MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_014405

DEPARNI’.“T OF PUBLIC MEALTH AND WELFAR
A STATE FILE NUMBER
Registration Digig s an 'Rodinrnflon District Nm\'-flt:..w'g.__ﬂcgimir's No. — : ’ .
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decessed lived. [f institution: Rendance before
.- COUNTY .
] ST. LOUIS . . a. STATE MISSOURIh COUN'“' aT. LOUIS admission) |
b. CiTY (I outside corporate limits, give TOWNSHIP only) Length of stay In Ib *, C’._-I,LY Inside Limits-
10wy JEFFERSON BARRACKS, MO. 35 DAYS . Town  LEMAY Yes B’ No E
c. FULL NAME OF tal Inside Liprits d.- STREET B If cutsida, give location, Reside on Far
HosriTAL o VETERARE Abﬁﬁf@l’RATION : B/:: s DORESS . t ’ ide on Farm

INSTTUTION 'FIDS'PI"['AL Yei WEST VELMA ) Yer[J No @

3. NAME OF DECEASED N _First Middla Lan . 4._ DATE Day Year
{Type or-print) B ' : OF . y
JOHN (NMI) SCOWCRQFT . DEATH 3 9 1963
5. SEX &. COI.OR oa RACE 7. Married K Ngm ‘Married” o Ia. DATE' OF BIRTH 9. AGE :{lest birthdsy) | IF_UNDER T YEAR IFVUVND ER 24 HR
MALE WHITE | WidokedD " Dhered D 18 531878 84 YRS Monlha | Davs | Houre ] Min

10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and state or coumry) | 12, CIT'IZEN OF WHAT COUNTRY

durlng most of working [ife,:even® if M“‘d) BEER INDUSTRY MADISO_N_,_EH_JEBE— USA

'l3p. FATHER'S :NAME " 13b. MOTHER'S MAIDEN NAME 14. . NAME OF HUSPAND OR WIFE

JOHN SCOWCROFT . ~_LUCY HOWARD . _ MARY 'ssgygnpm'
15, "WAS DECEASED EVER_IN U.S.-ARRED Fo;:gs_s_? _ 16, SOCIAL SECURITY NO_ [17. INFEWN®T -OF KN 1 Cigdrpgs, VELMA
e g e g ™ MRS. MARY SCOWCROFT, LEMAY, MO.

| 18. CAUSE OF DEATH (Enter only une cause per linévar @), (o) ono (&5 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R o ONSET AND DEATH -

[MMEDIAT%C;AQSE_(-) CORONARY THRON]BOSIS o : ' - . h‘ 'DAYS

Do
ON THIS ‘I'I.IB
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Rev. 4/59
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DOCUMENT

which gave riseto
2bove cause [e),
stating the under-
lying cause last

Cadiions w.n,,} oUE 10 (b) ARTERIOSCLEROTIC HEART DISEASE . 12 YEARS

DUE TO (¢)

PART 1. OTHER SIGNlFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related. to the terminal PART 11l 1f dectesssad was female was
disease conditicn piven in PART 1 ( ) there » pregnancy in last:90 days.

d o, ]DY&:IEINolDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury.in PART | or PART 1| of item 18.)
$§§F8m\t‘s 0 [m] a .

e TIME-OF _ Howl Month, Day, Taar |
INJURY a.m. -
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE farm, foctory, street, office bidg., ete.)
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“MEDICAL.CERTIFICATION

WORK (1
NOT-WHILE AT WORK (]

T

1N /amdaﬂ thi decessed from_ 2—2;-6'3 \ 3_97_63- - ———

Death octurred at. 2: . m on the date stated above,'and to: the bast of my knowledge, from tha causes ﬁdad

22 SIGNA!URE \u a - _. (Deg itla} m . - 22b. AﬂDRESS ) - 22& DATE SIGNED
LAURINE D. JACK() ‘ LS VA BOSP. JEFF, BRKS., ‘MO, 3.—9—63

23a. BURIAL, CREMATION, | 23b. DATE 25%. NAME OF CEMETERY JOR CREMATORY -23d. LOCATION (le\f, tawn, or county) {State)’
REMOVAI. (Specnfy) - ) -
Burial . . TP - Jeff s on mmaka, Mo.

2& Fu§o¥€m5 qt.er !lo riannness .25, DATE':Ej BY 10CAL n: 2. 'l_' R %@y

on .Reverse Sldul

USE BLACK INK
OrR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




c e YR
S‘I'ATE_M!N‘I' BY LICENSED EMBALMER

hereby certify that fhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embatmer

Licensed Embalmer No. ,3 Y 7/
T

Note: 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 shali sign in his OWN handwriting. . * . -

" If this body s not émbalmed, fact should be so stated above. B




