THE DIVISION OF HEALTH OF MISSOURI

- 3580

eiee | STANDARD CERTIFICATE OF DEATH 595‘:019590
:::::. MAY 2 2 1gsgegiﬂwtion_ District NOow oo, Primary Registration District Ne. .. . Registra

1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden bffbre
200 a. COUNTY a. STATE b. COUNTY admigion
‘ Missouri, Vi
~57 b. C:)TY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. C{IJTY Inside Limits
R
7 TOWN . u.is, Moo Yesm NOD TOWN st- I.Oui YesD NoD
ﬂ? ¢. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in Ib d. STREET (|Tou1sndu, give location) Reside an Farm
o Qo HOPITALORGY | Louis Chronic Hdspe 5 days. ADDRE563 W, Hebert Ave., Yes (5 No[J
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF [
N Agnes Scanlon o, May  9-——-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE 1 IF UNDER 1 YEAR| IF UNDER 24 HRS
uaRRIED (I NEVER MARRIED[] logt birthdey) [Months | Dars | Fours |~ Him:
emale | White ¢ wooweo®  ovowceod|  F-29-/FPPP | %o
100. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or counrty') Q |12 CITIZEN OF WHAT COUNTRY?
during gt ft of working life, evaryif retired) USTRY -
Use o A C‘f’ ﬁomc 9)2, €3, / 70 “- g A.
13a. FATHER'S NAME 13b. MOTHER"S M?EN NAME 14, NA OF HUSBAND OR WIFE
N Fred Plety Anna Yichnsgnn Ztcea}e(
Eﬁl 15. WAS DECEASED EVER IN L, YARHED FORCES? 16, SOCIAL SECURITY NO.[ 17. INESRMANT Address .
-g— (Yes, ro, c%nnwn]l[lf yer, give wor or dates of service} ”’46 U.}Je/, J(‘ﬁ/ﬂﬂ - 3""0‘:.. (;MA “f.
a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c}. ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: -‘O?E AND DEATH
o IMMEDIATE CAUSE (a) L‘ﬂ [
g 74
o Cenditions, if any, DUE TO {b)
t w:;ch gova rige 1o }
chove cause {c), .
= tating th der- ' ‘
] B lying cavse lasr, ) DUE TO (c) MM@@Q'—% iy 5 QQ%
- o= PART It, OTHER 5!GNIFICANT CO ONS COMTRIBUTING T, ATH but nos related to the terminal disecss condition given in PART I (a) 19. W TOPSY
T xffs« ' . P mEp? 7/
2 0= N P e N . YES(¥] ~O [T}
- ¥ ! 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJ DCCURRED. (Enter naoture of injury in PART | or PART Ul of item 18.)
- It}
i [ o O O YL R
s YB2
9 j O] Xc, TIME OF Howr Monih, Day, Year
§ mpd INJURY  a.m.
E : x p.m.
E % 204, INJURY OCCURRED e, PLACE OF INJURY (e.g.. inoraboust hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u WHIL.E ATD NOT WHILE O farm, factory, street, office bldg., e1c.}
3 WORK AT WORK
E 21. | ctrended the deceased from nw l"’ 1959 L to May 3 1959 and last snw: alive on H'ay 9:1999
5 Deoth occurred ot 8 SOSM a m on the date stated above; and to the best of my knowledge, from the couses stated.
4 220. SIGNATURE (Degras or title) O | 22b. ADDRESS 22¢. PATE SIGNED
-
: . |sF20 /7/&'7

23b. DATE

. BURL L,CREMATIUN,
Hosr | 13190

23c. N

F CEMETERY CR CREMATORY

l/q-f/ (enetery

"Cal

234, LOCATION {City, 1own, or county)

Sk Lowvry A

[5!5")

ADORESS

-4

L 14t

MAY 1 1'59

25. DATE RECD. BY LOCAL REG.

3
2. R RAR'SISIGN RE
*

7.0




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ........cc.ov.eee .

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N éé?’
P. 0. AddresW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.




