THE BIVINON OF REALTH OF MIXOURI

. No_300
Do) dLEDJUL 19 135]  STANDARD CERTIFICATE OF DEATH e Fig o 22 DR
. - : [ . [ 8
BIRTH NO. REG, DIST. NO. '& ]tj PRIMARY REG. DIST. m.m\i Rmufrﬂr:Na.w.....é.ﬁ.g.?m.
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased v If g -
a. COUlNTY a. STATE Mi s Sour'i b. COUNTY St LOUI ghlonh
b. CI‘I{;‘Ir (I outelde corpurate timita, write RUMLmddv:.u §T AL‘FNSLH OF) ¢. CITY (If auwdde corporate tmits, write RURAL snd give wwuhip)
TOWN St. Louis e e ek e DY oen  Wellston “L2g /
d. FULL NAME OF (If not in houpita! or Institation. give strset add ot toeatd d. STREET (If rura!l. gve loaation)
L .
instironon  Jewlsh Hospitel " ABoREsS 2747 N. Henley Road «
3. NAME OF a. (First) b. (Middle) e (Last) ) 4. DATE (Moath)  (Day)
DECEASED ¥)  (Year)
(Tymor piwy ___ James Albert Scott o2 June 19, 1951
d 6. COLOR OR RACE | 7. #&%Eg NEVER MARRIED. | 8. DATE OF BIRTH “=T9, AGE Ua yemn] 7 o0t | Dr‘u“n oI
! ont H .
I vhite mervied 7 | June 1, 1908 | “Bg | | e
10a. USUAL OCCUPATION (Giive kindatwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oonotry) 12. CITIZENOF WHAT
d m warl sven DUSTRY
Yachiniet ~ ™™ | Vulcan Corp. Alebama / Togm
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowvn Scott Mary Lockler Flora Scott
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME __ ADORESS
o " rervies "IMrs. Flora Scott - 2747 N, Haiﬁley
18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEER

. Enter only onecauseper | [. DISEASE OR CONDITION ~ . gm”m
Hne for (s}, (b), aud (¢ | DVRECTLY LEADING TO DEATH®(5) /tﬁl‘a‘z LA X 177y 2 -

*This does not menn | ANTECEDENT CAUSES %LMM -
the tmode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) ;:

s heart faflure, asthenia, |. riee to the above cause (a) slating

¢ " the underlying couse lost. Mﬁt/
dc. It meama the dis-
case, infury, or complica- DUE TO (2) M / Zy 72_1,_174%,

tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition cousing desth. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ' ' . 20, AUTOPSY?
TION
ves [ [

21a. ACCIDENT (Bpecily}, 21b. PLACEOF INJURY (ex..lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE - boms, farm, fastory, strest, offloe bidy..ete)

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 'W,

C WHILEAT NOT WHILE 55
INJURY WORK AT WORK =

2. 1 hereby contify that I aliended the deceased from _7%&;4.’8*_ 1957 1o 2wt /2, 1955/, that I last saw the deceased
alive on L, 1987 and ihat death oceurred at _-5O_P m., the causes and on the dole staled above.

2. 8) @JRE (muuo: th‘.la) 23b. ADDRESS ATE SIGNED
A zu )711(1&1, s Hto g (et (e Glon i

24a. BURIA\}. CREMA- b, DATE e, NA\IE OF CEMEI'ERY OR CREMATORY 24d4. LOCATION (QOtty, town, or county) ° {Btata}

"R | 6/22/51 Mt. Lebanon 1 8t. Louis C
DATE REC'D BY LOCAL | REG! 'S BUSNAT) - 25. FUNERAL DIRECTOR'S S1GNATURE AODRESS
JUN 2 11987 ﬁ-ﬁ sedmle~ |Dpehmann-Harral - 1905 Union Blvd.

mm«-&tmmﬁmﬂk)

WRITE PLAINLY—USING UNFADING ELACK INE—MAKE A PERMANENT RECORD




. puBIy °*N 806
Jofey uevwJasy *Jag

(41~1)

i cer 5tudent Embalmer Novuisoo.o.. creras
working under my persona! supervision. udent Embalmer No

S10NBd e unnevnssansssssunnancnassnasncnnss

Student Embalimer L Licensed Embalmer No....n 6/

P. 0. Address..%dma .....................

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

If this body is not embalined, fact,should be so0 stated above. ]




