. No. 300

. 10.48

¥

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

HIED VUN 6 1059

CBIRTH NO.

THE DIVBION OF REALTH UF MIboUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1___PRIHAR"! REG. D#5T. no]D_O_a_. Registrar's No 4’?60

18627

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If &
a. COUNTY . STATE . t. COUN --lmi-lon)
& Migsouri UNTY
b, CITY (¥ outeide corpurate limits, write RURAL and give %‘r AI?ENGTI: £F c. cg’g (If outaidn corporate limits, write RURAL and give townshin)
townahip) {in thi )
town  St. Louis e “M  ToWwN St Louis 2 2 / }'
d. FHE)-SLPF'IBAT.EO%F (If pot in hospital or institution, glva strect address or location) d. S.SI'[?RE% (It roral, give location} J
iNsTiruTion  Hemer G Phillips Hospital f 3111 Lucas Aves.
3. NAME OF a. (First, b. (Mlddie] e, (Last,
DECEASED (First) ( ) (Last) 4DATE  (Month) (Day) (Yew)
(Typeor Print)  Dleta Jean Scruggs DEATH  May 21 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| If UNDER | YEAR | o o 4 nas.
F G 1 d . WED, DIVORCED (Specify) . tast birthday) Mnndul Dars | Hours | Min
emale olore ever Married /! February 7, 1938 14 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : i2,. C
dcmdurinsmmolworun:m-.nvonl!ﬁth-dn 'or) i DUSTRY {City and State or Foraign Country) COLW]Z'ERQ?FWA
Nil 8t., Lovia, Mn. UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Henry Scruggs Martha Grooms | -
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, ot unknowa) | (Il yes, give war or dates of service} NOQ. '
(s} - None Henry Scruees 3111 Lucas Ave.
9. CAUSE Of DEATH MEDICAL CERTIFICATION IgTERVAAI;{gEggvAETE'N
| Enter only onecauseper | [ DISEASE OR CONDITION : HSET
e for (35, (o). and (@ | PIRECTLY LEADING TO DEATH ) Uremia (etiolog undertermined) Undet,
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
_a# heart fallure, asthenia, | rite o the above cause {a) dating
de. It meona the dis- the underlying eause last.
ease, infury, or compliea- |_ DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . -
: Conditions eonlributing to the death but 20t
related to the dlacane of condition causing deoth. None . N
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTORgY?
1 YES D NO El

21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY {a.g..dnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE hosms, farm, factory, sueet, offics bidg., et} 0 .
HOMICIDE T
21d. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v ~
WHILEAT[— NOT WHILE : :
INJURY @. | WORK AT WORK

y 19.2, lo _&.—. iPiz_, that I last saw the deceased
91508

21h eby certif that T attended the deceased Jrom 5-3
ve on _s_él-—_, 19.5.2_, and thal death occurred al m., from the causes and on the dale staled above.
IGNATURE , €/ (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
toeteat [T oo w0, 2601 N Whittier St 5=22-52
u . . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, oz county) (State) ,
Hashington Park St. Louis  Coe .- Mos.
'S SIGNATURE / . FUNERAL DIRECTOR™ S SIGMATURE ! ABDIE”" T

LA

o

J. H. Randle & Son 3133 Bell Avé.

A Ermbal:

(Li

ott Reverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

s veasere ey oheatesbebr s smemas ayomees - , Student Embalimer Re.
working under my persona! supervision. '

StUJONT susesavenrconarensnassaasressnssnne S

Student Emdalmer

. P. O Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Faihure to comply with
the above constitutes grounds for revocation of license.)
I this body i1 not embalmed, fact should be 5o, ntated above.




