alth,
felfare
blic

rvice

300 l
-56

B -
Coroner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be cnsuel'ly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -,

Registration District No, ..—..............3...1.,8_.,Primury Registration District Nl 003

uddd JAN 15 1957

STATE FlLE NUMBER

o reanir JADRL

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. IF inatitution: Residence bofore

o COUNTY o STATE Missouri b, COUNTY odmi ssian)

b. CITY (It outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
Tows St. Louis Missouri. Yes# Nom 2R St. Louis Yeo¥ NoO

<. 53%&}::3%3.‘ ({f NOT inhospital, givelocation)|L ength of stay in 1b REET {If outside, give location) | Reside on Form
sTituTion 92 Portland Place " /_z. opress92 Portland Place Yesn No¥
3 ::g::‘:)!rp Charles Firat Edwa;rugﬂe FBHSGg?ﬁ! 4. oggc Month Day Year

{Type or print) DEATH Dec. 27th 1956
5. SEX 6. COLOR.OR RACE 1. MAH?(;D (3 never marrieo [ 8. DATE OF BIRTH |9. ;\:;E (-':’;'hﬁf{f)' ;::::ER |D'raua ;r;nnen u;.ns.
male white wotweo O oworces(]  F€b. 27, 1878 8 RS

10e. USUAL OCCUPATION (Gite kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

during. most of working life, even if retired)

H. BIRTHPLACE (City and state ur countey) lZ; CITIZEN OF WHAT COUNTRY!

o)

Chairman of Board-Broddrick & Bascom Ropel Co. St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Joseph Dayton Bascom Mary Frederick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

{¥ra. no. or unknown} (If yra. pive war or dates of servics)

no 488-09-7693

Ida Holliday Bascom, 52 Portland Place

18. CAUSE OF DEATH [Enfer only one cause per line for (o), (b). and {c). ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

INTERVAL BETWEEN

E: ONSET AND DEATH
A —l o’

YRUAD

‘ a

Conditions, if any, DUE TO (b
which gore risg fo ©
abote couse ;2-
rating the under- .
z lying  cause last. DUE TO ()
=] PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13, xts’:ggaté?\f
=
of,
i ( ”mw Lo ves [ no [T
E Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part I of item 18) -
x
B 0 O /S 2 A
2 20c. TIME.OF  Hour  Month, Day, Year
o INJURY a. m. . .
F= p.m. I’
] : ¢
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK - Py

-
21. | attended the deceased !ron%m . to 'h’vc .
Death occurred at Q.m on the dats stated above; and to the best of my knowledge, from the causes stated,

Za ~ ™~
and last saw [0 alive on MZ.LLG_

22a. JIGNATURE ( Degree or title) c‘ 22h. ADDRE % DATE SIGNED
ANavwd 3 (ot wg (14 Y- /ayfn 7% 17°5%
230. BUAIAL, CREMATION, 23, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counly} {State)
REMOVAL (f‘pcnjﬂ . .
buria 12-277-56 Bellefontaine Cem etery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C. R. Lupton & Sons-7233 Delmar Blv'd.

DEC 27 1856

2?9157 R'S SIGNATUR

{Licensed Embalmer’s Statament on Roverse Side)




i |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
30 5 T-TRE-T 0 0 DIPTSR

working under my personal supervision..

Student ... i e rerareaaan Signed)
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




