IME WAYINWIN LT P/ if? Wi VLW

300 ’ i
2150 OCT 9~ 1953 STANDARD CERTIFICATE OF DEATH State Fite Now. A3 LA
Al +
! BIRTH NO. . REG. DIST. N0, AT &  PRIMARY REG, DIST. m._\ﬁa_. Rmmmuh’c.maﬁ.?..._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wber d d Hved., If & s reald
o COUNTY ‘af . Touis . : @ STATE  pyssouri > st, “i‘_’""’"
b. %‘I;I (If outride corpurste limita, write RURAL and m X . LYENIET.:.E pl?F < cg‘g (If outsdde scrporsta limits, write RURAL and give township)
. to { ca)!
Tomn  Valley Park S yrs. 0% Valley Park#£16/
d. ?OLIS-P?'PME OF (If ot in hoapltal or instization, give street add or location) d.As[-)rDRREEErﬁ (I raral, give iocation) [2)
INSTHTURION. Molls Nursing Home 332 Benton St.
i A . (Biddle) o (Last 4DATE  (Montt) (Day) (Yemw)
(Tweor Pty G lara Scott . v Sept 27, 1953
5. SEX I 6. COLOR OR RACE | 7. MIARI}:ED lglE\yER EBRRIED ) 8. DATE OF BIR_TH ’ 9.:.“35 (ln‘zi:;;n l: ur ) YEAR | P UNDER MBS
(Mf, - - 1 p: ¢ Min,
Female | White M dowed | Dec., 26, 1871 2 i i e o
m:n uggﬁ occE‘PA'rﬁ (s ind o work 10b. KIND OF Busmes OR IN. 11. BIRTHPLACE (Btats of forelzn oonntry) 12_ CITIZEN OF WHAT
e most even U retired; UNTRY?
Housewife u-!az’énmlMoselle Missouri - O . 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Julius MecCourtnev ) Inknown | Martin Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 0o, ot unknown) | (If yes, zive war or dates of servies) NO.
no None Teonard Scott Toledo, Ohio
18. CAUSE OF DEATH MEDICAL CERTIFIGATI%N lgrERVAL B%rg%r
. Enter on} 1, DISEASE OR CONDITION »
e mmmommm-mM_MaAMMa_%_

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, gising DUE TO (b)
or Aeart faflure, axthenda, | Tise 2o the abose cause (o) Hating

& Do

T

de. It meang the dis- the underlying cause last.
core, injurth or complica- | DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
relaled to the dlsease or condition causing death. b
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, horae, farm, tactory, strest, offieg bids.. ets.)
HOMICIDE
21d. TIME (Montk} (Day) (Yea) {(Hour) 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? ' 1
WHILEAT[—] NOT WHILE
INJURY . =. | “work AT WORK

2. I hereby certy yrthat I auended the deceased from %ﬁL__., IQQ, o %LL. 19_».@', that I last saw the deceased
alive on , and thai death rred ol . m., Jr he causes and on the dafe slated above.

Da. smnxrunﬂ/// ; 2 -:J {Degroe ong) 7. %a ; ; |4W
24s. BURIAL, CREMA- | 241, DATE ™ Z4c. NAME OF CEM Y OR CREMATORY | 24d. 10N (Olty, towD; or county)” (s:m)

LRI | 9/30/53 Oak Hill Cemetery Kirkwood 22, Mo,

#5, FUMERAL DIRECTOR™S SIGNATURE - . "ADDRESS

Meyer=-Pfitzinger Kirkwood, Mo.

oo Reverme Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD "\"-‘;’__\:

DATE D LOCAL | REGISTRAR'S SIGNATURE




> AW

- ¥

STATEMENT BY LICENSED EMBALMER

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

................................................. ,  Student Eabalmer No. i

working under my personal supervision,

. .
»
SEUAONE everavoornansssrossnnssvasssranasns Signe A L L WAVEN LAt WA A ool WS
Student Embalmer

Licensed Embal

P. 0. Address—/f

Note: The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

. - X . ~



