. Mo, 300
10.48 °

.
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kS

3

WRITE' PLAINLY—USING [UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _3_18__

PRIMARY REG. DIST. m]_an_. Ragisirar's No,

‘)(’8‘)
268

State File No

(Y, 0o, or unknowsn)
nec -

{1} yos, xive war or datms of servies)

BIRTH NO.
[N PL.ACE OF DEATH 2. USUAL RESIDENCE (Wben 4 d lived.” I & -1 badgre
a. COUNTY a. STATE . 'b. COUNTY adminoq),
Xissouri - 3 dad
b. mmwbkhmrpwlullnih write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Hmits, write BURAL and give towsship)
St. Loui o) STAV sl 1S Loy J
. 8 S%. Tomia;
d. FULL NAMEO%F (If 0ot 1o hoapltal or lon, give strest address or losstion) d.ASDI'[I;IEET (IF raral, give astion)
mstmmion. . 157 Athlone /i 4457 Athlone Ave.
3. NAME OF a. (First) b. (Middie) c. (Last)
HAME O 4 4, ogll;e (Month) (Day) (Year)
(Type or Print) Charles Ae Scaggs peatd January 16, 1950.
5, SEX ‘9 6. COLOR OR RACE | 7. MAR%EB. lgls‘\fgk MBR;EE.?:') 8. DATE OF BIRTH [X :.?E ﬂn_yo;n oo | Dnmn ; o u .
- N g ¥ ol ours N
male white marrie / December 5, 1899 ?o l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelga oountry) 12, CITIZEN OF WHAT
d% of oansl-llo.mll ) DUSTRY / COUNTRY?
| Sinaewidar Plttsburgh Pipe Co} Collinsville, Ill. UeS. Al
‘13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME l4 NAME OF'HUSBAND OR WIFE
! John Scamgs ... .. unknown Mabel Scagss ,
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURkTg 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

Mrse. Mabel Scagss LLART7 Athlone Aves

. Enter onily onecaus per

18, CAUSE OF DEATH

line for (a), (b), snd (¢)

. *This does not mean
the mode of difing, such
-az heart fallure, asthenia;
de. It meons the dis-
ease, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
1= rise {0-the above cause (o) slating.

the underlying cause laet,

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
tr_\_s fzzé”l

R R i IX

DUETO @ ... .

tion which caused death,

1. OTHER SIGN[FICANT CONDIT]ONS

Conditions contributing to the death but not -
reloted to the disease or condition causing death.

'192." DATE OF QPERA- OR FINDINGS OF" ERAT]O“ 20, AUTOPSY? .
o W{ m

S-AE G Mv v [ wo X

21a. ACCIDENT (Bpecily 21b. HACEOFINJURY(-; leorsnout | 26 (CITY, TOWN, OR TOWQRHIP)_ . (COUNTY) ], /.~GIATR) , -
SUICIDE bome, lerm., tastory, strest, offlce bldy..ee) . ae st T é__’

~ HOMICIDE

2td. TIME (Month) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f, HOW DID INIURY OCCURT ‘

.. OF . Lo WHILE AT[—] NOT WHILE ;.

INJURY o | “womrx L_l axwomx

2. I hereby drceased from %MZL. ms_c) that I last saw the deceased
alive on . and that dea! rred al 1., froth the causes and on the date stated above.

D SIGNATURE - (Degros or title). | 23b. ADDRESS 2. DATE SIGNED

- O-f .

Ua. BURIAL cnm-

ON, REM

uria U

FITY DA1;!
1-19-50.

New Bethlehe"n Cemeterv :

DATE RECD BY LOCAL

JAN 19 1950°

REGISTRAR"

"/~ 260
© (Btate)

N (Oity, town, of county) "

Missouris -
25. FUNERAL DIRECTOR S SIGNATURE ADDRE SS

iath Hermann & Son, Inc. 2161 E. Fair Ave.

Embalmer’s Ststement on Reverse Side) '\




-STATEMENT BY LICENSED EMBALMER

e s

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

Student Embdalmer No.

working under my personal supervision.

Student .oiieveuceeeeenss etrenetereanas | Siguedm,.?)é:bs{/b % 2#—14"/2&,

Student Emb i.
- - Licensed Embalmer No 3”

P. 0. ’Address_.ﬂ . iﬁ-—-&; 774—-

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

[f:lﬁsbodyi:notem!_nln;ed.faclshouldbemmdabove. . T




