THE DIVISION OF HEALTH OF MISSOUR] 3”02%} .

No . 300

1048 } ; LLJﬂ SEP 8" 1959 STANDARD %E1R§FICATE OF DEATH1 003 Stare File N0812:h
! BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's No.,, prt. S,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I insui Adenos bufors
. COU . STA on).
n NTY a STTEMissoour b. COUNTY ‘2/ l;m‘z} )
- ‘b, %TY {It outslde torpurate Hmits, write RURAL and ‘h:.hi gTALYEle:.rhI:. ﬂ?F} ¢. CITY (I outede corporate limits, write RURAL and give township) o
tow i [{ e
o St ,. Louls i ToWN  St, Louls 0
d. FE&P'I‘TAAT.EO%F {If mot in hoepital or ftutdon, give strect add ar 1 ) ADDR (If rural, give loaation)
INSTITUTION  Homer G Phillips Hoapital / [ &%29 Enright ave.

S'DNE?:ME OE';J a. (Flrst) b. (Middle)} ¢. (Last) 'S DM'E (Month)  (Day)  (Year)
(Trpeor Print)  James . H, Scott _piATH August 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE = m ¥ UNDER | n.ll ¥ DEDER H NES.

o‘)_ WIDOWED, DIVORCED (§ouciiy) nu- l Hours | Min.

male ° IColored | Married March 12, 1882 11 |
10a. USUAL OCCUPATION f - Db, KIND OF BUSINESS OR IN- | 11. BI PLACE

Sona Syt o of workin i wres s ey | USINESS puiaRy | " B RTHPLACE (Buase or forstzn ""“"”/ oS UNTRYS T WHAT

Minigter Alb, ‘

$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Scott unksrow Mattie R, Scott
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT® S SIGNATURE QR NAME ADDRESS
{Yws.no.0r uaknows) | (If yes, ive war or dates of service) NO,

no Mrg, Mattie R, Scott Enright
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg’r&vﬁgw
1, DISEASE OR CONDITION

'ﬂ’:ﬁﬁi"(ﬁﬁ‘(’; DIRECTLY LEADING TO DEATH 4, Hypertensive Heart Disease Undet.

ANTECEDENT CAUSES

*Thia does not mean <]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _..._Mt’ia e ensjon

: p rite to the above couse (a) da:iny
as heart faflure, asthenia, the underiying caate st

ete. It means the dis-
caze, injury, or pli DUE TO {¢) _
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS te
Conditions contributing to the death but not

velated tv the diseate or condition cousing death. None .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) | 21b. PLACEOF INJURY (s.q.. noraboums | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
- SUICIDE . " | bome, farm, [actory, strest, offive bldx., ww.}
HOMICIDE ) -
21d. TIME (Momth} (Day) (Yesr} {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE
sty ] e 443 x
2.7 hereby certify that I a!tended e deceased from _8_'.18___... 19_5_ lo _L23__...__ IB.L that I last sat lhe deceased
, | Riveon =2 2 and !h}t death occurred al .ld_-E_%m Jrom the causes and on the date stated above.
m /U ; {Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
B A wen | 2601 N Wnitsier st 8-25-52

“ NBHER IS‘}. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Clty, town, or county) (Btate)
(Bpedify}
Burial o™ hug.28,1952 |Greenwood Cem. . St,. Louis,country, Mo,

DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

AUG 2 7 1955 M/ Dement & Son 2629-31 Cole Street

on Reverse Side)

WRITE PLAINLY—USING UNFADING Ii;LACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this_ccrtiﬁcate was embalmed by me, or b-"'""'"".'"'“'"“*“"

. .. : 5 tresrsssssstatrerscnnnae
working under my personal supervision. tudent E"'ba“"' No : frmessesnene..

Slgned.........;;;;;n;..E;;;i’;;;....';."._.,.. .“I . _ Licensed Embalmer No \3#?? " ;
' ' P. O. Address_/]{e{ Z\é .

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

If this body is not embalmed, fact should be so stated zbove. .




