MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=050366 -
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE HA[AF'E. Nrij Hm_g______!gv, ﬂanary Registeation District No. _\E:Q_Q_Regutrur s No. jfﬁ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 7. USUAT WESTDENCE (Whare decessed Trved IT maniorion: Reviderce Bafors
8. COUNTY
St. LO'U.iS a. STATE MiSSOU.l'i b. COUNTY sdmilasion)
b C(I)IRY (f outside corporste limits, give TOWNSHIP only) Lengrh of stay in 1b ¢. CITY Insich Limits

CR
TOWN  Normandy Missouri 3 years TOWN  St. Ipuis e R NeD

c. i'l.g.épllﬁ‘lr.:TEogf {If NOT in hospital, give locatian} Inside Limits d:IZT)EEEEgS {If cutaide, give locaston) Bevide on Farm

INSTTUTION. (31Su114ivan Nursing Home |Y=& NoD 8558a Church Road Yoo O Nopg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
(Type or print) Matthew H. Scanlan, Sr, | oeam December 15 1963

5. SEX 6. COLOR OR RACE 7. Marvied [1  MNover Married {J [8. DATE OF BIRTH | ¥- AGE {fast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [t Divorced O | 9mBO=188ly | 79 years |Monthe| Devs | Hours | Min.
T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF GUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gify and #1ate or cowntry) | 12. GITIZEN OF WHAT COUNTRY

i if ratirad
retiwg BPrETRYE s~ " ") |Barney Marquardt Copt. St. Louis, Missour] USA

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

Matthew F. Scanlan Amelia Weeke deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY N0 |17, INFORMANT Mr. Matthew*sfe- chnlan, Jdle

{Yes, no, or unknown)l (i yes, give war or dates of servi 8558& Church Rd.

VS 300
Rev. 4/59

ATE AMENDED

v

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and [c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: H A . ONSET AND DEATH
IMMEDIATE CAUSE m/rf elrfo "-S-'./e rotee ar 7‘ fsed- S Lo ‘?‘-—oﬂ‘ >

DOCUMENT

TR R ren e Brain Symeieme
DUE TO (¢) %.-za‘z‘ /

stating the under-

Iying cause last.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminat PART 11l If decemsed was female was
disease condition given in PART | {a) thers a pregnancy in last 90 days.

ID Yor | [d Ne 1 O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?

YESC] NOM - /(fg) N E

20c. TIME OF Houl #onth, Day, Year
INJURY am.
Pam.

20d. \INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {3 {arm, factary, street, office bldg., ;1:.)
:

NOT WHILE AT WORK [] o » i . L 3
21. | attended the deceased from ﬂ[drc h ] IY&"" 1o fX"’ ’-3 - & % and l"“ taw hum alive on ’ '( i ]/"G

Death cccurred at 6 : 30 A m on the date stated abave, and to the beat.of my knowledge, from 1h='__Causes stated.

7 ATY [Degres or Wifle) 775, ADDRESS 22c. GATE SIGNED
w;] ]"73@0-44«4_,\4 d\ Zcoo ’(\ LlJO@J,Q,u)n /2-16-C3

T3a. BURIAL, CREMATION, | 23b. DATE ex OF CEME'IERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

AUTseecit) " | 10 37.1963 rial Park Cemetery Normandy, Missourl

R
Burisl
ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

MNERAL DIRECTOR & F
ﬂa'ﬁ mannhfgil: Inc, 2161 E, Fair /a2 -/ 7 é 3

Conditions, if nny,} DUE TO (b) AP{"—” o Se_/era '/’f/ &r‘z{ o UMGU/C”'D’S“SG'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose namé is recorded on’ the reverse side of this certificate was embalmed by me,

or by _ _ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Sluf:lem Embaimer

hd ¢

N .o - . T e W . N
< " Note: The above MUST BE SIGNVED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocanon of license).
If embalmed by a STUDENT, hetalso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




