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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED DEC 14 1943

-~

BIRTH NO.

THE DIVIDION OF rieALIR UF MLAUURN 7 L L8y L)
STANDARD CERTIFICATE OF DEATH I L oAt

1003

e
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nb.m:ﬂ..g.,%.f.}'.;i....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lomitution: residence befors
a. COUNTY b, COUNTY adinision).

. STAT
* STy ggourd, -

b. CI1F'!Y (I outeide corpurats limits, writs RURAL and glve A“(ENEE:. DEF c. CITA’ (1f outalde sorporste limits, write RURAL aod elve township) ) /7 )
hi {! col -
7owv  St. Louja, Missour¥y™™ town  St, Louls, pA
d. F!‘:l.%ljpfl‘l_i_ﬂME OF (It not in hosplial or inatitation, Kive streot address or location) d REEES-S (It rursl, give locatlon) /d
iNnsTituTion Ress 5539 Waterman Ave., / $°5=° 5539 Waterman Ave. s
3. NAME OF a. (First) b. (Middle) ¢. (Last) 2. DATE (Month)  (Day) (Year)
DECEASED " OF ¥
{ Type or Print) CLARA HANCOCK SCUDDER , oeat ~ Dec 5, 1949.
5, SEX 6. COLOR OR RACE | 7. MARRIEB. EFVSEC%SRRED. ‘5_8. DATE OF BIRTH g B.I:GE (In run I bR | YEAR | F botm o owxs.
(Bpecify) * Mgni Hours { Min.
Female, |/ White, “riSwed? " Febty 14, 1857, 93, "9, 18|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIMESS OR_IN- | 11, BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
doned moat of working Life, even If retired) DUSTRY : COUNTRY?
Home, OO St. Louis, Misscuri, d U.S5,4,
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel J. Hancock, Mary Learned. William A. Scudder,

-15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IE’

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00,07 unknown) | {(If yes, give war or dates of service)
- o, , none , Marian-G, Scudder, 5539 Water,man Ave.,
18. CAUSE OF DEATH EDICAL CERTIFICATION I&E&Vﬁg%ﬂ
. Enter onl 196 [. DISEASE OR CONDITION _ - .
Line for (59, (b}, sod ‘(’g DIRECTLY LEADING T0 DEATH* (SN, A APT L 210 SCLELPS?S, GEN 1 YE LS
: ANTECEDENT CAUSES - N
*This does nol meen = -
A/ A,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) SENILIT S YEALS
a# heart fallure, asthenia, | Tiee to the above cause (o) slating A - .
W ete. It meons the dis- | the underlying cause last.
case, infury, or complic- DUE TO (e} .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - A i ] AL A
” Conditions eontributing to the death but not tfﬂ(J f(aMA5L¢ G—AS?’MO T A E 20/9 f«.‘
related to the disense or condition causing death, A0 /P ﬁ/dﬁf -( A USE LMTETEAINA)
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
] e el
21a. ACCIDENT {Bradiiy) 21b. PLACECF INJURY (e.s.,inoraboat | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (ST
SUICIDE botoe, farm, Iastory, steeet, offos bldg. et0.) E !
HOMICIDE No 57, Lb /S —
21d. TIME (Month} {(Day) (Yemr} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE E £ y.
INJURY WORK AT WORK 2y

2. I hereby cemfgthat I aliended the deceased from % lo _M 19_£f that T last aaw the dcccased
alive on s C 4{ 19 %9, and that death oceurred:dt, ‘m., from the causes and on the dale staled above.

DATEREC‘DBYLOCAL

DEC 6

2. SIGNATUR (Degree or title} 23b. ADDRESS B‘;j ;IGNED
& 3L A GRA X D (3
BU RIAI:‘LCREMA ZAb DA’E§7 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (State)
{Bpectfr) .
"f" 12/7/49, ) Cemetary. |

25. FUMERAL oauscvou $ S| GMATURE ‘ADDRESS

T
b

(Ticensed Emhlmcr- Sul‘:mmt on Reverse Side}




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, Or by mceceee

working under my personal supervision.

5igned..cnuiiinnnenanns -
Student Embalmer

P. O. Addregﬁ?? w_%aa

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITN . (Failure to comply with

e constitutes grounds for revocation of license.)




