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All diseases in Part | must be causally reloted.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED FEB 14 1958

Registration District No. ___ .o

THE DIYISION OF HEALTH OF MI£SDURI

STANDARD CERTIFICATE OF DEATH

rimary Registration Dist

e, 1003

a579

STATE FILE NUMBER

Registrar’s No...

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence befpie
a. COUNTY a. STATEE'EO b. COUNTY o '55'°“V
a
b, CEJTRY {H outside corporate limits, give TOWNSHIP anly) Inside Limits e CgRY Ingide Limits
TOWN ST ..mUIS ,Ho. Yes I:I No [:] TOWN St . Louis YGID No I:'
¢. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. %%R%EE;S (}f outside, give location) Raside on Farm
0SPITAL OR,
7.5 Wehiution ST, IOULS GITY HOSP.|#1e ] BRES 1504, Branch Yes (] No[]
| |
3. NAME OF PECEASED First Middle Last 4, DATE Menth Dgs Year
(Trpe orprin) FRANK NORMAN SCO¥EL ,oF FEB. 1, 19
5. SEX Tt & COLOR OR RACE T‘MARR/EDNEVER warrieo[ ]| & DATE OF BIRTH ¢ AIGE ui,:':;;; :‘:‘p:asa[i’::m 1::‘::«'0552 2:‘::125.
Male White wooweo[]  oworceo[]| Sept.12,1912| 45 | |
105. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
ring moyt of Ing lite, ovon if retired) INDUSTRY
Trick’ Brive De Moine,Jowa U,S.A.

130, FATHER'S NAME

Frank Scovel

13b. MOTHER"S MAIDEN NAME

Evelyn James

14. NAME OQF HUSBAND OR WIFE

Gertrude Scovel

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ycha ar unimsm)l(ll yes, give war or dates of service)

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

Gertrude Scovel 1504 Branch

Schumacher8s 3013 Mer

amec St,

renZ B8

{Licensed Embalmer's Statemert bn Retarse Side)

/\

18. CAUSE OF DEATH {Enter only one cause per ljne for fo), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 _._._...__.——.!
Conditions, if any, DUE TO (b)
which gave rlse 1o
bo la},
Creing o unde } 4300
g lying cause lost. DUE TO (c) .
P PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, To DEATH but not related to the terminal dizagse condltion ghvyp in PART 1 (o} 19. WAS AUTOPSY
3 wam,a/h Ni1ea sl 0pud e lezer. MM@ PERFORMED?
rd . YESSRL NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enj nature of injury in PART 1 or PART Il of item 18.)
w
< a O O
‘:—’ 20c. TIME OF Hour Month, Day, Year
‘a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE D farm, factory, strest, office bldg., s1c.)
21. | attended the deceased fw«l‘ 3#58 . o 2 ‘ u E_B ond lost saw: alive on 2/1/58
Deoth accurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGHATURE ﬁ e or title) W U 7. ADDRESS 22c. DATE SIGNED
A 1515 LAFAYEITE AVE. 2/1/58
23a. BURIAL, CREHAT 23b. DATE : NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Ciry, town, or county} {5tote}
EMOV AL fr) ) »
BeRevET” | 2/1/58 Resurrection Cemetery | St, Louis,Count
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26- Gi AR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.by ME, OF DY ottt rerarcr e cr s raca e ssasraassssinssnnsanrsaesnannnsanas «» Student Embalmer No....................

working under my personal supervision.

SRS

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). L. _

« -If embalmed: by a STUDENT, he also shall sign in his OWN handwriting, - ceTT
If this body is not embalmed, fact should be so stated above.

il :
L - - - - -




