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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 8 1 7

BuREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
A : -
FH AR 1%% 1_1 « Primary Registrtion District NoL:nOO!j Regisirar's No 81“4

chistrattou District Ne...

1. PLACE OF DEATIL: 1] 2. USUAL RESIDENCE OF DECEASED: ey
() County, SETTEGTS (@ stae_ Missouri &) County - s
(b) City or town hd 3t I i j ! - /

(If outside city or tawn limits, write "RURAL" oad oame of townzhip) {c) City ortown . culs .
(¢} Name of hospnal or ingtitution: . } (1f putdide city or town Limite, write "RUR.&_’ ) 7
DePaul Hospital . @ StreetNo..... 0834 _Gabanne Ave,,
([ not in hoapital or institution, write atreet n:l?bn ﬁﬂllﬂﬂ) ] (If rural, give lqg.uun)
(d} Length of stay: In hospital or [nstitution. - . No /j

. 2 4 ears (Sp.c:ry whether (¢} Citizen of foreign country? [ ] {Yea or,No)

.In this community. J
- yara, manths or days) If yes,"name country

MEDICAL CERTIFICATION
3@ PRINT  Prances S, Scudder

—
; 20. DATE OF DEATH; Month .84 .............d8Y.. O AL e
3. (b) If veteran, 3. (¢) Social Security 7 3
No N one year,___,__/_g_ ——...hour. minute
name war. NOw s e /f3
21. I hereby certify that I attended the d sed from..... £ ./
5. Calor or y(s) Single, widowed, married, 9 toXBga, 2T 19 f_z.
Female || SWhite | s W Y y
4. Sex o race....- "% dw‘"‘:‘di"dgw‘qq" that I last saw h&%.... olive on..... Z..f_ ______ o— | ¥z,
6. (4 Name of husband or wife i and that death occurred on the da; d hour utated above Durati
uralign
_Thomas H . SCU.ddeI' AHVE et metere s eerseer e yeurs Immediate use of death ..4
7. Birth dace of deceased June o0 1875 é“ A ---'M‘E - ghr
(Monih) (Day) {Your)
8. AGE: Yeara Months Days 1f less than one day Due to...... ¥L . _2'3/'4- .
66 6 25 .................. L ;1 SO _mlq
Due to.
o, Rinnplce ROChEsteEr New York/
(City, town, or county) (Stats or forsign country)
- Other conditions
10. Usual occupatinn_..‘ """" Housewife : (lnclude pregnancy within 3 months of dal.h)
i1, Industry or business FHYSICIAN
di R
2 (12 name. Thomas Skinner | |[ Meisr Sndins: ﬂ/aL a,“—mﬂ_ . Mmeged
E ! I Underline
= 113, Birthplace New York [. ; - it 3’,3;’1,‘“3:;{3
tal foreign enunl.ry ’
5 (14, Maiden name vy B1Y zabet A YEW of ﬂ“"mﬂ’—‘ 5 4‘ should be
S Te I - Jtistically.
S{ 18. Birthplace New Yor.k , d nal’ &1l in the following:
= {City, o taunty (State or forsign country) 22. If death was due to external causes, n the following:
16. te} Informant 7?/1'0 9 (8) Accldent, suicide, or homiclde (specify)
b address 2107 _Me Pherson RvAe.. {6) Date of occurrence.
17, (&) Burfal (d) Date tl‘lel'l:!:hf__l.[d 42 S {e) Where did injury occur? (City or town) {Comnty) {State)
! {Buzial, ereinstion, of removal) ’ (Month) ay) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (© Place: burial or cremation Bellefontaline Cem.
18. (a) Signature of fureral director. Wagoner Und. Co,

{3} Address 3621 0live’) St. Lowis, Mo.

19. (&) 1nns R 4“46
{Date receivad local Tegistrar)’

(ll:ghtnr . li.nnltx::re)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER l -
. ‘ ; s

i Hefeby certify that tfxe Body whose name is reporded on the reverse side of this certificate was embalmed by me, or by
Robert T,,Sangster

\;vorking under my personal stipervision.

, Registered Apprentice No 259

Licensed Embalmer No ) 696

P. O. Address.... St Louis, Mo,

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

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