1900 THE DIVISION OF HEALTH OF MISSOURI

26576 968

No. 300 Y4 b
ou | neat 3500 STANDARD CERTIFICATE OF DEATH se e, LOLCD
| BIRTH Noaoqs REG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrar's No..... _.2_9_6,4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY aduizsion).
0 _ MISSQURI __ L
b. CCE».EY (If outcide corpurate limits, write RURAL sod give " %T A]:(ENGT;H SF c ng , 4. 1a fesidence within limits of
t ) (in thi )] * cit n
Town 915 N,Grand St.Louis,iio.| 176 days) o ST. LOUIS LN G
d. FHé.L NAME QF (If not in hospital ar institution, glve strect address or loeation)” ASTDRBS (If rursl, give location) ; ]
INSTITUTION Veterans Administrat /J°3103a Rolla 0
3~£‘ECEASED a. (First) b. (Mliddle) ¢, {Last) a, Ds}'g (Manth) (Day) (Year)
{ Type or Print} Same) Je Scott DEATH A=30=55
5. SEX D 6. COLOR OR RACE | 7. xIAD%Et‘!'EB PI;IE‘YSEC%SRREED% 8. PATE OF BIRTH 9. :.GEir(!i::’y?n IF UNDER | YEAR | o UMDER &4 mis.
. (Specit, ay Mooths | Days | Hours | 2Min.
MALE | WHITE MARRTED 7-20-189:1 63 l l
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

during most of working lifs. even if retired}
a tchman Detective

10b. KIND OF BUSINESS ongRNY (City and State cr Foreign Countey)

12. CITIZEN OF WHAT
COUNTRY?

¥ Armstrong, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | ot
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If

{Yes, usnknowsn)
fe 8

16. SOCIAL SECURITY
NO

ve war or dates of service)

. Enter only one cause per

18, CAUSE OF DEATH
line tor (a), (b), and (¢}
*This does not meen

the mode of dying, such
as heart faflure, asthenia,

MEDICAL CERTIFICATION 7 7

I. DISEASE OR CONDITION

IHTERVAI. BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4y

Left Temporal Glioma

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige lo the abope cause (a) tating

de. It means the dis- the underlying cause last, . ) . . R - .
case, infury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot ! - -
related Lo the dizense or condition causing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s
. ves (1 wo (X
21a. ACCIDENT (Bpeciiy) 21b, PLACEQF INIURY (ex..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE homs, farm, fastory, sireet, offiee bldg., exe.)
HOMICIDE
2id. TIME {Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DBID INJURY OCCUR?
WHILE AT NOT WHILE .
bl-" INJURY @ | WoRK AT WORK / 7 3 X
; 21 hereb'y certify that / atteﬂdedt sed from , Lo _3=30-55 19 O T A
'ﬁ X X X and ghdtJeath occurred at ‘L:35.p_ m., from the cauges and on the dafe siafed above.
E {Degree or title}.£) 23b. ADDRESS 23. DATE SIGNED
& M.D, |VA Hos 1 ~30-55
E‘_“, %_Aa. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
pecifr) . :
& 4o1-55 National Cem, Jef‘f Brks, ,Mo.
» n
- AL | RE - AL DI REGTOR' sl AODRESS
DATE REC'D BY LOCG 'E‘ﬁ EF H ing
PR1 1958 Gran '3 vd?,3t.L_uis,Mo.

(Licensed Embaltmet’s Staternent 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 embs:

Student Embalmer No............

working under my personal supervision.,

Student ... ooooii i e e
Signature of Student Embalmer

. ) o P. O. Address¥ Cs})’jolg"

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

" [



