oo ﬁLED MAR "29 ]9*52 . THE DiVISION OF HEALTH OF MISSOURI . 105" 4
l STANDARD CERTIFICATE OF DEATH State Fite No...
"BIRTH NO. i REG. DiST. NO. __3_1_8__ PRIMARY REG. DIST. MO. l.Q._._Q...Q Regirtrar's No 22_07
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: rexidence befars
a. COUNTY . STATE b. COUNTY adinimlon},
’ Missouri "
N b. CITY (If outeide corpurate Umita, weite RURAL and give ¢. LENGTH OF €. CITY (If outskds corporste limits, write RURAL acd give townahip)
. townabip) | STAY (ln this place? OR .
Town 3t.Louis L - . TOWN  St.Louis ‘ 27/ ? ' -
d. FULL NAME OF (If ot In bospital or iustitctica, give strest addross or location) d. STREET (If raral, give loeation) /| o
HOSPITAL QR R DDRESS
INSTITUTION 4447 W.Bell | f 4447 W.Bell _
a3 I:;‘EACME OE'E-) 8. (First) b. (Middle) v ¢. (Last) _ ' 4. DATE (Maath)  (Day)  (Yewn)
( Type or Print) Savana Scott DEATH Mar. 6 - -1952
5. SEX 3 6. COLOR OR RACE | 7. #FR%EB, DE‘}ISE‘:%BRRIED. 8. DATE OF BIRTH 9, |.A.GE llhn)ln o ot ¢ D“m“ e
{ , (Bpacliy} ¢ birthday o Hours | Mls.
F Negro Wi 0wed - i Dec.7,1908 43 ’ ]
102, USUAL QCCUPATION (Givekind of work | 10b..KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreiaa souutry) 6/ 12, CITIZEN OF WHAT
ﬁuduﬂg_ﬁmdwuﬂn‘mo.muml DUSTRY RY?
omestic None Augusta,Mo.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Abner Mozell Rosie Kemp Louis Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown} | (Il yes, xive war or dates of sarvice) N NO.
o 4£90-36-4728 Vernon Jones LA4T W.Bell
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND

. Enter only onecousoper | 1. DISEASE OR CONDITION
ltme for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES / Z ', é .

the mode of dying, such | Aorbid conditiona, if any, pising DUE TC (b) , & _—

a1 heart failure, asthenfa, | .7ive to the abovr caute (a) stoting .. Co el . . L . L . .

cte. It méans the diy. | the underiving cause last.

cane, infury, or complica- . DUE 70 (o)

lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing o the death but not
causing death

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

related to the dizease or condition . . .
19a. .DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ - ' o - 2. AUTOPSY?
TION
ves [ wo O
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY {e.4.. loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY). - (STATE)
g SUICIDE - o - boma, farin, tactory, streat, offies bida.,ets.) - -
HOMICIDE e . _
21d. TIME (Month) (Day) (Yesr) (Hour) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURT R p 0% /
WHILE AT NOT WHILE - "
INJURY- - = | "Work L] "AT WoRK - [;
2. I hereby cegtify that I atlended the deceased from 62— 1 - . 198" GCokat T last s the deceased
alive on , 199 gad-that death occurred al @ . m., from the causes and on the date staled above.
GNATURE . Zc. DATE SIGNED
P -‘L
24a. BURIAL, CREMA- 244, LOCATION (City, town, or county)
TION, REMOVAL .
emoval /L : - Augusta,Mo, -
DATE REC'D BY LOCAL [/REGISTRAR'S SJGNATYR 5. FUBERAL DAREDTOR'S SIGNATURE ADDRESS
: REG. LT 2 o < K -
AR 8 Y L—‘..AAJ_.:_'J A — N ana




%

STATEMENT BY LICENSED EMBALMER

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

——

f - 5t ) NOicanneeanostosesnsnasana
working under my persona! supervision, . udent tmbaimer Mo *

Signed...%

51gnedecssvanenenna Cesesesernanttatecnanna

Student Embaimar Licensed Embalmer No 4735

P. O. Address._ 1221 N,Grand

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

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




