fED AUG 2 - 1354 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - :
o STANDARD CERTIFICATE OF DEATH e pie .. OORLD
' BIRTH NO. REG. DIST. NO. _31_& PRIMARY REG. DIST. MO. 1003 Kegisivar's Na.uu.ﬁﬁ?%u-.
O T PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deceased fved. 1f fastitution: revkionce before
a. COUNTY a. STATE Miasou.ri b. COUNTY sdinmion).
b. CITY (It cutalde corporate Uimits, write RURAL snd give c. LENGTH OF{| «. Ci'Pf 4. s Restdence within Limits of
OR . STAY &
1éwn St. Louis ot STAY fiabiestessl 16 é]%p il S o e
d. FH%PMAN!‘_EOOF (1f mot in hospital or institution, eive strect add ) Sggézgs (IF rursl, eive location) 2 )0 7
iNsTiToTion.  Homer G. Phillips Hosplt.al 6 3115 Marnice Pl. )
3. NAME OF 8. (First) N b. {Middle} . ¢. {Last) 4. DATE {Month) Dﬂ") .
DECEASED - “OF L.’. )
(Type or Print) Lenora Scott 1 oew July 19%
5, SEX 6. COLOR OR RACE | 7 ‘I;‘!ARRIED NEVER MARRIED, ‘L DATE OF BIRTH 9. AGE (In years| I UNDER t YEAR | W UNKDEN 4 HMS.

done during moet of workiag life, sven U retired)

D{- IDOWED, DIVORCED (Bp-d.fﬂ - tast birthday) Meﬂ'-hl] .Days, Hours | Min,
emnte "l Qaf uhy 7874 | Fg " 17" |-
10a. USUBAL OCCUPATION (Gve kind of work | 10b. KIND OF ausmmn?é_r IN- | T BIRTHPLICE /(600 d seane or Forvitn Country) / 12_CITIZENOF WHAT

[

AT home AAfT a5 Ve.s
|3B- FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS?‘OR YIFE
D Wes/ey Towens 1 Ana Al | NDesk Dea
i5. WAS DECEKSED?ER EN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANTfS SIGMATURE OR NAME ADDRESS
(Yeu,no, 01 unkoown) £ (If you. glve war or datos of sarvice)

/”ﬁ&.ﬁ 4 K é@a? 7 3//&%406 4
18. CAUSE OF DEATH : “ MEDICAL CERTIFICATION - ISEEP'AL BETWEEN
 Enter oply ome 1. DISEASE OR CONDITION AND DEATH
H:c?:::(:a{ ;;,,"i‘:.’:'f: DIRECTLY CEADING 10 DEATH® 5y Probable Carcinoma of the Stomach wi th Undt
SThir doet mot mean ANTECEDENT CAUSES Metastasis
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
a8 heart fatlure, asthenia, | rise fo the above cause (a) stating
ete. I means the dip. | e underlying couse last.
case, infury, or complica- DUE TO (¢
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death but ot
related to the disease or conditior causing death.
‘198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . RS | 20. AuToPSY?
- - \\\ » - ‘ YESD NO@
21a. ACCIDENT Bpecifs) , \ 21b. PLACE OF INJURY {e.x.lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - .. © A _o#| bomedarm, fastory, sireet. offics bldg.. me}
HOMICIDE . . a

21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

i e 15X

2. I hereby cert:{f; thi i I atiended the deceased from May Zh’ g95 b to July 14 19 oh , that T last saw the deceased
alive on ___Lh_)__ 19_ 29 and that death occurred GIQ__.__R'm Jrom the causes and on the date stated above

EA.E?NATU RE {Degros or title 23b. ADDR NED
> D : 2601 N. Whittier 1 /?

os 7y %fj%). M.D. : 7 4

2éa. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ; (Etato)

TION, RENOVAL ot | "5 ) I?ZS'J Crsen Woe k. Stbonis QounZag P10
DAg

REC'D BY L%:EAGL ! R'S Sl ATUR, - 25, FYNERAL DI '8 51 ATURE ADDRE ;
' )‘Z LaLT7

Lice Ermbalmet’s Statement on R Side i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coviemiceiii i i ciesi it :
Signature of Student Embslmer
Licensed Embalmer NO’_wjﬁ 2

P. O. Addresﬂafé\i.y'.é. .......

Note: The above MUST BE SIGNED BY THE LICENSFD-EMBALMER in his OWN HANDWRITING. (Fa

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

1




