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THE DIVISION OF HEALTH OF MISSOURI BN

STANDARD CERTIFICATE OF DEATH

REG. DIST. W.Lm__Pnlumv REG. DIST. »JOOS

State File No.ﬂ‘-)e.gﬂﬂ..

line for (a), {b), and (¢)

*This does not mean
the mode of dying, such
s heart faflure, asthenda,
cc. It mesns the dia-

DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

rize to the above cause {a
the underlying cause last.

) dtating
DUE TO ()

'BLRTH NO. Registrar's No......... R,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residencs befors
. 3] . STATI + . . hinislon}.
a. COUNTY a E Mlssourl b. COUNTY L ﬂ
b. CITY (If cutelde corpurnte limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outalds eorporsts limits, writs RURAL and give towsship)
. townabipt | STAY (in wbis place) . 2 )I
TOWN  St. Louis (O St. Louis 3
d. F[!{CL).SLPNAME %F {If pos in hoapital or Institntion. give streot address or location) IJASJI%% (I rueal, ghvs locntion) L d
INSTITUTION  St. Mary's Infirmary 1920 Bell Glade
3 NAME OF . (First b, (Midd] ¢ (Last)
DECEASED o (First) (Aladle) ( 4. DATE  (Mont) (D) (Vean
{ Type or Print) Mary Ann Scott DEATH Jan, 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €719, AGE (In years| r mom 1 TEAR | o owoem oy was,
Femal 5 Col d WIDOWED, DIVORCED (fp-dfr) last birthday) | Months , Dazv | Hours | M.
emale olare Married Jen. 25, 1896 54 17181 |
10a. USUAL OCCUPATION (Géve kind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
doze during most of warking lifs, even if resired) DUSTRY . COUNTRY? |
Hougewifp Huntsville, Texas } U.5. A,
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaiah Holt Fannie Payne Harvey Scott
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. po. or unkeows) | (I yes. xive war or dates of sorvios) NO.
) None Harvey Scott 1920 Bell Glade
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AMD DEATH

care, Infury, or compli
tion which caysed death.

. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

Ao 3 5

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
it D NO D

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..Incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIGE bome, farm, fastory, surset, offics bidg .. e10.} ’

HOMICIDE ] s
210. TIME - (Mouth) (Day) (Yer) (How | 21s. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? s s 7

WHILE AT NOT WHILE - -
INJURY m | “work AT WORK Pd v .

2. I hereby certif] -hat I atiended the deceased fram’k&v’

, 188 & thét T 1ast saw the deceased
the causes and on the daote stated above.

alive cm/_,'_i_, 192 ¥  gnd that death occired al

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

232. SIGNA’ R A (Degres or‘_l;il'.la) 23b. ADDRESS 3. Df‘TE/SGN?D
24a. BURIAL. CREMA- [ 24b. DATE, 4 24c. NAME OF CEMETERY OR CREMATBRY | 24d. LOCATION (Olty, town, of county) / (Btate)
TION, REMOVAL (Bpecity) ' . :

Burial) Jan. 8,1951 National Jefferson Barracks O

25. FUMERAL DIRECTOR'S SIGNATUREK ABDRESS

J. H. Ra.ndle & Son 3133 Bell AVB.

DATE Wg%

L T n e

(Ticensed Embalmer's Statement on Reverae

—

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___..

r - Stydent Embakmer No..... B T Y A NN
working under my personal supervision.
Signed. . N ‘- é -
Signedicesiuresnssenisncsarsrssanan P hoe - Q- /f; T
Student Embalmer » Licenzed Embalmer No..2

b, 0. Addsess 7’4 ?M

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

Jf this body is not embalmed, fact should be so stated above. E *




