. No, 2
£—5-43
5-17-39

1 taesn

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

phan

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED HARZD!

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

THE STATE BOARD OF HEALTH OF MISSOURI

20 1%STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._ ______1 00 q

e 1641

Registrar’s No

2280

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

(a) County. ;
o County SETTTOULE @ S:ate...MiS.&Q.UI!.i......-.._... ®) County '
(If outsida city or town limits, write “RURAL" and name of towoshiz) {¢) City or town...... St - LOuia /7
(¢} Name of hospital or 1ﬁmuuon Ph 1 1 j_ H () (If cutside city or town limits, write “RURAL" )f
omer i ps. Hosp, o 2036 Baldwin St
(If oot in bospital or institolion, writs street number or kocation) . (d) Street N (1t Taral, give Ioca;on)
{(d) Length of stay: In hospital ot institution __. §_HI' S . .
] ) Llfe . (Specify -lnl.hu- {¢) Citizen of foreign country? {Y'es or No)
Iny:uh:. :;t:&u;; ?;yn) . If yes, name country. .
N MEDICAL CERTIFICATION
3. {a) PRINT o ae
FULL NAME Nong Scott o
N T 20. DATE OF DEATH: Month_. MAT'CH.. . day.... ZEhH
3. (8) Itve . ’ — — :: I&aonc;n ¥ year. 1946 hout 6 : 15 minute A .L’I M
name war 2 21. 1 hereby certify that 1 attended the deceased from
5. Color or 6. {(a) S}':_:xJE. widowed, married, 19, to 19
s sex. FOMALE | e NOZLOl Qidlvorcea WIAOWORN 1t cawn_ cliveon _
6. (» Name of husband o Wife.—..oeemee. . {¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
wralion
Jemes Scob t AEVE, . vurae s e sseeneee years
7. Birth date of decensed..... ugUsE 6th 1881
{Month) {Day) {Year) ™
8. ACE: Years Months Day If less than one day Due to.. /1
64 7 1 hr, min - S i
Due to ey ¥ S _&v“
5. Bintoiae ... Nallay Park . Missouri/) , EF
(City, town, or cotnty} (State or foreign conntry) s / s /
. Oth Mndlhnnn P .
10. Usual mmhomu--u-ﬂgu-sg-w-i-f—g————----—--——-'---—-----—-------—--—---«---- R un.;elrud. Pregoancy within 3 montha of death)
11, Industry or b oo Z i PHYSICIAN
or findings:
5 12, Kame -Jameg_Thompson || . Godedine
k]
=Y 13 Bibpace___Unate ilable. .Inavellablp ; the cause to
o= {City, town, or county (Suate or foreign conntry) Of auto-psy * tshould be
& 14. Maiden name . Magg le.. RObi L 8 2 ﬁ 2! g:sﬂg:ﬁ;m-
§ 15. Birthplace ‘ng%yfii’?‘b le (s:f.i Ers Oufu}un 22. If death was due to external causes, fill in the following:
16. (o) Informant John Thompson -+ || (6} Accident, suicide, or homicide (apecify)
() Address 4448 Wegt Belle Pl. (#) Date of occurrence
17. (@) . Bllr_i_l_____.__.._... {& Date thumf__a_/_l.l __é_‘________ () Where did injury occur? {City or towa) (County) te)
3 - (Burial, cremsation, oz remaval) W ningto ;ﬂﬂuﬁér:\f{ (Yé"e) m (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
* asg 28 3
{c) Place: burial or cremation
18. (a) -Signature of funeral director. Char JKE 8 J L] Gate 38 . (5.' t(,el)’e Y ph!‘:;)of injury.... ’:‘;.. N
(b) Address 4107 FEinney Ave.. .. . (:(2/ )
o . er).....
19. (a} (Data w;;&;ﬁ;};u“ &b) T ] Address 1500 C lark Ave / Date signed

(Licensed Embalmer’s Statement on Reverse Side)




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, or by

Thomas J. Gates

» Registered Apprentice No...._ ,

Licensed Embalmer No.... 8299 .
. P. O. Address... 4107 Finney Ave,.

-

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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



