No. 2
1/47
17.39

INK—MAKE A PERMANENT RECORD WOQ‘S\

BLACK

UNFADING

WRITE PLAINLY-——USING

FEDERAL SECURITY AGENCY

PILECPIUN EHO4T
Registration District Na.. 3 /7

MISSOURI DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH
Primary chistrntinnlbistrict N0306?

State File No

~
Registrar's No., /‘9 ..... ‘:L .......... .

. PLACE OF DEATH:
(a) County..,

St.Louls

® iy or o RECHIONA. He ;l,ght S e
(It outside clty or toun limits, write “RURALY, and name 0f township)

()

(¢} _Name of hospltal or institution:

s. . Hosnital.

e no;! ‘hospital or instftution, write
(d) Lengih of stay: In hospital or institution.,

In this community
rears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StathO’ (b) COURLY 11 cere e reeereeereamsasos o W4

'(c) City or town

onaide clty or town 1imita, write *

(@) Street No.H136... Watel'man AVEBa..

? roral, g‘lre locut!un

"BURAL™)

(e) Citizen of foreign country? (Yea or No)

If yes, name country

3 (a) PRINT

10, Usual occupatioin...

11. Industry or busmz

MOTHER FATELR

s b
—_- -
[P

NAME oo William.S.Bascom
3. (b) If veteran, l 3. {c) Social Security N
name War, |
§. Color or G.,(a) Si_ngle, widuwed,_m:lrried.
4. Sex liale } wf rnrnrhlte dnorcch:arrled .....
6. {b) Name of husband or wife.....ciomiirinin 6. (¢} Age of husband or wife if
Reglna Bas com alive T yeats
7. Birth date of d d Jine 10 187 7
{Aonth)
8. AGE: Years Months Days
69 11 26
"9. Birthplace " St.d ﬂ'”i 8 1.50 ..

(Clty, town. or connty)

Asst, Sales

{State or forelgn coumry)

Manager o

MEDICAL CERTIFICATION

wy. Bth
minute.z..Q ........ PM

L]
that I last saw h.f.04. alive on

and that death occurred un@date and hour stated above.

Immediate causgof death. \J...
[

. Birthplace..o. N
ty,

. Maiden name.. ‘fﬂne -

. Birthplace..
(Ctey, tovwn. or county)

)evanney.

(Siate or foreign country)

-&-

(State or forelgn countyy)

16, {a) Informant. i ol e L L e e e e
(5) Address 6136 Waterman Ave . .
17. (a) Burlal (b) D_ptc thereor6_9-47 .....

(Burlal, cremation, or removal} (.'.fnnthl {Ds¥} (Year)

(¢) Place: burial or cremauon._.Q.

0. Lagd el Litordly. ..
—lfd....

"(Date recsired local

PHYSICIAN
Major ﬁndmgs —
Of gperations.,

Underline
the cause of
which death

Of autBps should be
charged sta-
................ tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(c} Where did injury occur? - 2 = .
{City or towm) {Connty) {Stare)

(dy Did injury occur in or about home, on farm, in industrial place, in public

place?.... e
. {$pecify typs of place)
While at k?.., ................... (&)

L~

Signature g (M. D IET.............

ﬁ@ddress b If MO; M WQ Date signed.. 6/#/,‘)

JefTer=on City Printinz Co.

T hehsed Fnlnln?- s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................................................ . Registered "Apprentice No
working under my personal supervision,

Note: The 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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