iiN;':s DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI 3 88!?4
—2- BUREAU OF THE CENSUS -
b 517.39 FILED DEC 1 9 STANDARD CERTIFICATE OF DEATH State Fila No, .

T X35697

Registration District No. — Primary Registration Diatrict No.éQZ*é_.. Registrar's No. ,% #é 7
1. PLACE OF DEATH:L' . 2. USUAL RESIDENCE OF DECEASED; .

s 8 || @ comty.. St _Louis Missouri St. Louis 7é
; G E || & ciyorrown LEIAY MISSOUTY (@) State : ® County 7
i E () Name of ho!t(l::anl"::fi:a:z:uo&o‘;n Vmlta, writa "RURALT and narme of towrship) (e} City or town Le may.

ir i - -
O = 1ff Cave Road I I f (If ontaide clty of town limits, write "RURAL") i)
- @ sweetNo... CLiffe Cave Road
0 = (11 not in boapital or [ostitution, write street number or location) | {1f roval, give location)
E (d) Length of stay: It hospital or institution
= (Specify whather 1} {¢) Citizen of foreign conntry?, noe (Yes or No)
-« In this community. /.
E years, months or days) If yeq, name country. 7
ﬁ‘ MEDICAL CERTIFICATION
= oty FRINTMary A. Scott. n ond
20. DATE OF DEATH: M m n
: 3. (B If veteran, 3. {¢) Social Security 194:4' ot L 0 8@ %63 p
ear. hour. minite.
> name war none No none ¥ L t M.
- 21. T hereby certify that I attended the deceased from. ..., & "'__'.'f_.(_f
E l 5. Color or . 6. {a) Single, widos::ed. married. @;_‘._ oy lQ:.iﬁ to. 19
M' 4. Sex fe ma le rece Whlte a"mecmw”}_@_ngg that Tlast maw b, ___ aliveon &.‘L&_ T 19 __'
E 6 (b.) Nam.e of husband o Wifew... oo 6. (&) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
o) William M. Scott allve ooy lmmediate cause of death °
Lﬁ; 7. Birth date of deceased March 16 1860 — t‘x"7__
(Monib) (Day) {Year) A
= J ;
L) 8. AGE: Yeann Months Days If less than one day Due to .
z | [V fong e
E 84: 8 16 | ht. min l 7 . = CL‘ Y
< " R Due to. LM—AJ-‘ (.5___ 3
& || 5. Birehplace {n Missouri
- 5 - - {Ci1y, town, or county) had (State or foreign country) T < N N ”
i fnnl ) - 4
= 10. Ustal occupation. hOLl SEewo I‘k ; (Eshe.r 90:1:[1? within 3 months of death) G
L 1t tndustey or bust at. _home ' . : 9/'; PHYSICIAN
) o . e Major findings: [] —u .
o |18 (12, NameLDOmMas Willmeyer . f operations.......... P
! = L-f-' e ; ' E R R | I Underiine
7 |1% L 13 Birthplace Germany ) A the cause to
- & n wn, nrenunu) +  (Stateor fweignwnntry) Of autopsy should be
E & { 14. Maiden name. Ll L ¥ sta-
ol |5 German tistically.
) E ) g \ _15- Birthplace Fj(s‘:‘hw . {ww_’) 22. 1if death was due to external causes, fill in the following: -
= 16. (a) Ly = || @) Accident, suicide: or homicide (specify)
B ’ ® Ald ‘ 3 ay - () Date of occtrrence
17. (a) burial (») Date thermf 12 5-44 (¢} Where did injury occur?. .
" (Barial, cremation, or remaval) Mooth) {(Day) (Year) {8, Didinjury occur In or abost home, on Tarm, 1n {ndusteiat pane, I pullie ptace?
() Place: burial or mﬁnss Peter & Paul Cemet &
18. (o) Signature of funuggumgiio uthern Funeral HO e While at work?._._...._.'.__‘.-_..f.s.f:.ii' t(ysn ﬂm,of lnlur.'v‘c-:‘ajm ..........
) Address____ .0 Qs - —— e M
8. j‘ nd A 3{\Signature.... LT Do oﬂm’)aﬂ .
19. (a) S __ £ 2l ~$fe
(Date o] local recletrer) (lhci-l.rlr 'y d;n-!m}?(ﬂz, Addreas _6__0_'_ V- — b -1 ] dzned.[_lérf
{Licensed Embalmer’s Siatement on Reverss Side) N J / 7




STATEMENT BY LICENSED EMBALMER

1 herel:.ny‘_(_:;:rtify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' W - o ..., Registered Apprentice No

working under my personal supervision.

" 4&/ 7

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.) >~ WL,

If this body is not embalmed, fact should be so stated x-tbo‘q. s

-
e -t




