THE DIVISION OF HEALTH OF MISSOURI 1985 3

o. 300
o ’ FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATI'_|‘003 R o
"BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Registrar's Now. 4746.
l 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetoased lived. If iatitution: residence before
a. COUNTY a. STATE Mi s souri b. COUNTY nimisslon).
b. CITY (1t outelde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY I . d. Ia Residence within Limlts ;—
OR wnshi; STAY o OR : & city or I wn?
TOWN ST.LOUIS tommabin) fin this place) TOWN St.Louis, i e SN 7
d. FI_L{JSIS_P?T{\AI\?_EO%F {If oot ia boepltal or inatitution, give streot addrmes of loeation) AS['JTE?REEE’STS (11 raml, give loeatlon) G'L f
sTituTion 990 North Union Blvd /5 530 North Union Blvd 67‘
3. NAME OF a. (First) b. (biddle) ‘ ¢, (Last) 4. DATE (Month) (D_y)
DECEASED
(Tymeor iy CALVIN PERRY : BASCOM. oean  May {655
5, SEX 6. COLOR OR RACE | 7. #A%%}E[D) EFJEECPEIBRRIED% 8. DATE OF BIRTH gllfnGhElr::::').“ B:; ur::c.a 1 YEAR | IF UNDER M Hxs.
3 - (Bpecif it Y, on Days H Min.
Male, White arried, - o oOct 17, 1876, M .l
10a. USUAL OGCCUPATION (o d of wor] 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
:nn-quru:l ogt of working H‘!Sl::::itr: by k DUSTRY (City and State cr Foreign Coustrv} lzC(‘J:lIJ-l;JI%ERI:'?OF WHAT
Retired V. Pres, Faye te R, Plumb, Inc., Elsworth, Kansas. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Danial Craig Bascomb. ) Agnes Johnson. Virginia C, Bascom,
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknowa} | (If yes. glve war or dates of sorvice) NO. . .
. . Mrs C. P. Bascom, #530 N, Union Blv'd,,

EDICAL CERTIFI

4

INTERVAL BETWEEN
ONSET AND DEATH

—l(ﬁfwdd

18, CAUSE OF DEATH SEASE OR CONDITION
. Enteronly onecauseper | 1. DI DITIO
line for (a), (b, end (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heari fallure, asthenie, | rite to the above cause (a) stating

de. It meana the dia- Ehe underfying couse lost. )

case, injury, or complica- DUE TO (&)
tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuing o the death but ant .
related to the dizease or condition eauting death.

19a. DATE OF OPTE::(()Ari 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e ' ves L) o

2la. ACCIDENT {Bpecily) 21b. PLACEOFINJURY (o.g..inerabout | Z1c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, farm, Iactory, atreet, office bldg..e1a.)

HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1| 21f. HOW DID iNJURY OCCUR? .

WHILE AT NOT WHILE
INJURY . wm. WORK AT WORK ‘{ a 0 ‘

1911 lo IQE tha! I last saw the deceased
occurred at ., from the! causes and on the dale stated above.

or fé)vb AD /aq .,é’( @! 23c. DATE SIGNED

HEL

3y 55
24c. NAME OF CEMETERY OR CREMATORY /| 249. LOCATION (ORty, town, or county) | ! (Btate)
OfK GROVE CEMETERY

‘2. ] hereby certify that I atiended  the deceased from
alive onbdM_lL 19227 and that de
NATURE

iy

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

RIAL, CREMA- llub DATE

Tﬁﬁﬁaﬂoﬁ (Bpuciiy)

REG.
| MAY311¥K

ST.LOUIS CO,, MISSCURI

25. FUNERAL DIRECTOR'S 51 GNATURE + ADDRESS ¥

L C.R.Lupton & Sons ;7233 Delmar Blvd.,

( jvensed Embalmer’s Statement on Reverse Side)

1955,

S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, O DY Lttt e ettt e , Student Embalmer No..-........

working under my personal supervision..

LT T -3 1 AP .

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in-his OWN han_dwritin'g.

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




