No. 300
10.48

HLEDFEBli

195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, 31 8 PRIMARY REG. DIST. JOO

Registrar’s No

State File No.. i reemsesanssssssscsaion

307
0825

WRITE| PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wtare decssssd Hred. I 1 resldanoe before
a. COUNTY a. STATE b, COUNTY admnimion).
M3 ssouri
b. CITY {H cateids corpurate limits, writsa RURAL and give c. LENGTH OF c. CITY (U outelde corporate Hrmits, write RURAL snd glve township)
township) | STAY (in this place)|] OR ﬁ
TOWN St.Louis,Mo TOWN 2/ 7/
d. FULL NAME OF (If not in boapital or 1satiugtion, mive stroot address or locatlon) d. STREET (I rusal, gdve location) d‘
HOSPITAL OR ,A.DDRE'»S
INSTITUTION St Mary's Infimmary 4558 Alding Avae
3. NAME OF . {First| b. (Middle e, (Last,
DECEASED o (Flrst) ( ) (Last) 4DATE  (Memth) (Day) (Yew)
f Type or Print) Orrie Scott DEATH 1 24 1952
5. SEX ?) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &. DATE OF BIRTH J1 9. AGE (In years|  moez 1 Tiar | o ONDER 3 MES.
IDOW'ED DIVORCED (8pecity) last birthday) Mcntla-[ Days | Hours | Min.
| _Female ~ | Negro- #i doi 2> |August 9,1885 66 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forolan oountry) 12. CITIZEN OF WHAT
done during most of working Lifs, aven If retired) DUSTRY L. COUNTRY?
‘ Home lLogan County,Bentucky ~ lu.siA
ilan._nmzn‘s NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR ¥IFE
Jemes Lyons : Unkno . .1 Dead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME . ADDRESS
{Yes, 00, or unknown) l (W— rlv- war or dates of serviee) NO. .
No' : None Mary Pondexter 4558 Aldine Avs.
18. CAUSE OF DEATH MEE‘ICAL CERTIFICATION IN‘I’ERV.:I&EEI'WETE‘N
| Enter only anecausaper | . DISEASE OR CONDITION ,77 é
line for (), (b), and () | DIRECTLY LEADING TO DEATH®(5) Cre é/& / r>mbos i s
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘g}?lng DUE TO (b
ot Beart faullure, asthenia, | rise to the above couse (a) stating .. . s . R
de. It means the s the underlying couse lagt.
case, injury, or complica- DUE.TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4 -
Conditions contriduting o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
yes L] wo {8

21a, ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE. » - *- bome, farm, fadtory, street, offioe bldg..eta.) oo ’ -
HOMICIDE |
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 2
WHILEAT[—] NOT WHILE 3,
INJURY WORK AT WORK

2. I hereby certify tha.t I atiended Ueased from .&LL,
RRIS 2 S

i

o= - 198 TRt I ldnt saw the decehied

-7’! @ Ulicensed Embelmet’s Statement on Reverse Side)

_glive on 19)_ and that death oceurred at . from the causes and on the dale stated above,
Ve SIGNATURE ﬂ Degrea or titls) | 23b. ADDRESS Be. DATE SIGNED
= A We-i Sfrur EioTon: Mhlane - V23—
248. BURIAL, CREMA. | 245. DATE ;Xc RAME OF cam-:renv OR cnsm*ronv “["24d: LOCATION (City; town, of county) . (Btate)’
TION, REMOVAL (Bpecily) p . . )
- ik Washmg;on Park. Camgtery | St.Louig Countv.Mo. '
DATE REC'D BY LOCAL | REG{STRAR'S SHGNATURE 25. FUNERAL DIRECTOR' $ BIGNATURE ADORESS
JAN 2 8 1882 Zrd. W




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. s 'Studunt EmBaImer Nouiicecoceasesssansncnansns
working under my persona! supervision.
Signed Igﬁ_ C’d"éi é"“—‘\-
57gnedesececacansnsacca sEseressststancnann . % 8/
Student Embaimer . . Licensed Embalmer Np 6

P. O. Address /‘? 7%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wid
the sbove constitutes groumds for revocation of license.)

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




