No. 2
~1-4-41
5-17-39

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

a“ 9208

State File No.

_FLE"RPR *:t?f,iga

Registration District No......__...

Primary Registration District No

1003 4" e

1. PLACE OF DEATH:

(a) County.
Ste . Louls, MOa i

() City or town...
(ll'nuuida mty or town limita, write “RURAL" and name of township)
() Name of hospital or institytion: 0

Homer Phillips Hospital

(I not in hompital or Iaatitution, write street éum r or location)
(d) Length of stay: In hospital or institution

Life

{Specify whether

In this community
yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED;
(a) State._.__._..mo._..

(¢} Cityortown.,, /# e

(b)_ County.....

@ loca

(Iloutnde city or tows limits, w RURAL"™)
@ seenod K2 3. A ” ____C’QG‘J/QIL_«
. Lo,

{e) Citizen of foreign country?.

{Yes or No}

If yes, name country

£l

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NAME

Ethel Lee Scott

March

3. (&) I veteran,

20, DATE OF DEATH: Month

day 27 3

3. (¢) Social Security

1942

7 minute 15 P-

N year, hour. M.
nanme war. No
21. I hereby certify that I attended the deceased from March
3 6. () Single, widowed, m 28, 1942 0. March. 27, 1942
4. Sex. divorced that I last saw h_€X"_ alive on March 27, 10_hd
6. (4 Name of husband or wife. 6. () Age of husband or wife it || and that death occurred on the date and hour gtated above. Durati
uralion
years || Immediate cause of death 3
ays
T. Birth date of deceased..... 22t/ 1 -7J / 738 Bronchopneumonia > day
(Month) “ (Day) (Year)
8. AGE: Years Months Days If less than one day Due to......
ﬂ /-5’ hr. min. / .
7,1, 7a “}
- Due to : !.Jl
9. Birthplace -J// A}-um “Pote 0 /] b }
" (City,’mwn.wmunly) {State or foreign country) [i_ e Py 1
Other conditions. -
10 Usual occupation (lncl,nde pregnancy within'$ months of dulh]
11. Industry or business. %o Fisd PHYSICIAN
: 2 ool Meajer Bndingel M et
B 12. Name. LI AXLeL AT Of operations LN )
= ! / ) 0 ’ ) / " L i v Underline
2\ sa. pinbotace... (o7eE . uac | Frrrg s causece
= . ity, . or gounty) (Jtate or ferelgn.coun!ry} Of autopsy j o _.|shoutd be
w3 { 14. Maiden name. g% Icharged sta-
= 4 , W I tistically.
€ 15. Birthplace . 22. If death was d 1 causes, fill in the following:
3 {City, town, or cgrnty) {Btate or fareign counirs) . eath was due to external causes, fill in the following:
M - (@) Accident, suicide. or homicide (specify)
16. (a) Informant.. S 54 Lo . —y )
(c) Where did injuty occur?
(&) Date thereof ®]
% (Dny) (Yell') (City or town} {County) (State)

(¢} Place: burial or cremation...

18. (g} Signature of funernl dlrector Boen o K roetl o A Ar o maedheBR,

()] Addreﬁ r,if .E

19. (a)

794

{Dute received docal registrar)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at werk?...

23, Signatgz
Address_

------------------------ e £,

o )7

Means of injury—..........

T, D. oreghas)

. Date slgnedg/.. 4/‘7"',‘2,

C

(Licensed Embalmer’s Statoment on Reverse Side)




- B N
— e STATEMENT BY LICENSED EMBALMER ‘ . -

I hereby certify that the body whose name is recorded on the reverse snde of this cert:ﬁcate was embalmed by me, or by

. Registered Apprentlce No

working under my personal supervision,

Sigﬂﬁd M#/ 44—’4
. , ) Licensed Embalmer No V"df ...........
e ' POAd.dressh 2937 A.-_c,o_, Bat_]

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

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




