FILED MAR L£ 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
317

[ T ——.

STATE FILE NUMBER

Primary Registration Dis[ricl No. ... o) _.é: __________ Registrar's No..w......z5:..2___

T
100 a

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY St. Louis o STATE M3 ssouri b. COUNTY S, Lo@Tison
b. CQ;QY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CSI'RY q e ‘ Inside Limits
70N Hebster Groves Yos Bl Mo [ _TOWN Webster Groves Yos (3 No[]
c. Fngl-ﬂ NA{_AEO‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREEES {If outside, give location) Reside on Farm
HOSPITA . A
NsTITUTION 452 E. Glendale Rdl. 2 yrs. 452 E. Glendale Re. Yor (] N B
3. NTAME oF DE::EASED First Middle Last 4, DA;E Month Day Year
pe or print s o
(Tvpe orwe Matilde Scown oo March 13 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH A n years I F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDDNEVER MARRIEDD ’ 35 (I' :duy) Months | Days Hours Min,
F \ W wooweo{] 9_pvorceo[T]| Nov. 25, 1877 80 l

10a. USUAL OCCUPATION (Give kind of work dene
during most of king life, sven if retired)

Housewile

10b. KIND OF BUSINESS OR

at"home

11. BIRTHPLACE {City ond stote or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

12a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_U.SBAND‘ OR WIFE
Conrad Schuler Laura Lenz Edward Scown

15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, no, wl , f i

(Yes, no ﬂanknq n)l {If yas, give war or dates of service) NO Edward P . Scow‘n 7008 Ja,mi eson AVe.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart [ must be causally refoted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond {c).}

Generalized arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH
years

MEDICAL CERTIFICATION

Candltions, if any, DUE TO (b)

which gave rize te

abov ,

Sioies the e } 17/ Soo0

lying cause last. DUE TO ()

PART il. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART 1 {a) 19. WAS AUTOPSY

PERFORMER] o2-
YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART t of item 18.}

O O O
20¢c. TIME OF .Hour Month, Day, Year

INJURY o None
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I} farm, factory, street, oifice bldg., etc.}
WORK AT WORK

Feb

21. | atrended the decaased from
Death occurred ot 2

3-12-58

. to }_&a:' .1 3. 19 !58 and last Snwmlivo on
m onﬂth- date stated above; and to the best of my knowledge, from the causes stated.

22a. sncunum/('omu ; v
//

b, ADDRESS]O Lo, Lockwood Ave.,
Webster Groves 19, Missouri.

D2c. DATE SIGNED

3-14-58

lo. BURIAL, CREMATION,
eclFy)

23b. DATE

Mar. 17, 1958

23c. NAME OFZEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {City, town, or caunty)
Jefferson Barracks, Mo.

(Stote)

OTifielSter Colonial MoYtla

mg St

s
ry

25. DATE RECD. BY LOCAL REG.

3~/ -5P

St

Lonis Mo

{Li d Embglmer’s § an Reversa Side)

26, REGISTRAR'S SIGNATURE
—



glnemafagai e ©on e oD

STATEMENT BY LICENSED EMBALMER

™.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY i et e e e e e re e ettt e s e eanreennn , Student Embalmer No. ..........ccovuens

working under my personal supervision.

........................................................

P P A T

7=L="  Note:i’i'hie 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

X




