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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21660

N
t Larrel Sérl Scott

16. SOCIAL SECURITY
NO.

(Yes, oo, orunknown) | (If yew. xive war or dates of service)

Ethel Lou Kimble

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES" l

51388 File Nooouneiiiresysonsrnger sige sarevesen
il \§ P
BIRTH NO. 3330 ’7 44 REG. DIST. NO. g L B PRIMARY REG. DI1ST. NA Regisirar's No.....s... .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If § : sesidence befors
a. COUNTY a. STATE sour b. COUNTY adinimion}.
. Missouri 35
b. CITY (U cutside corputate limits, writa RURAL and give f‘,-'rAl?(ENGTH OF c. CITY (If ouside sorporate limits, write RURAL anJ give townshin) /
. ] {In this place)
Town  St. Louils, M}@ SO Il Town St. Louls Z
d. FHE)JS'P?'FT.E OF (I not in boapital or innﬂr.uhon give sirsot addrom or locatlon) d. STR L (If ramal, give Jocation) /:"J
IRSTTUNONMI SSOURI BAPTIST HOSPITAL =~ 912 Chembers Avenue
3. NAME OF a. (First) b. (Middle) ¢ (Last) - i 4, DATE (Dsy)  (YesD)
DECEASED
(Type or Frint) Connie Lee Scott oM 6-7=49
5. SEX 6. COLOR OR RACE | 7. xino%ﬂég. Bili‘yggcrgsnmlzo, , | 8. DATE OF BIRTH 9.:.?5 Uda yours] @ ek 1 YUR | 7 e u Hm.
. (Bpeciiy) oothe H Min,
F. W. D2l 6-7-49 birisdar | ™ 2]
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLACE (Buate or foreign sountry) 12. CITIZEN OF WHAT
done during moss of working lifs, evan if retired) DUSTRY _ d COUNTRY?
Ste louis Mo
13a. FATHER'S 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

2 Chambers St

ADDRESS

none

18, CAUSE OF DEATH o MEDICAL CERTIFICATION . lg;l’lsigr\'ﬁgt&w‘m
. Enter only onecsuscper | |. DISEASE OR CONDITION - - TH
line tor (a}, (b, and {c) DIRECTLY LEADING TO DEATH® (5 E Ig < M ‘ \J ﬂ. | = INT-A l\fT

ANTECEDENT CAUSES lu'n

*This does not mean Pﬂe ATU‘QE IN FapT|] ~—mnv—-1-

the mode of dying, ruch | Morbid conditions, if eny, gieing DUE TO “” , - — ; — =
s heart faflure, asthenia; | ~rise to the above cause (o) dlating - - - : : :
de. [t meons the dis. | the underlying cauae laxt. ” '
case, infury, o complico- . -+ DUETO © -2
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but od

N related Lo ihe digease or condition causing death. X . .
192, DATE OF OP_'E.%#& 19b. MAJOR FINDINGS OF OPERATION. - 2. AUTOPSYT
i S | ves 0 1o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (w.s.. lnorabont | 21c, (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . STATE%"'
SUICIDE bome, farta, factory, street, office bidg., e14.)
'HOMICIDE T
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21tr. HOW DIG INJURY OCCUR? f
WHILE AT NOT WHILE ? ;

. INJURY WORK AT WORK 45'3

2. [ hereby certify Vthat -I attended -lhe deceased from JonvE 7

19 U7 1o _d v NEE 1947 that I last saw the deceased

alive on .-T_ILM.EL 19_7 and that death occurred al

OAm., from the causes and on the date stated above.

s, SIGNA (Degreé or title) | 23b. ADDRESS ) i ) . DATE SIGNED
o T R e U
BURIAL. CREMA- | 24b. DATE 24c, NAME Ol':_ CEMETERY OR CREMATORY '| 24d. LOCATION (Clty, town; or county) (Statey
mﬁ'&%‘ ‘Qi = [ 6..10-1949 | Memorial Park Cemetegy St, Louls County Mo

DATE REC'D BY LOCAL

JUH 9 89S

25, FUNERAL DIRECTOR'S $1GMATURE - ‘ADDRESS

Hy. Leidner U 2223 St, Louls Ave

(Licensed Embalmet’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 .

”

working under.my personal supervision, ; z !

Student Embalmer ®o.

4
Licensed Embalmer No . £ é ;/(’(
P. Q. Address_zz.z..j._é { ottt

Signed...,

Student Embalmer

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

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

-




