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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3_l8 PRIMARY !_E&E@ST. NO.

wTR

vaxn MAR 29 1859

10573

State File No...... S

1008 e 24&9.“

Osteopath

-BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & 3 before
a, COUNTY a. STATE b. COUNTY .adipimion).
Mo,
b. CITY (It outeide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outeide eorporate limits, write RURAL and give township)
toweahip)] STAY iin rble place) f
Towk St. Louls Towr  g¢, Louls 2/
d. FIE(%SLP?'PAT_EO%F (If mot in hoapital or ipstitution, glve strect address or Ioeation) DDRESS (If rural, pive location)
INSTITUTION  4356a Manchester Ave. }g\ 4356a Manchaster Ave,
3. NAME OF a. (First) b. (Middle) T (Last) 4. DATE  (Month) (Day) (Yean) |
(Typeor Pinty Dr. CASH L. SCOTT DEATH  Mar, 12 1062
5. SEX ‘ 6. COLOR OR RACE | 7. ':\ﬂ?)%ﬁ%g glE‘YgRC%[A)R(gIEUZ ) 8. DATE OF BIRTH 19.¢?E (o yc;n ;; e:'n |Dg IF UNDER M HES
. , pacily o Hoyrs | Min.
Male White Married April 8,1895 | 58 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT ‘
done during most of working lite, evan if retired) DUSTRY / COUNTRY?

Scott, Okhic

13a. FATHER'S NAME

Dr, William C. Scott |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yos. 0o, or unknown) | (Il yes, xlve war or dates of service}

Yag World War

13b. MOTHER'S MAIDEN NAME

Minta Whits

16. SOCIAL SECURINBY “17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Lala E, Scott

Tela B. Scott 99 Newham Et Hilming -

G
|

8. CAUSE OF DEATH MEDICAL S&ERTIFICATION INTERV.JI‘LNEI,ETE\I;EEN
. Enter only onscauw per T. DISEASE QR CONDITION DEATH
line for (), (b), and () | PVRECTLY LEADING TO DEATH® ;)
*This does mot mean ANTECEDENT CAUSES ve
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
as hearl fuflure, exthenia, | rise fo the abore eanse (o) stgting / - ..
de. It means the dis: the underlying couse lost. - . o B = = =
eare, Infury, or complica- DUE TO (¢) _
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS -~ '~ .7, ¢ . e
Cunditions contributing to the death bul not
| _related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . % AR -20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT " (Bpedityy 21b, PLACE OF INJURY (s.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ courmr) ’ (STATE)
SUICIDE R home, farm, iastory. strest, office bldg.. ea.) PR . .
HOMICIDE : .
21d. TIME (Mnnu:) ' (Day) (Year) (Hour) Zle. INJURY OCCURRED Zlf. HOW DID INJURY QCCUR? ﬂ'
OF g . WHILEAT{—] NOT WHILE /
INJURY WORK AT WORK

to m I&[Athat I last saw the deceased

22. I hereby ify that d.a tended deceased from _:I_%g
alive on “and that death occufred at 12 H , Jrom the gauses and on the dale staled aboue

233, SIGNATUR ,//% é % (DW

TN pd M,

24n BURJAL. CREMA-A4-24b. D,

l 24c. NAME OF CEMETERY OR CREMA.TORVY

24d. LOCATION (Cley, l‘.own,orco Y
W*lm*nrton. Ohio.”.

ﬁgﬁgﬁgffﬁﬁT ) 3= ) l
S SIGHATURE
232l44£2;4414425(13fhﬂ

MAR 1 4 1952

DATE REC'D BY LOCAL

5. FUHERAL DIRECTOR'S S| 6NATURE " ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... , Student

working under my personal supervision,

Student ....................'... ............ Signed\ &L A A
Student Embalmer
Licensed Embalmer No 3[) Y] ‘?/

P. 0. Address

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

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




