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1. PLACE OF DEAT]
{a) County. St . T.rO‘U.i 3
(¥ City or town ..
(I outaide city or town limita, wri

nstitution:

{¢} quhosp a) gr insti
- Py L] ]
Fnot in hoapi

ar institulion, write street number or location) I
(d) Length of atay: In hospital or institution.
(3pecify whether

“RUBAL" and pame of township)

In this community.

2. USUAL RESIDENCE OF DECEASED:
MO«

{a) State {&) County.

Louis

a
'(c) City or town st.

Q Street No.

{I1 outaide city or town limits, write “RURAL")

-56319 Bancroft Ave.

{If rural, give location)

years, manths or dnys) {&) If forelgn born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION i
> Rieme Lillian Scott ook 20th
20. DATE OF DEATH: Month UCUs aay }
3. (b) If veteran, 3. () Security ;
b minut __A._.M.
name war__NONE No. [2) year. our nute,
21. T hereby certify that I attended the d =d from
5. Color or 6. (o) Single, wifl‘ffwed man{e(ri. 19 to 19,
hi arrie —
4. Sex Female race "ml te divorced L that Ilastsaw b alive on. 19.....;
6. {b) Nameof husband orwife——_________ 6. (c) Age of hysband or wife if{} and that death mmd . Duration

Joseph C. Scott

alive 2 _wyeara
24th 1911

7. Birth date of deceased Jan.
. (Month) {Day) {Year}
8. ACE: Years Months Days If less than one day
29 8 26 (PO . | . 5
o Birnphee_St. Touis MO o [/
{City. town, or county) * (State or forcigm wuntr,]
10. Usnal occupation Hous ev{ife - - . )
11" Industry or busi .
g{u.mm.Anthonv-Flannelly {/
ﬁ 13. Eirthplace........ _ 5
o ty, town, y) {Stata or fareign coantry)
14. Maiden name_
E{ 15. Blrthplace Ste Louls MO
) (City, town, or county) (Stats or loreign country)

16. (o) Informam VIS e-.Della Zelbig
5027a- Chippewa Ave.
) () Date thereor_LOw

(Month) (Day) (Year)
Crtype

(5) Address
17, (a) u

(Burial, remation, or remaval) | ,

() Place: burial or cremation

m(nsmmmouumummmxriegshauser Mortuar&

Immedlate

on the Z ﬁ;d hour atéaz %o

- "W——z‘ - Z'" L ey
oﬁmfﬂw within 3 months of dl?x:) /zz

(o) Accident, suldde, or homicde (I'pcdfy\

PHYSICIAN
Mag.\fr ﬁnd.inﬁn
0] ORB.. e iee X -
N pers Undertine
- the cause to
! ﬂ ¥ j jwhich death
Of autopay. - E_ANRAI should be
Bta-
tistically.
22, If death was due to external causes, fill in

‘he w‘luwmg/ _‘»

() Date of
(¢} Where did injury occur?

(Glylt_u town)

(5) Ad 4 28"(} So - N Shl h‘l'ia ) ] ’ t"((
19. (a) Oé‘:r! I—-Ll (5) N et ‘%'
(Date received locs] registrar) { 's algnatore] - dmﬂ;éjﬁ
(Licensed *s Statement on ‘Reévera¥ Side) - Vi
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Y o . ' ' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

. working under my personal supervision.

- - Licensed Embalmer No..

- : -P. O. Address

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
_the nbove constitutes grounds for revocation of license. ) .

LN If tlus body is not embalmed, fact should be so stated above.




