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STANDARD CERTIFICATE OF DEATH HHe T seare Fite o

REG. DIST. NO. él ’ PRIMARY REG. DIST. KO. _ é m Registrar's No.

7024
Joj

<~
Lo
<o

—

B

1. PLACE OF DEATH 2. USUALIRES|IDENCE (Whers decessed livad. If institution: residence before
. COUNTY . STATE . dusisian},
. St. Loule County . Ho. BN st. Louis
b. C‘S"I;Y (1f cutsida corpurste limits, writs RURAL .ad::;up‘ grAI?Elell-‘l' DEL z Cg’;{ (If outaldy corporate limite, write BURAL and givae townshin ;L 76
TOWN Valley Park . Yrs JJeTow  Valley Ppark 72
. FULL NAME OF (If not in hoapital or institution, glve streot sddres or loeation) d. STREET (If rusal, ghvs location)
HOSPITAL OR ADDRI
INSTITUTION 610 Vest Ave. €
3 NAME OF a. (First) b. (Middle) c. (Last) , ,/I 4.DATE  (Month) (Day) (Yem)
{ Type or Print) Laurs, E. Scott AN/e£¥l ceai Feb, |, 1651
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF B!RTH 718, AGE (In yesrs| F UNOER | YEAR | ¥ ONDER b1 63,
\ DOWED, DIVORCED iﬂmdl:r) Montha l D§- Hours | Miy.
Female White Married \ 9 |
10a. USUAL OCCUPATION (Qwekiad of w rk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE [i:] n, .
d“ﬁm‘ occupaT ?P‘u‘. .:“a ad of word a 0 Ty tate or forely 1”2 CE&E@?FWHAT
usewy Moselle Missouri mer.,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Scott Clara McCourtney Jiles Riley
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. iINFORMARNT' S SIGNATURE OR NAME ADDRESS
(¥os. 80, orunkpown) | (If yes. give war or dates of sarvios)
No None Jiles Riley 61C Vest Valley Park Mo.
18. CAUSE OF DEATH MED L CERTIFJCATION TE@F&SW
 Enter only onecouseper | | DISEASE OR CONDITION _ é ’75 7 H
lins far (a), (b), and {c) DIRECTLY LEADING TO DEATH @) 4
*This does ot mean ANTECEDENT CAUSES /
the mode of dying, such'| Aortid oondufom if any, giving DUE TO (b)
o# heart fallure, asthenia, | rise to the above cause (o) sating
ete. It means the dir- the underlying catse last.
ease, infiry, or complica- DUE TO )
tiom which caused death. l! OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /'74_)(
related Lo the dizeate or condition causing death.
12a. DATE OF OP'FIFE)AIG 13b. mFINDlNGﬁ OF OPERATION M m . 20. AUTOPSY?
21a, AmIDENT 21b. PLACE OF INJURY Inanbem 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boride; farm, Eactory, o-bld.:..m.) ;
HOMICIDE ] »
219, TIME (Moath} (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF rmn.sn NOT WHILE s!
INJURY WORK AT wom; .
2 I here 1fy hat T auended the deceaaed 191_ /, to )'/ L 19577, that I last saw the deceased
ath occu ed at 30 . JT0 uses and on the dale staled above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE

Tl AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) /  # (Gtate)
{Bpecifr)
I | 2-5-51 Osk Hill Cemetery Kirkwood __ Mo,
D BY m._ - FUNERAL DIRECTOR' S 81 GNATURE T ADDRESS

4 /s

*y Suizmmntgm Reverse Side)

yepr-pPfitzinger Kirkwood 22 Mo.
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STATEMENT BY LICENSED EMBALMER

) - a
. .. St t balmer No..osapronns . .
working under my personal supervision. Udg’ tmbalmer No / b

.
i
ol 2 o W Y A 7 4V 4
3IgNed. s ceeriacssnanrsnsnnacansnnas

Stud ant Emba ime r Licensed Embglmer

P, 0. Address

7--- o T ———
Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;hn'e to comply w:t.h
the above constitutes grounds for revocation of license.) & -}.

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



