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

T

THE DIVISION OF HEALTH OF MISSOURI

35318

1lne for (8}, (b), and (¢}

*This does not mean
the mode of diing, such
or heart fallure, asthenda,
ete. It means the diz-

DIRECTLY LEADING TO DEATH®,

ANTECEDENRT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underlying conae last.

FILED OCT 18 1950 STANDARD CERTIFICATE OF DEAH State Fie No
. ! =
BIRTH KO. / REG. DIST. 318 - PRIMARY REG. DIST. NO. Registrar's No....ﬁ.s..i:l&........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. N fastirotion: restemme o
COUNTY . STATE b. COUNTY adanbseton).
o ’ Missouri . Y
b. CIEY (11 outside corpurate limijts, write RURAL and give & ALYE:fm OF, ¢ ng’ {1 outaide votporate limite, write RURAL and glve townshipy ~ U
TOWN St.Louis,Mo,™" sl /D S St. Louis.
- FULL NAME OF (1f ot in hoapitsl or institation. give streat address or 1 d. STREET (1! yural loeation)
TP?EEIJSTLION‘ St.Louis City Hosuital #1 aoress 4042 $e8ot0 ive,
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) or)
DECEASED :
(Tvpeor it} Brma Scott oAy Oct. 1, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. KGE ta yeun] 7 woca n:: 7 o
(Bpecily] birthday Monthe Hours
f.emale) white widowe 2 7-11-1866 | |
10a. USUAL OCCUPATION (Gilvakind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forelen coumtry) 12, CITIZEN OF WHAT
done during moet of werking Life, svea if retied) DUSTRY COUNTRY?
aone Sweden. &
L|3-.‘ FATHER'S NAME 13b. \MOTHER" $ MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Andrew: Anderson.. Ann Crestna Late Geo, E, Scott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes. xive war or dates of servics)
npone none Geo, E, Howard 3345Wisconsin
18. CAUSE OF DEATH ICAL CERTJFICATION INTERVAL SETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION Z E M MW
()

DUE TO (¢)

care, infury, or complica-
tion which coured death.

1I. OTHER SIGNIFICANT CONDITIONS

contributing to the death bui nod

" Conditiona
related to the disease or condition causing death.

CINSURY +° ¥Y

WH!IjAT HOT WHILE
WORK ."‘ATWORK D

192, DATE OF 0P1l-_'.IR0AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YIS NO D
21a. ACCIDENT (Specity} 2ib, PLACEOF INJURY tax. dnerabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fntnfr wirewt, 6ffion bldg..ec0) .
HOMICIDE FTN LY,
Zld TIME (Hunih) D) (Y-r {E}m); Zla\‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /557

: /‘n{m on“*-’

,ZZ. I herebynecrhfy !hat I attended the deceased Jrom __Junel ., 19.50,t0 _Oct, 1, 1G99 that I last saiv the deceased
> Qotol ., 1950, ond that death occurred at 12245 Fib

m the causes and on the dale stated above.

| Wf ‘LAMW ﬁ?ﬁb‘; Eslfaf ayetts Ave.,

l Z3c. DATE SIGNED

th ERMIOAV f - [/24b. DATE Z4c. NAM €EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Bur // 10-4,-1950 St/ Johns. Cemetery iSt, Louis.County Mo
S‘I‘Wﬂ TURE [ " 125, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. x’"" * I eidner Louis. Ave,

J:lﬂﬁ

(Licensed Embafmer’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 __

Student Embalmer No..ueeeansnresacsscenns

- @QLZ’) u,é,b

Slgned..........' .................. vennas . . . Li‘censed Embalmerﬁ) !‘Aﬂ -7&7
/]

Student Embalmer - - . -
P. O. Address: ; Pttt oy 2

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

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

working under my personal supervision.

T




