MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~004074

DEPARTMENT OF PUBLIC HEALTH ANG wm.nmlal 1003 ;Z STATE FILE NUMBER"
DO NOT WRITE AMENDED Registration District No. __._. .. Primary Reqmrallon Diatrict No. ol Nl Nl Nl __l!o.gialrar's No. L% __ . .

ON THIS STUR e x - -
1. PPAC 2. USUAL NCE (Where deceased lived. If institution: Residence before
a. COUNTY s STATE MO b. COUNTY admission)

V5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

1 S, Louls 11 days om St, Louls YDl NoO

c. FULL NAME OF {If NQT in haospital, give location) Inside Limits . STREETY (tf outside, give location} Reside on Farm

henmtion Chronic Hosp. Yes J No[ AODRESB 225 Montgomery Yes O No D

3. NAME OF DECEASED First B Middle Last 4 DAYE Month Day Yuar

(Type or print) Daniel Scannell 1-2-63

{DATE AMENDED

DEAYH

5. SEX 6. COLOR OR RACE 7. Married [0 Never Mom’edﬁ 8. DATE OF BIRTH | 9- AGE (last binhdny) 1IF UNDER T YEAR _IF UNOER 24 HR
Male White Widowed [J Diverced [ 6=22="78 TN Momh:] Days I Hours ‘ Min.

10a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate o country) | 12, CITIZEN OF WHAT COUNTRY -

({uringﬁﬁgﬁvé&&ing life, aven if retired) Ret.ired Ireland U .S .A ] B

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Scannell Ellen Fitggerald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. . Address
{Yes, no, or unknown)] {If yes, give war or dates of

. no 6829 Crest U.City 1Mo,
18. CAUSE OF DEATH (Enter only ons cause pe INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: . ) ONSET AND DEATH

IMMEDIATE CAUSE (a} | ag 0;( g

Conditions, if.any,]  DUE TQ (b) _Ajbﬁ-‘- V‘E‘@L M ‘@'

which gave rise to U

above cause (a), . K
stating the under-

lying cavse last. DUE TQ {c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fterminal PART IlI. f decoasad was female was
: disesse gondition given in PA a} » there & pragnancy in layt 90 doys.

IDYe: I [ No lDUnknuwn

19. WAS AD¥OPSY 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? (m] W] [m] . . )
vesO No gl

20c TIME OF  Houl  Month, Day, Yesr |

DOCUMENT

INJURY a.m.
p-m.

. 20e. PLACE.OF INJURY {8.g.. in or’about home, | 20f. CITY, TOWN, OR LOCATION N COUNTY
20 :MNd‘i’lEYAOTcV%g%T(ED tarm, factory, strest, oifice bidg., etc. ) .

- NOT-WHILE.AT WORK [} "
21, | sttendad the decease érnm 'Ld-""—oz 10. Lo -03 1-2—63

07 p' M, ) m on the date stated above, and to the best of my knowledge, from the causes stated.

[Degree ar title} _ 22b. ADDRESS . 22¢. DATE SIGNEDQ
MD. €600 Amenai Street  ||-2~43

Z3n. BURIAL, CREMATIO R 23c. NAME OF CEMETERY OR CREMATORY T LOCATION (City, tawn, or county) {State)
REMOVAL {Specify) .
Calvary Cemetery

24.. FUMERAL DlRE(;TOR 25. DATE RECD. BY LOCAL REG. 26. REGI W
Kriegshauser Weg 2 Rd JAN 3 1963 j , /7 7.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+ = MEDICAL CERTIFICATION

H her _..
and last saw h?m alive on

Death cccurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LA G

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. m W
: Signed__{/1. .

Student,
Signature of Student Embalmer .. .

Licensed Embalmer
7 . P.O. Address /ﬁwﬂ_ W

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitufes grounds for revocation of license). . . R
if embaimed by a STUDENT, he also shall sign in his OWN handwrmng . C oo

-, + IF this bodyis not embaimed, fact should be s0 stated above. “ale e o
] B R : 4, Lkl




