: THE DIVISION OF HEALTH OF MUK
w.sco | FILED MAY 13 1955
-0 STANDARD CERTIFICATE OF DEATH sue, s 3890
! BIRTH NO. REG. DIST. NO. _____3;1& PRIMARY REG. DIST. m.J_QGB Registrar's No.....38.1.0.......
/1. PLACE OF BEATH 2 USUAL RESIDENCE (Whers Jaceased lived. If lastitutlon: residence before
) a. COUNTY Mi . : o STATE  Missouri b, COUNTY sdalmion.
b. CITY (If outeide corpurats limits, writs RURAL and zive ¢. LENGTH OF ¢. CITY (If ousaids sorporata Umits, write RURAL stod give township?
townahip)| STAY (in this places OR
TOW St Louis 10 Yrall TOWN St. Louis o / A 7
d. FULL NAME OF (If nos in heapital or [nstitution. give street address or locaton} d. STREET (1f rural. give loeation)
HOSPITAL OR . . ADDRESS
INSTITUTION Masonic Hospital /2 5351 Delmar
3. NAME OF s (FImD . — b, (Middle) ¢, (Last) 4 DS';E (Month)  (Day) (Year)
(T¥pe or Print) Clarissa E. Scamell DEATH L — 28-1955
5. SEX / 6. COLOR OR RACE | 7. \r:‘lll\o%mzn. g%n MSREIED.J 8. DATE OF BIRTH 5. AGE de roan v ooy i |8 oo
« [ - o M.
F wWhite M aowed Jan. L, 1875 l E: | ]
m:;m uf:‘,ﬁ Sgtc:r:a:m Qe kind of ork 10b. KIN.D OF BUSINESS OR IN. 11. BIRTHPLACE (Gity end Stats or Foraign Comntey) 0 12, : CITIZEN OF WHAT
Retired St. Louis, Missouri USA

F{IS;. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME [14. NaME OF HUSBAND OR WIFE
Simeon Miels : { Mary Windmillgz IJohn E. Scamell, deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FOR S
(Yea. Ou.nkno-n) | (1! you, xive war or dates of servioe) | none NO. %Scrﬁc % S‘% T %Eogu]'."lm;z 5351 Dé?.%%ﬁﬁs
L= _‘

Q
:
E
B
o
ol
3
3
H[ 18. CAUSE OF DEATH 1. DS OR CONDITION MEDICAL CERTIFICATION Tgﬁﬁgﬁ
-{|. Enter onl - EASE
E “:,m- (‘)y'c;;.u::z; DIRECTLY LEADING TO DEATH'(,) coronary Th I‘OmbOSiS i - . l DaY
5 oTHis dors mot meun | ANTECEDENT CAUSES i 2 Y
© |l tac mote of dfing. ruch | Afordic condittons, g ey, ging puETO 9 __Hypertension rs,
j as heari feflure, asthenia, | rise to the above couse (a) .
[~ dc. It maeons {he dig. | ‘She underiping canae last.
o care, infury, or complica- DUE TO (¢)
Z tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Oonditions contributing to the death bud not
= related to the disease or condition enusing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR I i 20. AUTOPSY?
= . TIGN
=3 . ) YES D NO D
o 2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x- Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) . {STATE)
h SUICIDE bome, larm, fastory, street. office bldy..et0) :
] HOMICIDE . . . .
g 21d. TIME {(Month) {(Duy) | (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl T . (T R - Yooy .
E 2. I hereby certif; that I attended the d d from 11-25- todili, to _b._2_8._ 19..5_5 that T last saw the deceased
4 ! 19_5.5. and that death occurred al __|.3_An , Jrom the causes and on the da!e stated above.
E or title)>-} 23b. ADDRESS 3. DATE SIGNED
zgyuw - /%% 508 N.Grand L-28-55
E C . BURL L A- DATE 24c, NANE OF UEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (State)
‘Boeslly) ,
§ ChiS VAT 4/30/55 Memorial Park Cemeterly. St. Louis County = Mo.
DATE REC'D BY LOCAL 5, SIGNATURE ) "25- FUNERAL DIRECTOR' S 5iGNATYRE ADDRESS
APR 29 195§‘EG- - )Mm ehmann-Herral T1905 Union Bivd.

——-,m i K] d Embalmer's § ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . . Studont Embalmer No.
working under my persona! supervision. .

Studant ..... tennearassnas tesenasasssnsunan
Student Embalmer

Licensed Embalmer No... F7

P. O. Addms_t;z%ﬂ'ﬂ_. S

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, fac_t should be 0, stated above.




