THE DIVISION OF HEALTH OF MISSOURI
10498

No. 300
v | FILEDAPR 4 1055  STANDARD CERTIFICATE OF DEATH Stote File No
; "BIRTH NO. REG. DIST. No.oiz FRIMARY REG. DIST. m-ﬂ Registrar's No....d;J....
| 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decossed lHved. 1f institation: residence befors
' - UNTY * " : + . dm 1!
‘ 8. €O St Louis = STATE  Missouri o CONTY st, Louis
| b. CITY (1t outaid limits, write RURAL snd . LENGTH OF || o CITY ~ q e w
LY 0t ounit corora i i RORAL wnd s} £ SENCTE 20N SO HAHCDS rpmmanmntmuy
| TOWN Clayton 18 yrs. ToWwN  Clayton O =\ ™D
: d. FULL NAME OF ¢If not in hoepital or institution, glve strect address or loeation) . STREET (1! rural, give location} .
. HOSPITAL OR ADDRESS
INSTITUTION 45 Aberdeen Place 45 Aberdeen Place
3. gs%”éﬁs%’i: a. (First) b. (Miadle) c. {Last) 4. Dg'll__'E (Month)  (Day) (Year)
t Type o7 Print) George Catherine - Scott DEATH -3 2 25
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF ONDER | YEAR | IF OMDER 2 HES.
. WIDOWED, DIVORCED (Bpecifsi—] iaat birthdsy) | Montha l Days | Houre | Mia.
female white | widowed | May 261871 I 83 .. |_ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12. CIT
donadun.ﬁmmo! working lito.o:enu roetimd) DUSTRY (City and State or Foreign Cauatry) d COUNI'IZ-IE?Q‘I'?OFWHAT
retired head of 0ld Spokesman Publilshing Co. Danville, Missouri USA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

 John C. Ellis | Anng Porter | Robert f.ow Scott

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yoe, xive war or dates of service}
: no Calvin H, FEast, 45 Aberdeen Place

8. CAUSE OF DEATH M chm. CERTIFIC.ATION INTERVAL GETWEER
: 1. DISEASE OR CONDITION . D DEA
- Bnter anly OROCRUSET | Ty gECTLY LEADING TO DEATH® (g %m«zc, "

line for (s}, {b), and (¢)

*This does mot mean ANTECEDENT CAUSES /@A_#_ﬂ_ Z c;z_

the mode of dying, stch |  Morbid conditions, if any, gising DUE TO (D)
a8 heart fallure, axthenia, | rize io the above canse (a} stating /

ete. It means the dis: the underlying couse last. . z‘ .
care, injury, or complica- DUE TO () v

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQONS

Conditions contributing Lo the death but not
related Lo the direase or condition cousing death.

i%a, DATE OF OPTEI%AI*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| Y22 | s
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.r., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sirsat, office bldg.,ew.)
HOMICIDE -
21d. TIME {Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . . '
WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK ;

2. I hereby certify that I altended the deceased from ﬁ,_. 19.8F 1o M’_, Isﬂrthat I last saw the deceased
higecurred at _L;Llfm

alive on oL ¢ 19 w97 and that deat from the causes and on the date stated above.
3. DATE SIGNED

. T or title) 7h 23p. ADDRESS .
e %Q,QMQ %‘& (T /70 J@W LB, I_,Mu:-a*r

L. CREMA- }'24b. DA 242. NAME OF CEMETERY OR CREMATORY " LWATION (City, town/or cnunty) (Gtate)
AL_(M:( . .
()

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

issouri
FUNERAL DIRECTOR'S S1GMATURE ADDRESS

. R. Lupton & Sons-=7233 Delmar Blv'd.

on Reverse Side)




e o

- . e m e e

‘/STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot i Student Embalmer No............

.

working under my personal supervision..

Student....ooirii i i Signed. &=
k] Signeture of Student Embalmer

Licensed Embalmey, No \?ﬁ(‘
P. O. Address,ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED 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.
}¥ this body i's not embalmed, fact should be so stated above.




