THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH vﬂLEE MAR 4 195E REG. DIST. NO. 3 ‘ g

PRIMARY REG. DIST. m._lO_O.BRmmnr'an

G790
AORE"

State File No..uwors

1. PLACE OF DEATH
a. COUNTY

& LENGTH oF
(try this place)
4 laaya

b. C(I)TY It llllhld' corpursts limits, write RURAL and give
3
town St. Louls tomnebin)

2 USUAL RESIDENCE (Where deceased lived.

If Institution: residence befors

s t aduimion’,

b. COUNTY Cleir

& SINTE 111 inois

¢. CITY (If outalde corporata Limite, write RURAL and give townsbln)

OR . -
TOWN Rurae l-gentreville Township A

16. SOCIAL SECURITY
NO.

{You. o, ot pnknown) | (I yes. glve war or dates of servics)

P |
d. FULL NAME OF (11 sot in borpita! or Jastization. siee atreet address o location) Asg Ségs - (f rural, glvs locatlon) %4 0"‘ ¢
INSTITUTION g§t, Mary's Infirmpary 4500 plggeott Ave,
3. NAME OF a. (First) b. (Middle ¢. (Last) a, us}-s {Month)  (Dey) (Year)
{ T¥ype or Print) CORNELIUS SCOTT DEATH Jan 31, 1954
5. SEX I 6. COLOR OR RACE | 7. MIARRIED EE.‘,’EEC'EBRR'ED 8. DATE OF BIRTH 8. AGE da ,.;n 7 o1 Tiax | ¥ e w
{Bpaclty] birthday, Hours | M,
Male Negro Hidowed Aug 7, 188} 72 l |
10s. U % gnc.t‘:gp-n:m (ke tiodotwork 10b, KIND OF BUSINESS OR IN  17. BIRTHPLACE  ((\. vad State ox Forsign Govetry) / 12&3@@9; WHAT
Retired Operator Alumium Qre Co. Ala. USA
ptl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ____ | —w=m _
5. WAS DECEASED EVER N U,S, ARMED FORCEST 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

320-10-3776

Emmett Scott 701 g 41st §t.E.St Iouie,Ill.

No
18. CAUSE OF DEATH NF }cm. CERTIFICATION
comeper | |. DISEASE OR CONDITION
- Enter culy opeeesaper | Ty oP CTLY LEADING TO DEATH? ) W {Uremisa)

OHSEI AHD DEATH

Iine for (a), (b), and (¢}

s Puis does not mean | ANTVECEDENT CAUSES

Morbid conditions, if ang,
rise fo the above cause (o) Hating
the underlying conse list.

DUE TO {¢)

the mode of dying, such
as heart fallure, asthenia,
clc. It means the dis-

mDUETO {b) Wg‘
‘ AJ./\N})D?‘;"‘*—-Fﬁypertension)

?’QJL«/-L!\ (Nephritis)

case, injury, or Ifeg-
tion tohich caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death nd not

u‘d » ﬂd

relgled to he diseare or conditlon causing death.
Isa DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. vo [ w[]

21a. ACCIDENT {Breciiy) 21b. PLACEOF INJURY (s.5..lnorabowm | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory. strent, offies bldg . ese.) : -

HOMICIDE, -
2d. T(I)'l'-"E (Meaty) (Day) (Yoar) (Hown) 2e. INJURY OCCURRED | 21f. HOW DID {RJURY OCCUR? )

mm.nn HOT WHILE, Py, vy
INJURY AT WORK FAN ) F 2 b q 2) x

22 1 hereby certify that I atlended the deceased from 19— to_ L3112 that I last sow the deceased

a‘..z.i;fm., from the causes and on the dofe elated above.

. alieon .~ 19___, and that death occurred
ATURE (Degres or 4t 23b. ADDRESS Be. DATESIGNED
e Lo T qga.mlwﬁ' %:Ig > I
s BURIAL JCRENA 2b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) _ (sué)
ﬁ"dmo Feb A 1954 |, East St « Louis, Tllinoia .
DATE. REC'O BY LOCAL | REGISTRAR'S SIGNATURFY = TUNERAL DIRICTOR' 3 $1GNATURE ADDRESS
B2 1958 | L4 W J“k&rehall unsral ast gt. [ouis,Tll.




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, or by ..

$tudent Embdatimer No.

- working under my personal supervision.

SRUGONE 4ursacecrsosorsecossnrsassscassanse Simtd-%nmf W‘M .

Student Embalmer
Licensed Embalmer No... 4479
2205 Missouri ave,
P. O. AddressEaat St. Louia, J1)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cos
the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed, "fact should be 10 stated above.




