BLED VS FEB 23 1950 Recistrar’s Ng 15'?1 __()?TE F{E N_UBER -

[
IEIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
L.

Registration Distriet No. .~ ____________Pri Registration Distriet N
DED .y ¥ istri o, rimary Registration District No. ;{ “QR :;,.7
g g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
. COUNTY . STAT b. UNTY
[ a. STATE MiSBOUI‘i co Frank] i admission)
b. C(I)'IF'!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
| owN ST, LOUIS, MISSOURI WM 8¢ Clair Yo N
; <. fi%s&l#rﬂEogFéf NCT in hns irnI};we location) Inside Limits dASI.ZI;%EREETSS {If cutside, giva location) Reside on Farm
INSTITUTION ARNE OSPITAL Yes EX No [J Yes [] No [J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
‘ NARCY ELIZABETH SCULLY DEATH  FEBRUARY 9 1960
. 5. SEX 6. COLOR OR RACE 7. MarriedXX Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER ] YEAR IF UNDER 24 HR
| Female Whi‘be Widowed [] Diverced [] 6/21/191)4 ’_[_5 Months | Days Hours Min.
} 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during most.of working, lifs, even if retired)
Hovugenite At Home Keiffer,Okla, U.S.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
| John B.Chasteen Katherine THFL;I‘ Willjem R,Scully
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLITY NO. 7. INFORMANT Address
] {Yes, no, or unknown)t (If yes, give war or dates of service) o .
; Ko | L497-07~3690 | William R.Scully, St.Clair,¥o.
| o 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
I’ E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (3 CEREBRAT, VASCULAR ACCYDENT 24 EOURS
v
8] -
8 Conditions, f sny,1  DUE To by ARTERIOSCLERCSIS h-5 YEARS
wbhoich gave rin( f,o N ;
above cause (a),
stating the under-
lyinggcnum last. DUE TO (¢) - é,} / )K
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART 11l. 1f deceased was female wa
g disease condition given in PART [ (a) there a pregnancy in last 90 days,
L4
J O Yes I No I Unknawn
S| DIABETES MELLITUS | R |0
== 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a O O N .
w YES@® NC O
& | "20c. TIME OF  Howl  Month, Day, Year |
& INJURY am.
;n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [8.g., in or about hame, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
| s WHILE AT WORK (J farm, factory, street, office bidg., etc.)
I NOT WHILE AT WORK O
]
21. | attended the decessed from 'JmHE 22’ 1952 - fo FEB. 9’ l9a) and last saw hum'l""' on FEB. 9’ lga)
. Death occurred at / 12: 50 A.M- e m on the date stated above, and to the best of my knowledge, from the causes stated.
[ w 33a. SIG) egree or fitle) %/ 22b. A[ﬁnsss 22c. DATE SIGNED
. O ' .
= d:u . my%‘ M, <) . M. D. ARNES HOSPITA{ 2/9/60
i Z3a. BURIAL, CREMATION, | 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
a REMOQVAL (Spacify)
e Buriel 2-12-60 Calvary Cemetery St.Loui
< 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRA g SIGN
- .
= | Casey-Lenox Funeral Home,St.Clair,Mo. FEB 10 1860 /7D,

{Licensed Embalmer’s Statement on Reversa Side) p IL
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STATEMENT BY LICENSED EMBALMER

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

n&itdent Embalmer No._____
Signed //1 ?M M

Licensed Embalmer

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. . A P. O. Address

Note -:The al:L ve MVS‘.KﬁE TSIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure to co
with the above constnutes grounds for revocatiori of license). . U . -~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
JF:this Body s ot embalmed, fact should bexso’ statedlabove.



