MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
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1. PLACE OF DEATH = kel 2. USUAL RESIDENCE (Where deceased live titution: Residence before
s. COUNTY o STATE Mg, b. COUNTY m admission)
b. COITRY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b [ C(I)'l;( Inside Limits
toww  St. Louis Town St Louis Yes O No [
€ ;Uéépl’l‘{r»;\qﬂln.\EogF {1f NO in hO{HaI give location) Inside Limits d. SI':I;IE)EEETss {If cutside, give location) * Reside on Farm
ADDR
INSTITUTION OPPe. Yes (0 No[d 8133 Parkridge (23)vs0 N
3. (#AME OF DEJCEASED First Middle Last 4, DOAFTE Month Day Year
ypa or print,
Virginia J  Scowcroft DEATH 12 27 62
5, $EX 6. COLOR OR RACE 7. Marri Never Married ] ATE OF BIRTH | % AGE {last birthday) |IF UNDER I YEAR | IF UNDER 24 HR
) Widow Divereed [J 16 20 42 Months | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
quunng most of working life, aven if retired) St . Louis Mo . USA

13a. FATHER'S NAME

George Blickle

13b. MOTHER’'S MAIDEN NAME

Marie Callewarrt

14, NAME OF HUSBAND OR WIFE

Paul

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S

gu, no, or ynknown} I (If yes, give war or dates of service}

OCIAL SECURITY NO. [ 17. INFORMANT
none

Paul Scowcroft 8133 Parkridge

Address

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE ‘-. A8

Ventricle of the heart;

18. CAUSE OF DEATH (Enter only one cause per lina for'(a), {b), and {c).

Marilyn Harashe,rat about 5631 Compton Ave,,

-
o — L, L & I'J.I.'I'-I-I'l

suffered in collision

INTERVAL BETWEEN
ONSET AND DEATH

—pight——

petween

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTK% Q) Dagh%l not related to the terminal deceasad wai  female was
g disease condition given in PART | [a) / there & pregnancy in last 90 days.
] ; [Tve ] D‘url O Unknown
ru——- 19. WAS AUTOPSY 20s. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of snjury in PART | or PART Hl of item 18.)

[+] PERFD D? [m} (]

o YES No O : i S. 0

5 20¢. TIME DF Hour Month, Day, YeuL

= INJURY, 8. m

2 2 5 L2 1

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

& |\

20e. PLACE OF,INJURY {a.g., in or about home,

é‘rm, tacidrystreer, office bidg., &1c.)
S'M
7

20f. CITY, TOWN, OR LOCATION
-

Si P

COUNTY STATE

LY

N

d from.

21, | attended the d

Death occurred at

P,

and last saw :?r:‘ alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

3b. DATE

12/31/62

3. BURIAL, CREMATE
REMOVAL (s
emov

23c. NAME OF CEMETERY OR CR

SunSet Burial Park

22b. ADDRESS

22¢. DAJE 51G

Werlard ZL

MATORY

23d. LOCATION (City, town, or county)

St. Louis Co. Mo

/(Sla%

ADDRESS

Qrﬂwr 3013 Meramec

24. FUNERAL DHRI
Schuma

2b &E l§C§ 81 Q%Q-l REG.

2%3;:?‘5 SIZATURE; f ” p




. : . Lot STATEMENT. BY LICENSED EMBALMER

N hereby certify that the bbdy whose narme is recorded on the reverse side of this certificate was embalmed by me,

P ]

or by » . R . . ~ Student Embaimer No.

- working under my personal supervision. .
Student - - . - - _ Signed /
- Signature of Stident Embalmer V
. 4 ue :
‘Licensed Embalmeér No. g/‘- /%

y .
T b Tl P R P. O."Address M‘“@ %-

Nofe: 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 embalmed by-a STUDENT, he also shall sign in his OWN handwriting. .

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