. Health,
& Welfare
. Public.
h Service

5. 300
. 1-57

/

All disoases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

]LEB NOV 2 0 lgsaggistratiaq District No.

P_Primary Registration District No.

58-042232

Rogisrror'si_:ﬁs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'd e before
a. COUNTY o STATE Miggouri b COWTY g admpsion)
b. CgY (If eutside corporate limits, give TOWNSHIP only) Inside Limirs c. C:DTY inside Limits
R
Town 3t, Loulis Yeos L XNe [ ] 7owv  St. Louis YesX] Ne [
c. r'gls_jla_l_l;’:M%gF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
DDRESS
d/ INSTITUTION resildence ,;/,2_, 275 Union Blv'd. Yes[] No{X
&
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MARY MASON SCUDDER DEATH Nov, 10 1958
5. SEX 6. COLOR OR RACE 7‘MARRIED[:} NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE. U‘,.';;a,; l:;J"I:IﬁER El;::AR I:::NDER 2:1_HR5.
il rs mn.
female y white wioowet{¥ 4 oivorceo[ ]| March 28, 186% yigrhder l

10a.

at home

USUAL QCCUPATION (Give kind of work dane
during most of warking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLAGE (City and

hear Brownsville,

12. CITIZEN OF WHAT COUNTRY?

Penngylvania USA

state or country)

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Isaac P, Mason unknown Charles White Scudder
¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nbor unkmwn)l(“ yes, give war or dates of service) no Ma son Scu dd er , 1 5 U pper La du e

PART 1.

above cauvse

Conditions, if any,
which govs rize to

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h), and {<).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DE
2 “4a, m&%_

2 o

(s}

i

DUE TO (b) /)%/I MW
%AM A ey potones

zf

z Vying cause Jest. 7 DUE TO (c} LA
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH au/nm related 10 the termingl disease cnn%nn givan in PART | {0) 19. WAS AUTOPSY
a PERFORMED? l
i Lo 2a X YES[] NODRS
& | 20a. ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18}
w
< ) O O
g Xe. TIME OF Howr  Month, Day, Year
a INJURY  a.m,
E - p.m.

20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] - form, factory, street, office bldg., ete.) ..

WORK AT WORK " . . .

21. | atiended the d d ;r_tfl IV-(/C / ?J ? Mund last 'sawf;:; alive on /ﬂ

Death occurred at 'D w m on the date stated above; and to the best of my knowledge, from the causes stated.
7.

22b. ADDRESS

22c. DATE SIGNED

C. R. Lupton & Sons-7233 Delmar

227 SIGNATURE ~ (Degwn or title) o I
/Ztﬁw 2 w O L4 Y- A Nov v 5P
Jo. BURIAL, CREMATION, | 23k. DATE, 23c. HAME OF CEMETERY OR CREMATORY ' 234. LOCATION ([City, town, or county} {State)

bur 8™ 11-12-58. |Bellefontaine Cemetery St. Louis, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG.

NN 1258

" /E“d,), >

{Licensed Embalmer's Statement on Revarss Side)

(4




™

——— ———

STATEMENT BY LICENSED EMBALMER

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

by me, or bY ..ivvrrieireriirieir e feerererbeeeetbn e setnatiiaiaaeraeenseasenrannribes «» Student Embalmer No. ...................

working under my personal supervision.

Lt L ekl
Student ..o s e Signed Sl WAL AW S O 8 e L H

Signature of Student Embalmer
Licensed Embal mer;;o s.?f 4 ?/

P. O, Address ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
te comply with the above constitutes grounds for revocation of lxcense) ..
" If embalmed by a STUDENT, he_ also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

i




