URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'LED VS DEC gsrlass ___3._1 ‘_______J’rlmury Registration District No. =22 ______ Registrars Ne. __-.%_2 q_____

39045 |

76

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

dWinWﬁSOfGﬁkP tife, aven if retired)

St. Louis, Mi

13a. FATHER'S NAME
Joseph Scanlon

13b. MOTHER'S MAIDEN NAME

Jda Hoffman

Alfred Russell

ENDED Registration
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence before
. . : b. . i
s. COUNTY St. Fran COiS a. STATE M].SS ouri COUNTY St . LO\llB admission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cct)'l"zY Inside Limits
1owN  St,.Francois Township LY 3M;1l4dap, ™WN  Pine Lawn Yo ) NoJ
c. FULL NAME OF {If NOT in hospital, give tocation) Inside Limita d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS ﬁ
INSTTUTION  State Hospital No. & Y O Nofl 4116 Ravenwood Yor [ No
3. {?I_IAME OF DE)CEASED First Middle tast 4, DéﬁgE Month Day Year
ype or print
THERESA. RUSSELL Dee. 9, 1959
5. SEX 6. COLOR OR RACE 7. Morrled #1  Never Marrind [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
. Widowed Di od 1hs ] ours Min.
Female White dowed (] vereed O | Jan , 17,1908 56 1% l 2 l
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATY COUNTRY

14. NAME OF HUSBAND QR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, pp, or unknown) l (If yes, give war or dates of service)
Ko

146. SOCIAL SECURITY NO.

Unknown

17,
Records,State Hospital No,4,F

INFORMANT Address

PART 1. DEATH WAS CAYSED BY:

IMMEDIATE CAUSE (s)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.

Status Epilepticus

s

INTERVAL BE EN
OINSET AND DEATH

Lls-

Epilepsy

B 1956,

Conditions, if any, DUE TO (b}
which gave rize to
above couse (8},
stating the under-
lying ceuse last. DUE TO {c)

Farmington, Missouri

Z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If decensed was female was
g disease condition given in PART { {a) ere a pregnancy in lsst 90 days.
h Dementia Praecox Psychosis and diabetes mellitus since [Oves | gt | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART Il of item 18.}
x PERFQRMED? 0 ] [m]
© YES ] NOXI
& | 2. TIME OF  Hour  Month, Day, Year
= INJURY  am.
u p.pn,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK (O
21. | attended the d d from AuguSt' 25) 1955 to. Dec. 9. 1959 and last saw h alive on. mg’.l 059
Desth occurred at 7: 50 A‘ M. m on the dale stated sbove, and to the best of my knowledge, from the couses stated.
27a, §1 {Degree or title) 226, ADDRESS State Hosplt al No. li- 22¢c. DATE SIGNED

12-11-59.

23k. DATE

12-12-59

. 1AL CREMATION,
EMOYAL (Specify)

E;.
-

23c. NATE OF CEMETERY OR CREMAIORY
Calvary Cemetery

23d. LOCATION (City, town, or county)

{State}

St. lLouis City, Mo.

wsam DIRECTOR ADDRESS
John Stygar &Son, “gi"p

5541 Rlverv:l.ew

{Licernsed Embalmer‘s Statemnent on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR

. ~




4561 £ ¢ 030 SA

STATEMENT BY LICENSED EMBALMER

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

R inimane s S R
or by Student Embalmer No.

working under my personal supervision.

Student _— Signed {
Signature of Student Embalmer

v e T < ' Licensed Embalmer NO.M_

- P. O. Address %04{//.4 ZJ
JJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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




