homs, farm, lastory.sireet, olfics bldx.. et0.)

SUICIDE
HOMICIDE , ,
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY @, WORK AT WORK J—

2. I hereby if that atteﬂ_dgd.&e deceased from o /v - i , lo MT’ 19_____, that I last saw the deceased
al;vo\on , and that death occupfred ot 2o m., from the causes and on the date stated above.

IGIATLR itte) £P23b. ADDRESS 2. DATESIGNED
. . Wf,t/ /778 S0 M fo ™5

24d. LOCATION (Qify, town, or county) (Sr.aln)
i . )
S ouri

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\riegshauser ;228 S.Kingshighway Bl.

nt oft Reverse Side)

24a. BURIAL, CREMA. | 24b, DATE 24c, I\A‘flE OF CEMHERY OR CREMATORY
TI%\‘. REMOVAL (8pedity)

. ";oo THE DIVISION OF HEALTH QF MISSOURI (

o )

7o | FLEDAPR A 1955 STANDARD CERTIFICATE OF DEATH et e o 300D
'BIRTH NO. REG. DIST. NO. d 2 2 PRIMARY REG. DIST. NOM Registrar's No...é.?@
‘ﬁ:LCSUCE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, 1f institution: residence befors

[N NTY a. STATE b. COUNTY adinkmion}.
\ St. Louls Mo. St.louls
b, %EY {I! outelde corpurate limits, write RURAL and give AI;}-ZNGTH OF c. Cg;r q . d. Is Resldence within limits of
woship) (ig this plare} a my or ingurporated town?
Town  Webster Groves” o Evef| v Webster Groves o
n .
g d. FH(l)JS-Prlq'If‘AMLEOORF (If ot in boepital or fnsticution, give street a.ddr— ar loealion) ASDTDRES (Uf rural, give location) W /
3 wstiTomion #58 Webster Aores #58 Webster Acres o
E 3.31&;25 S%FD 8. (First) b. (Middle) ¢ (Last) 1. DSP.—_ (Month)  (Dsy)  (Year)
A (Typeor Priney  LESTYE JANE SCOTT DEATH Mar. 22 1955
2] 5, SEX l 6. COLOR OR’RACE | 7. MARREEB réf‘}fggcrggli(gm 8. DATE OF BIRTH 9.:‘?E u::-’m ¥ wom s | oo w e, )
T pe - . on .y ours | Min,
| Pemale | w1 ¥ Oct. 14,1882 (- l
% || 102, USUAL OCCUPATION (Give iad st work | 100. xmo or BUSINESS OR IN. /;I/ BIRTHPLACE (0,1 ot State e Foreign Countrs} :ztgmzzfri}%wwun
i ousewor At Home boels e PO LA ) 5}
By V.. [ - L - . I
< 13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bolerjack | Laura Eaton Late J. N. Scott
E R W:‘S DEEkEASE:) E\(o;l;:R IN“U S. ARM‘EP I;OR&B')! 16. SOCIAL SECUR:II'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o [ie DowWD, yom, Ve ar 1] L) [ .
5 No | fon None Gilbert F. Scott #58 Webster Acres
} | 18. CAUSE OF DEATH EDICAL CERTIFICATION ' INTERVAL BETWEEN
¥ || Enteronly oneceuseper | 1. DISEASE OR CONDITION iy 74_‘ 4 ¢ ONSET AND DEATH
2 |[ tme for (a3, (1), and (¢) | OVRECTLY LEADINGTO DEATH'(a) &'um ﬁ 'Cd-—f/L ’;,]4..4-
;é *This does not mean ANTECEDENT CAUSES ﬁ: n d) Z g Z
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- os heart fallure, asthenia, | rise o the above cauze (o) stating
=) ete. It means the dls the underlying couse last. 1; 5 ! R 0_’4/
> care, Injury, or complica- DUE TO {c) s
e tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (74} .
= " Conditions contrituding to the death but not t En 1 . M '
a related to the dizease or condition causing death.
[ 19a. DATE OF OP'FFO’N 19b. MAJOR FINDINGS OF OPERATION ﬂ 5/ / 20. AUTOPSY?
& | 201 0wl
= . - YES NO
0 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (s.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
2
w
1
P
]
&,
b
-
oy
[N
S}
E
[~
2

DATE D BY
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JSTATEMENT BY LICENSED EMBALMER
1 hereby certify that the nbody whosg¢ name is recorded on the reverse side of this certificate was emb:
by me, or by . .................................................. PEPPRERTETIRETTES , Student Embalmer No,.-....-...

working under my personal supervision..

SR ATT: [=5 11 SRR
Signature of Student Embalmer

Licensed Embalmer No. 4’_0 <

- B

Cas P, O. Address _.._...........oooene,
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ’
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, o
I¢ this body is not embafmed, fact should be so stated above. R

o . fegm ; " -~
L T, ‘.__1‘.».:; - . ‘L]..t."n a t‘-_.
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