THE DIYISION OF HEAL TH OF MISSOURI ) ’
::|::.' STANDARD CERTIFICATE OF DEATH STATEEICE Nu”i‘ﬁs%i
ub.li:r. F"'EB JU N ] !: 1qq1 31 8 Primary Registration District f’1003 5178

Registration District No. e . Registrar’s Noo.

rvice

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o, COUNTY o. STATE  Mjssouri b COUNTY ‘?‘"'“'
?05% l b. CéTRY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cgll;\' Insids Limirs
Town Saint Louis YesOXNoD sowy Saint Louis Yes0 XNoO
¢. FULL NAME OF {If NOT inhospital, givelocstion}|Length of stay in 1b If .
HOSPITAL OR SIREET (If eutside, give location) Reside on Farm
- Y/ INSTITUTION 4619 Aleska ﬁj“/_f‘i aporess 4619 Alaska YesT  Nodh
L
o 3. RamE OF First AMiddle Last 4. DATE Montk Day Year
o DECEASED ) . : oF
» {Type or print) Genevieve Bernadine Scott DEATH 6 2 1957
o 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [IF UNDER 24 HRS.
E g / " MarrteD [ never marrieo O ! I otk birthdon) [rome T Do [m"_
= vngm = oivorcep ] 12.21-188]1 75 5 11
3 -§10a. USUAL QCCUPATION ((ioe kind nfwurk done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CIVIZEK OF WHAT COUNTRY?
E during moat of working life, even if retired) . -
5 Housgewi fe Qwn Home Saint Loujs, Missouri [1SA
E- 13, FATHER'S NAME - . 14. MOTHER'S MAJDEN NAME - .
.
: Alexander McMullen Elien Head
r 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SCCIAL SECURITY ND.|I7. INFORMANT Address
' (¥er, no, or unknown) | (If yes. give war or dales of service)
Ni_ . les Mrs F Birkepmeier 4619 Alaska

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (£).] Carci a Of b ast Wlth INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} é#ﬁ?/,dow# d A~ Wt TH

met asr.as [£1:] v P
/fm:m?-r S tenex

Conditions, if any, DUE TO (b}

which gare risg to

Sty he nder.. IL'\ g// C'/J"J’ ' o
staitng the under- 0
lying  cause lool. DUE TO (¢) /’\

/USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasns in Port | must bo cosuolly related. Coroner cannot certify to o death due to natural causes,

2
"
5
3
3
]
3 z
2 =] PART Il. OTHER SIGNIFICANT CONDITIONS ngd O v!ﬁn BUT uYo THE nsmi m#asz c#ummn GIVEN IK PART I(n) 15, :vz:zsr sg;ceug:;v
] = ; : !
] S ,X ves O nol)
5 :—: 20g. ACCIDENT SUICIDE HOMICIDE‘ . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port 1 of item 18.) .
» 1N O a a
g Wl . 170X
= = | 2¢. TIME OF Hour Aonth, Du. Yearj .

S~ Ry, SV, - . .
- 8 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
> WHILE AT D NOT WHILE D farm, factory, street, office bidg., ele.)
] WORK AT WORK s ; Eﬁ%?ent =N P
L ED . _ - rd - — 2
F - 21. J ateanded the deceassd from to v A/ and last ga@"%‘n)alive on /q J,Q
-~ Death occutred at : 00 m on the date stated above; and to the beat of my knowledge, from the causes stated,

W/uc TURE Y ree of title) 26/ nnnzss 25 J Gran ,’ DATE SIGRED
’ Dus| fAos s G 3
> 232 BORIAL, CREMATION, . DATE 23c. NAME OF CEMEFERY QR cn:mmnv 23d. LOCATION (State)
RemavAL {Specify} . £/
Burial 6~5-1957 Calvary Cemetery s
24. FUNERAL DIRECTOR ADDRESS 25. DATE R}:jl"ﬁv LOCAL‘BGI
Hoffpeister Colonjal Mortuary 3

-5t ., 5 o d BRSO L Statemant on Revetse Side
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STATEMENT BY LICENSED EMBALMER

\, Il LT

I hereby certify that the body whose_n,?;pie is recorded on the reverse side of this certificate was emr

by mé, orby ...l e ...... A P , Student Embalmer No.........

-~

working under my personal supervision,.

(5] 0T (=1 1|
Signature of Sr.udmt. Enh-laer

- L A Licensed Embalmer NOJY/'
S SRR Addmy//;/;%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. =~ . -
if this body is not embalmed, fact should be so stated above. LA . -
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