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

DEPARTMENT OF COMMERCE
BURBAU OF TUE CENSUS

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rcmnrqt.lon District No

.. 1003

t. PLACE OF DEATH:

(a) County...
(b} Ciry ot town....
{ifon 2t

.nily or E rﬁmu write “RURAL" and name of l.oumhip)
{¢} Name of holpual or institution:

2. USUAL RESIDENCE OF DECEASED:
state. Missourd
St. Louis

(a)
{¢c)

(8) County

City or town

Z 5k

j 7 (i outaide ity or town limits, write "IUNAL™)
S e 27248 Wyomin
%Ruunoﬁgsl WQ&‘E&H%-P troat nomber or location) {d) Street No, A ("mg"] proty v
. give tlon)
id) Length of stay: In hospital or institution None . No
(Specily whether |1 (¢} Citizen of foreign country?. 4...(¥es or No)
In this cotmmunity 15 Years 0
yoars, months or days) I yes, nnme country.
MEDICAL CERTIFICATION
3. (a) PRINT
#ULL NAME . PHILLIP JOHN SCOTT. .. (SGHOTT,) ........ J o6
PRTST s 20. DATE OF DEATH: Month. 9 Q1Y day th
3 veternno, - (¢} Secial Security . 1943 * i
came war No NoAD 5__-0 5— 5’2 05_ year. hnnr.._.....l.o,.-.lo ....... mmute............P.....,..M.
21. 1 hereby certify that ! attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19...... to 19
4. Sex M Omce W divareed ! ma;‘E‘iEd ...... that I last saw h alive on 1900}
6. () Name of husband or wife. Y1 lma........ 6. (<) Age of husband or wife if [} 02d that death occurred on the date and hour stated above. .
alivew o 2T .. _years || Immediate cause of death Duration
7. Birth date of deceased.. . March 14th 1907 _ Acute. Endocarditis;
(Moath) (Day) eend e COronary Qecclusion.
8. AGE: Years Monthe Days If legs than one day Due to
Pt — 11
36 - 4 12 Due to f’;-_,/
6. Birthptace...... LOrine _ Missouri..d... i
{Citv, town, or counby; (Etate or foreign conntry} . ! 'j
) - . Other conditi, TR
10. Usuai occupation. Mechinlst : (Inglnd:nnlun’::, within 3 moplba of death) (/ M
11, Industry or businens. WEZONET Flectric Co. — ; i PHYSICIAN
o . . Major findings: - : r P
2 12. Name....Fhillip. J.. Scott Of operations §
g - d Lot , L Underline
= 1 13, Birthplace : WMissourd the catise to
(City, tows, or county) (Stats or fareign country) of which death
g i R Heuhn autopsy.... hould be
E{ 14. Maiden name Ose.. o ] |charged sta-
; P d tistically.
g 15. Birthplace T " ~(Eg&f‘-‘;?.ﬁ£%n“ 0 22. If death was due to external caises, 611 in the following:
16. (a) Inf L__W_ilmﬂ- Scott (8} Accident, suicide. of homicide (specify)
(b) Address 2724a “fvnm{nsr {® Date of pecurrence
17. (&) . nﬁuri .................. -~ (& Date thcuof.......?./ A () Where did njury oceur? (City o town} From—
. or recoval) Moath) (Day) ‘Y“") (d) Did injury occur in or about home, on farm, in industrial place in pnbltr.- placc?
{¢} Place: burial or cremal]on_y_ew SS Petf & Pau
18. {s) Signature of funeral d-IICCtOf ' While at work?..,. m..m..__f.sr_f.’ l(’t‘)h ‘;iph“n)n[ FLV10% A S DO
) Address....e0ll. Lalaye Q
A ala v g SR
o o o Sl 29 1048 %ﬁw‘ e
(Dta Teiatras)’ ... _M___. Date o f“' &J
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g T e s v e e E e+ R S
N A
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, OF BY.....oooovooooeoerorreerreceserren e

, Registered Apprent'ice No

working under my personal supervision. ]O
) - Signe(ﬂ/. = C

' -' ' ' o ' ‘lfl;ﬁ? . 3@ =3 3/

Nol.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

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

¢ to éomply with




