o . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

M REG. DIST. MO, 31& PRIMARY REG. OIST. MO. 1003

2. USUAL RESIDENCE (Whare decoased lived. If Instivation: residence befors

State File No...........

Novwero )

Registrar's

6263

arewnve sncannan iy

f
t

16. SOCIAL SECURITY
NO.

TNEE ™ BPAAT EH-AREF

a. COUNTY / \ a. STATE Mo. b. COUNTY adwnisslon).
b. CITY (1f outelds corpurate Limits, write RURAL and give ¢ LENGTH OF || c. CITY Is Rexidence within Lmits of
r&?m St.Louis omrebin)] STAY i e TownSt.Louls B N
- FULL NAME OF (1f oot I heupital or & lon, give strect address or - STREET (1f raral, give location) A0 T
* iSSriTAL oF 1401 Granwille Plece . ADDRESS 1401 Granville Place o
3. NAME OF s, (First) ' b. (Middle) <. (Last) 4 (Mon
DECEASED e (Year)
(e ) Walter-' : Scott Sr, 1 F yan, 84 $9s4
6 6. COLOR OR RACE }.7. MARRIED, NEVERCPESRRIED' 8. DATE OF BIRTH g.l:\.GE (In:':r;ln h: UNDER | YEAR | & UNDEX M HES,
“yale | White “ | WEKPLEF >=/|sept, 6 1884 By |Monas| Do | Boum | 3
10a. USUAL OCCUPATION (Give kindof wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢:() wad State or Fargign Countrr) 12_CITIZEN OF WHAT
“PaTHTERove et | Decorating ™™ | St.Louis Mo, COUNTRY1?
138. FATHER'S NAME I13b. MOTHER™ S MAIDEN NAME - 14, MAME OF HUSBAND'OR WIFE
William Scott Helen Fitzgerald Jda» Scott
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1d= Scott 1401 Granville Fl1.

18. CAUSE OF DEATH
. Enter only cnecause per
1ins for (a), (b), and (¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

=S clorgesa

»
"

-

i~

N T e -

INTERVAL BETWEEN

2 e

Morbld eonditiona, if any, glving DUE TO (b)
rize to the above cause (o) stating
the underlping cause last,

the mode of dying, such
or heart faflure, asthendis,

etc. It means the dis-
DUE 10 (¢)

(a bina

ease, Infury, or complica-
tion tohich caused death, | tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseasze or condition cquring death.”

~

24a, BURIAL CREMA-
Tl (Bpecity)

U

ORERTEY S |1 /27 /54

19a. DATE OF OP_FIROAN- 195, MAJOR FINDINGS OF OPERATION 29 AUTOPSY?
S ww. Y
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7N\
.~ SUICIDE hote, fares, lactory, sireet, oo bldg., 10} ’
- HOMICIDE 221 Y :
21d. TIME iMopts) {(Day) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~~] NOT WHILE
INJURY = | “worx AT WORK -
-3 § hereby certify that I attended the deceased from %_ _&Eazi Y thal I last saw the deceased
alive on , 1832/, and that death oceurre at the causes and on thc date staled above.
23a, SIGNA \? or title) Z3b. AﬁDREﬁ | 23c. DATE SIGNED
M 0W 730 oty oA~ LT [ = 25+
24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY 244, LDCATION {Oity, town, or county) (Btate)

Memorialv Park Cemetery St.Louis County Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR" S BIGMATURE

s ;ﬂtmt on Reverse Side)

ADDRE LS

[ Sullivan's 2849 N, Buclid Ave,




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L + =T B , Student Embalmer No,.....-... !

working under my personal supervision..

Licensed Embalme j d

P. O. Address /

Student.......c.oi i iiiriiieranirirre e Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7¥ this body is not embalmed, fact should be so stated above.

. v




