v.S. no.300 I ) THE DIVISION OF HEALYH OF MISSOURI 2'?338
- . N
e ’ HLEC AUG 6- 1853 STANDARD CERTIFICATE OF DEATH State Fte No
! BIRTH NO. REG. DIST., NO. Q’ 2 . PRIMARY REG. DIST. NO. _Q.L 0 Registrar's Nu.._-...i.ggi-.—..
1. PILACE OF DEATH - 2. USUAL RESIDENCE (Where decsased livad. If instituticn: residecce before
H, a. COUNTY ) ) St .Lom s 8. STATE Mis so uxni b. COUNTY St .Lo 1 adinimion).
b. CITY (I outside eorpurate imite, write RURAL and rive c. LENGTH OF c. CITY 8 Y u. It Restiencn within limits of
own Ballwin o] S8 AR YE)  1own Jefiferson /Barrgo ke'i gERE ™
d. FH%P?!AP{EOOF (If not in hospital or inatitution, give streat sddress of losntlon} Als)rDRREEESE (I rural, give location}
INSTTUTION Pine Crest Nursing Home 2710 West Laun
EX lglE%héES%% a. {Flrst) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) Leo Albert Scott DEATH July 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARF&EB. gfygn Egn(gu—:n 8. DATE OF BIRTH 9. L:?E o yean|  bote o || v ot u
) H
Male | White Wivoreed  “=2 March 20,1884 | “g8“ il il
10a. USUAL OCCUPATION (b iod of wok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ! . 12__CITIZEN OF WHAT
tofw DUSTRY {City and State or Foreign Comatry} UNTR
Hot{red Clark™™ Hotel Denver ,Colorado HeSe
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Ira A.3c0bt | Josephine Shehan Pnavallable
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?'| 16, SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{¥w. no, or unknewn) | (11 yun, alve war or dates of service) 9N§
No 94=07-=15 Roge ,Qg,g; x 8722 Goamr AVo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ] o ONSET 33D DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION o
line for (a), (b3, and (o) | DIRECTLY LEADING TO DEATH* 4 / - /

*This does mot mean | ANTECEDENT CAUSES Yy,

the mode of dying, such Mwb‘ldmmduim, if any, giving DUE TO (b) W
ar heart fatlure, axthenia, | rise Lo the abope cause (o) slat

ete. It means the dis- the underlying cauar laxt. .
cate, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing death.

1y

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IEFO‘H 19h, MAJOR FINDINGS OF OPERATION B . m AFITUFSY?
YU ves (1 wo &1

2%a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE : home, farm, fastory. atreot, offies bldg., sxa.) .

HOMICIDE . '
214, TIME (Month) {Day) (Year) (Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF . . WHILE AT NOT WHILE

INJURY "+ = | “work AT WORK

.

2.1 héreby certify that I attended the deceased from e 19820 _"716._1_ 195, that T last saw the deceased

alive on , 19 and that death occurred at m,, from the causes and on the date stated above,

Zha. SIGNATURE 7 23c DATE SIGNED
i Xp 7/ 2y Jf.ys

2. ag ERIAL C;E:\!A— b, b : JLOCATION (City, town, of coumyf / (State)
) oy - A
B 1¢ aY 7=24-53 Mb ,Hom Como tery 8t .Louis. Coe,M0e
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR" S BIGNATURE ADDRESS
2 - _4 A-53 ] rAHenry L.Weldemueller,6203 Gravols

By icensed ‘s Statement on Reverse Side)




.,

"

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, W . ittt

working under my personal supervision..

Stadent.......... i oF Beadmy Eabainen Signed .. T L
wltlll'ﬂ ] tudent ailmer \ 72-
Licensed Embalmer No.. ﬁ

P. O. Address _&'jhﬂ-‘-u,w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above.

-»




