1 £y, _
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 333 _L; '.T 8[).
Siats File No. 37 F :

Buseso or T Cm‘% @1‘ STANDARD CERTIFICATE OF DEATH
j ;Etmiﬁﬁrnhmetw Primary Registration Distrlet Now—ooemerereme Registrar's No 825_9_

k. lu t 3 e e B e ——
a 1. PLACE OF DEATH: %% 2. USUAL RESIDENCE OF DECEASED:
[+ {a) County. ‘19 . . . f
S (8} City or town St. Louis (a) State Misgouri {3) County
= {If outside city or town limits, writs “RUNAL" and name of townsbip) . 2 I
] (¢} Name of hospital or institution: . {e) Gity or town S5t . Louis {
= Homer Phill 113:; (If ootalde city or town lmits, writs "RURAL™Y © 4
{II not in hospite) or lnsthtution, write s l. number or
\ e LT & Sereet No 2731 Lawton
E (d} Length of stay: In hospital or institution 4 8/39 g Fvra, chos bt
In this commaunity
E years, months or days) ‘1| {¢&) If forelgn born, how fongin . 8. A.7 Yyears.
=] ‘ MEDICAL CERTIFICATION
» B (o) PRINT Frank Scott AL-D
< L= s 20. DATE OF DEATH: Month...5.805.  _day. 22
8. (b) If veteran, 8. (¢) Soeial Security . P
)’bO N 1 year.. 1939 hour ] minute. 25 T .M.
name war, [1)
21, ] hereby certify that T attended the decessed from. . 51_8/3.9______
i 8. Color or 6. {0) Single, widowed, marrled, 19 to 9/22/39 19_.;
L 8ex__ M race O . . d[vnl’ced......l-{qu'_ied thatI lasteaw h.im . sliveon Q /99 /'JQ : 19 s

6. (b) Name of husband or wife....oreemr— 6. (e} Age of hushand.or wifa if and that death occurred on the date and honr mua‘ above.
Iudora Scott alive.. ..~ years || Immediate cause of deathe——

7. Birth date of decessed_ June 16, 1882 “.Cystitis—vélwz"’—————z——eﬂbt—é—{‘—mo

(Month) (Day) (Yoar)

8. AGE: Years Months Days If lc=s than ona day Due to - E
57 3 6 - 9.
S | ) min. Lw

Due to. 5 LX)

9. Birthplace.

- : Arkansas
{Cisy, town, or *  {Btate or fareign country) A
10. Taual vcenpatton_ NLL1 M / Other eondiﬂommm.tﬂj_%!‘.iw%. abt .2k h
’ * 7 {Tnciude within fd . —
with peritonitis /Mocé%, PHYSICIAN

| 11. Industry or businesa /

oo _ Mujur findings: ) N ~ —

E 12. Name Ambrose Scott 0! operationa Uoderline
- the cause to
2 L15. Birthptace & : %lahaﬂm_g____)_ : which death

Ly, to couaty, tate or forelgn’coantry, —_— should bo
E { 14. Maidon name Ci n 1aiking Ot zatopey - charged sta-
16. Birthplace _Arkanses _ :
3 P T y—— Y / (Stats or Torelgn popmtry) 22. I‘::;;th w::j due to e:ternal:unu. ﬂll\ln the following:
’ t, suled
16. (o) Informant's own sigmature,. o LY /;ﬁf (a) e de, or homielde (specity
i Dato of occurrence.
(b) Addrem () Dato o ”
niur, om][f [
17. (a) caled (&Y Date thereo el = (6) Where (City or town) ty) Bta :fu:
(B . cromaticn, of remaval) I (d) D!d injury oecur in or about home, on h.rm, in ind: plaee. in pnblic e?
{c} Place: burlal or crematio F !
{Specify typs of place)
‘While at work?. {¢) Means of injury.

18 {a) Slgnature of lr.ug

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(M. D. of38M). . —

Date signed 8/26/39

AT 1 K10811
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9 . C/ (Licensod Embalmer’s Statement on Reverae Side)




, DRI | PR

STATEMENT BY LICENSED EMBALMER HINE

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... ﬂ7 f‘%
‘-——-..-—"""'

working under my personal supervision.

s , Registered Apprentice No...™

By N

icensed Embalmer No. ;24.4 & 7 .........
P, 0. Address... b F7.1 ,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocazwn of license.}

If this body is not embalmed, above space should be left blank.
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