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WRITE PLAINLY—USING- UNFADING BLACK INK—MAKE A PERMANENT RECORD

Voot SR

- BIRTH NO.

~2 75!

o7
UL 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \—3’ 7 PRIMARY REG. DIST. uo._é_lé_ Registrar's No 4'?{ i’z

"‘?82

State File No...

a. COUNTY ST

I. PLACE OF DEATH
. LOUIS

2. USUAL RESIDENCE (Where deccased lived. 1f institytion: residence H:fore

a. STATE MSSOURI b. COUNTY CA.M:DEN adabmion).

b. ClT’( (It outelde corpurste limits, write RURAL und give

¢. LENGTH OF

c. CITY (U outaids sorporats limits, write RURAL and give townshin)

TOWN JEFFERSON BARRACKS mmerto)| ST 151"&‘3 10w LINN CREEK Y P’
FH!..SLPNAME OF (It pot ia hospital or i ion, give stregt sddress or | d.A%r§Er$ (If raral, give iveation) /
SSTOh R VETERANS ADMINTSTRATION NONE
3. NAME OF s (First) b. (8L1ddle) <. (Last) 7 DATE  (Month)  (Day) wa
Tvsor iy FERD ) SCOTT Sh GUIY 17 1957
5. SEX 6 6. COLOR OR RACE ! 7. MARRIED, NIE“’IER MARRIEDD 8. DATE OF BIRm 9. AGmn)-n l:ax T YEAR ; e u [
MALE WHITE ARRIED) 8-28-91 | &°FRS. || ™ | =

Co0K

10a. USUAL OCCUPATION (Qive kind of work:
done during most of working life, even H retired)

10b. KIND OF BUSINESS OR IN-
~ DUSTRY

11. BIRTHPLACE (8tste or forelan couttry)

0 12, CI'I'IEJ‘I'?FWHAT
LINN CREEK, MISSOURI .

ilaa. FATHER'S NAME

ELISHA SEOLT

13b. MOTHER'S MAIDEN

SARAH MC TAUGHLIN |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

|15. SQCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

NONE
S SIGNATURE OR NAME

17. INFORMANT ADDRESS

{Yes, Do, it 3 dates of sarvios)

Yes T W T T ™ | UNKNOWN VA HOSPITAL RECORDS JEFFERSON BRKS, MO.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL DETWEEN
| Eater only cnsesnmper | 1, DISEASE OR,CONDITION, |, TARNNEC'S CIRRHOSIS e D REATH
lina e (8), (), 0 (o) | O " (2) \\\

«This does ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fedlure, asthenda, | rise to the above couse (a) sating .
ete. It means the gia- | Che underiying cause lost. : 5 g//
eare, injury, or complice- . DUE TO (o)
fion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION P
: 5 ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..tnorsbocs | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, strest, ofios bidy., ete.)
HOMICIDE
21d. TIME (Mcnth) (Day) (Yeart (Houn | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY TA = | “work AT WORK

2 1 hereby certify that £ attended the deceased from _AFTILL 1

1

1951 1o JULY 1T ;5 5l mRKIIGHERikdetetd

m and that death occurred at 8200 8 m., from the couses and on the date siated above.
{) (Degreortitly) | Z3b. ADDRESS 2. DATE SIGNED
~ : M.D.| VAH JEFFERSCN BARRACKS, HO. 7-17-51

TIO?_.\'.REM

._5;/

2-272

242. BUR]AL. CREMA.
OVAL

DATE REC'D BY LDCAL'

24b. DATE
17=-51

)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty)
i Praoirie Home,Mo.

(Btate)

25. FUNERAL DIRECTOR" S 'S1GNATURE ~ ABDRESS

b 1benk? HoHoppe , 4700 Washington Blvd.

2: Z:;s'{; NEATUyOM,‘ %ﬂ[“

{Licensed Emhw“:m on: Rm sido




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W&_Mf‘--

Student Embalmer Mo,

working under my personal supervision,

SELUABAL wevrncnuuosrnansnansnsnnnrstsnrsans ..‘ Signed...._...
Student Embalmer

Licenzed Embalmer, o-%z,ﬁ .....................
N
. PO AddresseSe ‘.&ﬁzg:—g,}?fu
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.)

I this body is not embalmed, fact should be so stated above. = A

t . - ",. . H




