A FEVIAINENLDL [noORl)y

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF GCOMMERCE

Registration District No...___.

MISSOURI STATE BOARD OF HEALTH

R STANDARD CERTIFICATE OF DEATH
ki ia'

Primary Registration Distriet No..

30660

State Fila No

Repistrar's No.

1. PLACE OF DEATH:

{s) County.
(b) City or town

/
Stk. Lonils

(If outside olty or town limits, write “RURAL™ snd nnma of township)
(¢) Name of hospital or institution:

St,. Luke's Hospital

(If not in hoapital or instituticn, writs strest nember or location)
(d) Length of stay: In bospitalor inmitution. 110 -a

Life time

(Specity whathar

Inthis community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

/

@ swelligsonri . County

{c) City or town St o Liouis
{If outalde city or town limits, write "HURAL")

[iz)

YeAars.

59 . Kinzabury Place

{d) Street No
{1 mrul. £ive locstion)

{s) II foreign born, kow long in U. 8. A.?

2L

8 (@ PRINT  Tlisha Gage Scudder

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.=2> S . .,
8. (b) If veteran, a. (e) Sacial Security q’ 3 ? N lﬁ N .
pame war, Not No.L 98 =03 =157 year. < our. - minute. -
21. I hereby certify that I attended the deceased from._gﬁ ——
1g] 5. Coioi'}:i.l (t 6. {a) Single, wi?_owed marﬂal B 1925 to ' éi 1037
4. Sex-n21 € rece 1L E ivnrced......a'..r.;:.]:__e_.._. that I lest saw hdeteed_ alive Qn__%ﬁ‘ T ' lgﬁ:
6. (8) Name of husband or wife... . —— 6. (¢) Ageol huaba.nd or wifs it || and that death occurred on the date ohd hour stated above. i
leda H, Scudder aliva. ___ Immpdiate cause of death Dur -
7. Birth date of deceased 411 14 gi,s _&Mﬂ.ﬂmﬂw - 2 5.
{Month) {Day) (Year) =3 / .
— i
8. AGE: Years Months Days If lexs than one day Due to . L/;
6 Lyt
5 1 9 br. min lM;' , [
. N Duo to. L i/
9. Birthplace S Lo, QUL S digsouri i
{Ciuy, town, or county) {State or foreigu country) o ” 3 g T
10. Usual ceeupationtierchandise Broker mMnmmhnﬁkﬂﬁM£m&Kthk$zut&5L~:__w”_
p (r ™ y within 3 by of deat] —
11. Industry or business M PHYSICIAN
= . . M findings: _
= { 12. Name. Elisha G, Scuddep / .'15){ °:°‘n§" na. Underline
=) 2 .
2 s, Bmhpl,,c,Hvan{l isport , (Tu ags [/ : the cause to
City, town, qf county) State or forsign coantry, hould b
é { 14, Maiden mame LATY BATE Of autopey. él;&%egmf
v T a [ .
= 1. Birthplace S a:];j_fbul;um (aui [ i—— 22, If d cath waa due to external cavees, fill in the following:
ify).
16. (a) Informant's own signatu.rez. 2 e E! A g ————— _ (a) Accident, suicide or homicide (specify’
(i) Address. N \ - (4) Dato of oecurrence.
. 1
17. (o) Burial (b) Date thereol Sent 7 192 ::IJ © Where cid injury oceur {City or town) éCOnntv (State)
(Barinl, cremstion, ar remaval) (Ménth) (Dey) (Yeud) || () Drta injury oceur In or shout bome, /m farm, in industriz! piace, in public place?
{¢) Place: burial or crematio Bellefontaine |
18. (a} Signature of fuperal direetor Viaconer _ 1ind. Co While at work? (Spacity type of plac .
) w 2 l 0 live —
19 ® - 23, Signaturg....... (M. D. or other) e
- (@ (Date rocaim]-{,uﬂg?ar) ® 7| Addresa.... ' Date signe )

{Licensed Embalmer’s Statement on Roverso Side)




.- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... e -

, Registered Apprentice No.............

working under my personal supervision,

l . Slgned}z%/‘l/ & Q#)W
! | | . Licensed Embalmer Nog é ? 4
- ero. it b0 L BLeine AL

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
‘ the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ' .




