THE DIVISION OF HEALTH OF MISSOURI -

.300 ©
w | TEDAUG 29 1955 STANDARD CERTIFICATE OF DEATH s 28084
BIRTH KO. REG. DIST. NO. 3’ 2 PRIMARY REG. DIST. MO. S-L_’ Registrar's No._.l_{..g..‘.‘.- UUUUU .
1. PLACE OF DEATH - K 2. USUAL RESIDENCE (Whers deceased lived. [f Institation: rwsidance before
n a. COUNTY St . LOU.:.LS a. STATEMiS s Ou_'r'i b. COUNTY sdmision).
';) b. %1““! mm@uumu.-ﬂunmnmm, c. ALYENG‘I:; OF) c. ng . u.g;u--qmm&u ’
- -
Town  Clayton o) P Pl town St. Louis TR
d. F#&SLPF‘PAT_EO%F (If mot in hospital or Intitation, give stireet sddress or Fa—— ASJ&!&ETSS A ruzal, give location) / S /
iNeriromon. DOA -County Hospital 2735 Osceloa avenue o~ '/
3. NAME OF = n. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED OF
(Typeor i) 1dred Je Scofield peatn 8-l ~55
5. SEX { 6. COLOR CR RACE | 7. MARFHIEB %FV&ECEISREIED 8. DATE OF BIRTH ‘ 9. AGE (In .v-)-n l: u:.n ID'.: ; UNDER 4 HES,
. ¢ birthday! [on ours | Min.
male white widovwe [3-8-190l g7 L |
10a. USUAL SUAL OCCUPATION (Givekind of work | 10b. Klz(D OF. BUSINESS OR IN. | 18. BIRTHPLACE  (ci(y wad Stuta o Foraign Conatey) / 12, CITIZEN OF WHAT
CAPpPenten building New York
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE T,
i unknovm . 1 unknown ‘ Gertrude Scofield .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 00, of unknown} |1;(f'| i'-“rord.-!-dnrrh) NO. \
Fés ViFF unknown Hecktor Lee, Chester, Tll,
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter DISEASE OR CONDITION . ONSET AND DEATH
[ropston et ' DIRECTLY LEADING 10 DEATH",y __ASphyxia, compatible wil th death-

ANTECEDENT CAUSES

_*This does not mean

the mode of dpiag, tuch | Merbid conditions, §f ong, ising DVE TO ) DY @lectrocutilon: entry end exit

a2 heart feflure, asthenia, | rite (o the above caute (o) dating . ) ,

de. It means the dis- | the underiying couae lod. arsas not readily apparent, but may

eare, Injury, or complics- DUE TO (e}

tion which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS = -
' Conditions contributing to the death bt 2~~~ 80188 0f the feet via the naills in

related to the disease or comdition causing death. '!i'he—“sh"" -

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

9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION YRR o g3 .- 20, AUTOPSY?
TION ¢
_ s 0 o ]
2ra, ACCIDENT A wfa;, t 2ib. PLACEOF INSURY (s inorabost | 2Ic. (CITY, TOWN. OR 'rowns:-irr,% (COUNTY} (STATD)
e '« BUreet, e ..
-homicipe RCCLOODY A r e tion joh ﬁmlin%s 1= St, LouLg_{%_o_._'
216, TIME  (Mowt) (Dw) (Yan_ (How) | Zle. INJURY OCCURRED | 21r. How DID INJURY occurr B lectrocuted while
nURvAug. 4,1955 2 winesren vorwiie uging drill on an aluminum déor
2. 1 hereby certify that I attended the deceased from P to—— 19 that I last saiv the deceased
alive on , 19 , ond thal death occurred at —______ m., from the causes and on ihe date stated above.
(Degree o th)é 23b. ADDRESS . . _ .« | Be. DATE SIGNED
~ .. Coroner!|-Clayton, Mo, : - 18«9=55
24a. BURTAL, CREMA{ [ 24b. DATE "~ | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
RS 8-5-55 L : - {Chester, I11,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGIATT ABDRESS
$eder 2] 4, fliatge, Choster, »

. (L Embalmer’s Ststement on Reverse Side)
e A R e




STATEMENT BY LICENSED EMBALMER f

£

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa'ff' em

A

by IMIe, OF By ..o it meaamtaaeaa e m—a e e meaaeeans PR , Student Embalmer No..........

working under my personal supervision..

Student....o.cornomrie et cceinaaes
. . Signature of Student Enbalmer

-
P, O, Addreu'xﬁé .’.%‘ZA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body: is not embalmed fact should be so stated above, i AP

-




