No . 300
10.48

a

‘ THE DIVISION OF HEALTH OF MISSOURI e
FLED 219}:1'637 1950 STANDARD CERTIFICATE OF DEATH State File No
' BIATH NO. REG. DIST. m._m,rnmmv(:iéc DIST. NO. IQ_D_E:‘R,,‘,,,;”N,, 454/
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers decossed lived. [f institution: resklence before
b. COUNTY adinimlon).

a. COUNTY -

aSFATEW

b. CITY (Of cutalds corporate limita, write RURAL and give ¢. LENGTH OF TY (If outalds oorporste limits, write RURAL anJ give townablp)  °
OR o . townshlp}| STAY (in this place) . v
TOWN . St.Louis,Mo. 2 DAYS || row tlobusg -
d. FH(%SLPP'PAI?_EOQF {If ot in bospital or lustitation, Eive street address or locatlon} d'ASJgéEEr% (I rual, uu locatipg) 0’}’2 9
erirorion St.Louis City Hospital #1, "3 3 39 QoM 2’ yﬂ_
3 NAME OF a. (First) b. (MIddle) . c. (Last) 4 OATE  (Momth) (Day)  (Yew)
voter oring ROSE______ SCOTT omMay 16th,1950
5. SEX 6. COLOR OR RACE 7‘ MARRIEE'NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | 7 UNDER M HRS.
- / - . DlVORCED)ﬂNGﬂI) lllzrﬁhdhr) Mﬂn'hll Dare Homll Min.
10a. USUAL OCCUPATION (Givekiadof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sute or forsies omater) L 12_CITIZEN OF WHAT
done mut of working 1{fe, g if retired) UNTRY?
GA 1 oyl SeottCo Ovie
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN E T4, NAME OF HUSBAND OR WIFE q v,

W2 D il

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
(Yea, no, or unknown) l (Ef yua, wive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S

Ofﬁ%e

GMATURE OR NAME
< !l)(

ADDRESS
v

18. CAUSE OF DEATH MEDRICAL CE IFI INTERVAL BETYWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION er ONSET AND DEATH
Jine for 8), (b, and (¢) | PVRECTLY LEADING TO DEATH® g) w./éﬁ_,(_/ .qu/u
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b)
a8 heart fallure, asthenia, |. Tide to the above cause (o} uctina . .. - . . .. o .
de. It metns the dis. | 'he underlying cause last. ' R . - - :
case, injury, or complica- DUE TO (c) i _ - T .
tion which eqused death, | 1. OTHER SIGN!FICANT CONDITIONS ,% - '_" M ? ; Lo . N
Conditions contributing to the death but not "‘\vﬂl&ﬂ/ - , ST '
related o the disease or condition causing death. 4 .
19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION Lt T ) - : -7 2. AUTOPSY?
TION ,
. - R YES D‘- NO El
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,
SUICIDE homa, larm, tastory, sreat, office bidx., e} P I . s
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoar | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - e
INJURY - . WHILEATF—] NOTWHILE ) ) .
WORK n WORK ‘ -
2. ] hereby certify. t;al I: uen.ded the deceased from 5/ MZSO 10 o _ﬂlﬁﬁ_o_, 19 , that I last saw the deceased
alive on f19 and that death cccurred at ., from the causes and.on the dale staled above.

or tllle)

= B0 5 Lafayette Ave.,

5*ﬁ /gA SIGNED

WRITE' PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24b. DATE

’ b""‘

REGISTRAR S SIGN

mwa OF\EMETERY OR CREMATORY

(State), .

, LOCATION (Oity, town, or county)
EA&M&&

"“"F?é%‘énﬁd AT py Seﬂﬂﬁ{f 1AG,
A104 'M

(;j.,

(f.xamcd Embaloier’ ITSI-IIL'HGM on Reverse Side)
. ‘y .




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 ...

........ , Student Embalmer No.

working under my personal supervision.

S5tudent ..ceccrrtresrtrenrrasrecesrrabinaas
Student Embalmer

Licensed Embaimer No.......‘.f:.s % 3 ........ { ............

P. 0. Address.@tﬁ.gm...[a 22

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

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




