5, No.300
~ 10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 2 1956

STANDARD CERTIFICATE OF DEATH
REG. BIST. NO, Aiﬂ_ PRIMARY REG. DIST. uo._.ﬂL. Registrar's No /Qa'

State File No.

=e2h'd

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived. 1f losthotign: id before
a. COUNTY a. STATE . COUNTY Oadinimion),
St.Louis Missourﬁ. p o S L Lo
b. CITY (1 outelde corpurats limita, writa RURAL sod mive ¢. LENGTH OF c. CITY A hin Nedts of
OR townahipl | STAY (in this place) OR / a ety ﬁmmnhﬂ town?
TOWN Clayton Daysg [ TOWN University Cit (=}
d. FULL NAME OF {If not in hospital or inatisution, give streot lddu- ar location) o STREET (If rural, give locaticn)
HOSPITAL ADDRESS
INSTITUTION St.Louis County 523 Westgate Ave
3. NAME OF a. {First) b. (Mliddle) ¢, {Last)
DECEASED ) ) ¢ I 4DATE  (Month) (Dey) (Yew)
{Type or Priat) | ._Je.r.r; e, o p B DEATH é 070 ﬁé
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRT{ ) 9, AGE (In years| If UNDER 1 YEAR | & ONDER & WIS,
WIDOWED, DIVORCED (8pe: Luat MﬂBhdnr) hlonth, Days | Hours | Min.
Famale | White __ 178 l

10a. USUAL OCCUPATION (Give kind of wark
dopeduring most of working life, even if retired}

Wife

FATHER'S NAME

James Scanland

13a,

10b. KIND OF BUSINESS OR IN-
DUSTRY

L \owe |

11. BIRTHPLACE

{City and State or Forsign Cnnuy) C

Montgomery Co,Missouri

12, CITIZEN OF WHAT
TRY1

[ - *

13b. MOTHER"S MAIDEN

Katherine Spa

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yo, no.0r unknowo) | (If yes, give war or dates of service}

No None

16. SOCIAL SECURITY
NO.

NAME

rk

None

14. WAME OF HUSBAND'OR ¥|FE

Tilford Tharp

o -
1. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
_Enter only onscause per

"line for {a), (b), and (c)
*his does not mean ANTECEDENT CAUSES
the tmode of dying, such
at heart fatlure, ssthenta,
ete. It means the dis-
ease, dnfury, or H,

the underiying cause last.

DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH®(5)

¥Mrs Charles E,Bush 525 Wéstgate Ave

MEDICAL CERTIFICATION

WMM.:_..-M

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

<D

Morbld conditions, if eny, giving PUE TO (b) e aaelal o Mty

" rise to the above canse (o) staling

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related the disease or condition causing death,

19a. DATE OF OP'FIF({)’I: 19b. MA.!OB FINDINGS OF

OPERATION

- 20. AUTOPSY?

o VA7 AT Z' no (]
21a. ACCIDENT . (Bpeelly) 21b. PLACEOF INJURY tex- Inerabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, sirest. offics bldy..e1e.)
HOMICIDE - _ ;
2id. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased frem _EL.&’__, 18 o _f_ch.Q_, 19..% that I last saw the deceased
alive on = , ! , and that death aceurred at 3 m., from the causes and on the date slated above.
2. SIGNATURE (Degroe or titk 23b. ADDRESS 23c. DATE SIGNED
(9 eV Dy, “4’? 21v0 |50/ So. ~ T {~2o-c%
BURIAL. CREMA- | 24b. DATE 4c. NAME OF' CEV@‘RY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btato)
TION REMOVAL (Specitz)
Removal June 23,1956 Zion Methodist Cemetery| Truxton,Missouri

DATE REC'D BY LOCE%L ISTRAR'S SIGNATURI

- -

E

25. FUNERAL DIRECTOR' 8 51GMATURE

Alexander & Sons 6175 Delmar Blvd

ADDRESS

tatement on Reverse Side)




Q /1 STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oo icr i eineescerenerieseieienn s sa e banaeaas

working under my personal supervision..

Student.....ccociuiiiciinirnareaensiissiaesananaa
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i ¥ this body is not embalmed, fact should be so stated above.




