREFT {H oursid. - .vr Inentian) Reside on Form
s NsTITUTIoN Glennon Hospitall 5 wks aDDk. .. 5462 lMorganford . vYeso wegx
L) - ——— i —
2d 3. NAME OF First Middle Layt 4, DATE Month Day Year
v DECEASED . OF ~
. (Type or print) THOMAS dJd .. SCATLON ITT DEATH Jan, 15, 1959
2 3. 5EX 6. COLOR OR RACE IR 8. DATE OF BIRTH 9 AGE (fn pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
5 ) Marico L) neveR warmien [ 19-8-1958 I tast birthday) [Honths | Duwe | Hours | Min.
e Male o 1Mhite wivoweo (1 ¢ oivorceo [ -8-195 il 1 IR
M 10a. USUAL OCCUPATION {Gioe kind of work dome 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or m,,,,‘" 12. CITIZEN OF WHAT COUNTRY?
2w during moat of working life, even if retired) . &
® 2 Infant None Richmond Hgts., Mo, | USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y]

n-3 » .
. g Tromas J. Scanlon Jr. ILillian Volz
o W 15. WAS DECEASED EVER (N U. S. ARMED FORCES? £6, SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (¥ra. no. or unknown) I {11 pre. give war or dales of service)
= Mo ——e None Thomees J. Scanlen "p. BUED Mo;&£%—1
I 18. CAUSE OF DEATH [Enler only one cause ine for (a), (b). and (¢}.] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
% o IMMEDIATE CAUSE (a)
£ x »
S 2 (F di
. Z Conditions, lfanv, DUE TO (6} m aflo{ LD M
s O which gave ris '
§ @ above cause ;c ) /éé, / : f/ f— J j q
- tlating the under-
S & > lvinﬂycauae lost. DUE TO (¢} waeg "C oot M”“‘
g e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO szwm. DISEASE CONDITION GIVEN IN¢RT 1{m) 13. '\"lg;sr Au":%gs‘v
= Y
x § 7 5 ‘é ;L YES E]pl:io[j
- :—: Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of infury in Part [ or Pari 11 of item 18.)
5 |= o O 0
Il
< %]
a' 2 20c. TIME OF Hour  Month, Day, Year
S INJURY . m.
: = pom.
w
5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., ir or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT [} NOT WHILE Jarm, factory, sireet, office bidg., efe.}
g WORK AT WORK

diseases in Part | must be casually related.

/

/-5

and fast saw ’:‘:er

alive on /’E -?7

2l. J attended the decease fro M ' i . {
Death occurred at - m on tho date stated above; and to the best of my knowledge, from the causes atated.

URE

&

ZZCNA J/ i Zam ar\'.zm:) V

225, ADDRESS @
/gﬂw 4 Mé

Z2c, DATE SIGNED

/157

Kriegshauser 47228 S.K;n@shighway

TE RECD BY I?AL REG.

1 vﬂ
23a. BURIAL, %‘H. 2M DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, of county) {Seate)
REMOVAL {SAebifin)
Purial =17-59 Calvary Cemetery Qf& Louis, ¥a.
24, FUNERAL DIRECTOR ADDRESS 5 GISTRAR™S SlGNA RE

> - 7 D

{Licensad Embalimer’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 ¢

ra

}mbalmer No......

working under my personal supervision..

2 ‘ ]
Student ...ooiemo oo e chia it Signed..3<T], \.\ 472 T
Signeture of Student Exbhslmer

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 his OWN handwriting.

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




