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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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FRED JUN 22 1958 STANDARD CERTIFICATE OF DEATH State File ,_2 “Sgﬁs“‘“‘
BiRTH WO, REG. DISY. NO, m. PRIMARY REG. OI8T. m.jﬂm Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsassd lived. If inythation; rexidence before
. STATE ) s mieplon),
2. COUNTY 7 a Missouri b. COUNTY
b. CITY (I ocatside corpurate imits, write HURAL and give ¢. LENGTH OF || <. CITY & In Merldanen within Hostts a2
OR townahip) AY (in thie piace), OR gy t
TowN St., Loulg Se Towk  St. Loguis 0 5
d. FH&SLPF'PAT.EO%F {If not La howpltal or § ion, wive strest address or location) ASJSRI{-:EEI'SS (It roral, ghve location) ’ / ’/D
wstituTioN- Peoples Hospital 1/ L4065 West Belle Plaé%
3, NAME OF 6. (First) b. (Mlddle) Y ¢ (Last) ) DSTE (Month)  (Day)  (Year)
{ Type or Print) EDWARD SCoTT DEATH  June 7, 1955
5, SEX g 6. COLOR OR RACE | 7. #&%Eg EWSSC'ESR(R'ED )/ 8. DATE OF BIRTH 9.:“6!-: s ren] 7 ooea Tax | T oo o
Lt ]
Male Negro _ |Married ~|May 9, 1901 S 10| 281
10a. USUAL 2‘5‘.‘?},’."“,1.'3:‘ (G ktad of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,0 it Seate or Foraign Comtry] / 1z C(c)ll..lﬁTER"‘{?FmT
__Lab Greasar Delhi, Louisisna U. S. A,
"IS.. FATHER' S MAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
'__John Scott Jennie Thompson | Blanche Scott .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’915. SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (5 yes, give war or dates of NO.
No - 31-08-3410 | Blanche Scott hnhﬁ West RBalla
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN [
 Enter cnly onecauseper § ). DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b), and (o) | DI/RECTLY LERDINGTODEATHYwy _Carcinoma af Stomach )
«This does ot mean | ANVECEDENT CAUSES ’ e
1he mode of dying, such | Morbid conditions, if any, gisiag DUE TO (b) 6 weeks
o8 heart faflure, asthenia, rize Lo the above catuse (a) dHaling
de. It meons the dig. | hevaderiying cause lost. .
ceae, inftiry, or complieg- DUE TO {g)
tio which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disense or condilion causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 wo O]
21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY te.s..taorabows | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offios bidg.,en0.)
HOMICIDE ;
21d. TIME (Month) (Dey} (Year) (How’ | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISRy o | MEEAT] s IS ¥
2. 1 hereby cegq that deceased from B2 to_ 6 = 7 1855 tha I last saio the deceased
alive on . and that death oceurred at 10 Wyrom the causes and on the date stated above.
Za. SIGNATURE (Degros or tigts) | 23b. ADDRESS . 2. DATE SIGNED
‘ : ﬂy raa= St. Louis 6-10'55
24a. BURIAL, CREMA- ’}ﬁa‘z v 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
TION, REMOVAL Cipacity) Rl
Removsal =198 ist. Genrae_ Illinoi -
DATE REC'D BY ISTRAR'S SIGNATU 5. FUNERAL FIECTOI 3 SI1GMATURE
ms'@ Q P Ay | cnaries 3. Gabes, 4107 Fimney Aves
i~ A e
(Licensed Embalmer’s Statemant 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 .. coooeiieiiiiiia i ireie s raaa i taaeiaaas
Signature of Student Embalmer

Licens.ed Embalmer Nou:221
P. O. Address 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 is not embalmed, fact should be so stated above.
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