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STANDARD CERTIFICATE OF DEA H

annry Registration District No...

32415
9152
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1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED;

ogogo

t:; got"nty """ St T Tanda (a} State....M.j.—..s sour .i (&) County / 7 ly
1 t n ~
¥ ortow (If qutaide city or town licfits, write “RURAL” and naime of township) (¢} City or town. S t Lou i 3 . c /
(e) Name of hospital or institution: / . " {If outside cn.y or town limits, write “BURAL’ ") r
4901 Laclode Avenue, /. W swee no. 4931 Laclede Avenue,.
(If oot in hospitel or institution, write strest number or localion) (If rural, zive locklion)
(d) Length of stay: In hoapital or institution A NO
. {3pecily whether {e) Citizen of foreign country?. {Yes or No)
In this community ... Life t ime
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
ol MY Charles Scudder, Jr,, Teow 2
n n - - 20. DPATE OF DEATH: Month . day
3.0 If veteran.Sp anish-Americsni Socal Security year 19 112_ hour 5 minute 3.8 .M
narmme uarWOI'ldWal"_l, ........ NA:QB:.OJ..‘.‘EB?(“ .
= 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Y e e Nev.. 2 10.%%,
4. Sex.. Mﬂle _Q. race.wrll.tﬁ.. <‘ diVOICCd...WidQH.E.d that I last saw hugee... alive on...l...(n-.@!‘ " 2 = 19!_‘_’_:

and that death cccurred on the date and hour stated above.

Immediate cause of death

—

¢, (b) Name of husband or wife._... wereeee O, (¢} Age of husband or wife if
Elizabeth Scudder alive. o years
7. Birth date of deceased... Au{%l sk 9 1876
nth} (Day) {Year)
8. AGE: Years Months Days If less than one day
Ly I
(+14) 2 23 e, o
9. Birthplace.... St . Louls 3 Miaaour . Q "

{L uy. town, or counl.y) {Statn or Toreien cmmuy)

10. Usual mmum...E.g.i‘e...u:gsi....1m,z_g_g__.tm.en.t..._.,agnkgg:t.

Other conditions...._X. &2
(I.ndud- pregraney within

11. Industry or business 1.4 ’f PHYSICIAN
o Major Andings: ) x e
B Name...........C.h.@.-x.l.@.ﬁ...,..S..Qll.d.d.ﬁr..,...'..........._......_......!._.?__.‘ 6 operstion... "ff L
E 13. Birthplace Unknown ) T “:' i x'ﬁxfﬂléz:ﬂ
{Gity, town, or co (Stnte ur foreign country, Of autopsy.... i L should be
g 14. Maiden name.... g ‘? a. ...EQgEI.’ 8, ? Hons A f? r 4 fﬂ?fé“ﬁ ;ta-
§ 15. Birthplace O oy ———! Unkn(gﬂ!l o || 22, 16 death was due to external causes, fill In the folidwing:
16. (o) mformast QNIN1_B _Kennard JIr. e || €@ Accident, guicide, or homicide (specify)
®) address.. 18 Lienox Place,. ' ®) Date of oecurrence
o@ Burlal . (% Date thereof..._. 11y 4/ 42|l @ Where didinjury oceur? TS S T—— T
(Buris!, cremation, or removal) (Maath} (Day} (Year) (d) Did Injury occur in or about home, on farm in industrial place, In public place?
{¢) Place: budal or cremation_.. B&11lefontaine Cem,. .
18, (o) Siguature of funeral director... UB.SOI].BI' nd,.. Co. S— While at work?—..._ ., (Bpocily o "\r.°|“°)°f injury. - i
@ A 1l 23. signature... M"‘M LA (M.D.or other)..ﬂ.?

r

oo 362 e ve Street. .
NOV-3 (» . y
{Date reccived local re:hl.r-r] (Ih‘u rar -u:nluue)

19. {a)

“Address 31 3¢ :

Date s:gncd._.’..‘_' ’ 91

{Licensed Embaolmer’s Stntement on Reverse 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
. -

, Registere:d Apprentice No.... -

" working under my personal supervision.

o | : [ Sig"f’d Llcens;d E;nbalmer Nojé?é ..........................
o o o POAddresgég/W&

Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

- the above conshtutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




