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O

WRITE PLAINLY—USING '.lj'lNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG?J

STANDARD CERTIFICATE OF DEATH
- fuc DIST. NO. 31 8__ PRIMAMY REG. DIST. NO. ]_0_0;3_ Registrer's No.

State File No,

<4347

6423

10b. KIND OF BUSINESS OR -IN-
done doring most of working Life, sven if retired} DUSTRY

(City and State or Forsign Cowstry)

St. Louls, Missouri

O

1. Pi..AcE OF DEATH 7 USUAL RESIDENCE (When d d lUved, If & reidence befous
a. COUNTY a. STATE b. COUNTY adsbmfon’.
Missourl
b. CITY (i outside mp..m. Umits, write RURAL and give . AL"EN'E'I'“‘I’-: ’E:} ¢. CITY (I outdde corpoest limite, wrise RURAL sod oive townshiz!
townghip)
TOWN - St. Louis | " Say Town  St. Louls i
d. FULL_NAME OF 1 not In hospisel or tustatica. €ive streat address of lu..un) DRESS (If rural, give location) AY TR
iNsTiTurion  Homer G. Phillips Hosp. 5 5176 Vernon ‘
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Barbara Ann Scott veatH T L 55
5, SEX 6. COLOR OR RACE | 7. m&%ﬂ%. ll!)lE‘}ngRechRRIED. 8, DATE OF BIRTH 9.£E Un rt;n ; T ’ﬁ IF UNDEN M KPS,
. (Bpeal, on
Female Negro 1-2=-55 st lL9
10a. USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

12, CITIKN OF
EGUNT WHAT

P Lexington Scott g

[Iaa; FATHER'S NAME

I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, or ynkpown) | (If yes, rive war or dates of service) NO.

19. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, aud (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

“This does ot mean ANTVECEDENT CAUSES

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WwIFE

> SIGNATURE OR NAME

4C.R.L,2601 N,Whitiier

ADDRESS

MEDICAL CERTIFICATION

Premature Birth - Neonatal Death

INTERVAL EETWEEN
ONSET AND DEATH

Aorbid conditions, if an gb!ng DUE TO (b)
rise to mw:bwmmfe rJ

the mode of deing, such
as heart fellure, ethenis,

Conditions contributing to the death bud ot
related to the disease or condition causing dmﬂs

de. It means ihe dise the underlying cause last, - . - _ e .
eate, injury, or complica- __. DUE TO (2 :
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - 4 . ! .

SIGNATURE

24a. BURIAL ., CREMA-
TION, REMOVAL (Bpedity}

S (Degres or uu@l

ME OF CEMETERY OR CREMATORY
Amaomwai Boara

23b. ADDRESS

«

19a. DATE OF-OP%%AP; 19b. MAJOR FINDINGS OF OPERATION '~ - . . ‘ V= e s g ] . AUTOPSY?
| . . 113% | m w®
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s.. tnorabout | 21c. (CITY, TOWN. OR'TOWNSHIH T{COUNTY) " T T . (STATE)
SUICIDE, bomm, arm, [actory, strest. office bidg.. s1a.} EUL L1 L B TERCEE " nt Ty
HOMICIDE ] : - " ‘
21d. TIME (Month) (Day) (Yeat) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum
. T e e _ WHILEAT [ NOT WHILE () -
INJURY b 'm.?_ “WORK IT'ORK R ) « o oo . . 7.. . R
2.1 hereby certify that I attended the deceased from J;LIBQ% to J=ly 1888, thai I'last saw the deceased
alive on , 19 , ond that death occurred at L2 ., Jrom the causes and on the dafe stated above.

H

2. DATE SIGNED

~7=5%

-24d. LOCATION (Clty, town, o1 counl.y)
WIand"A ker Mortuary Servu:e

. (Bute)

DATE REC'D BY LOCAL

619

25- FUNERAL DIRECTOR' 5 &I GWWTOWNECDOOLEr ATODRE S3

on Reverse Side)

St Louls

‘&-\ﬂ---

ML




[ S

STATEMENT BY LICENSED EMBALMER

I hereby c;:ru'fy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by.——..

[ - : vy Studont Embalmer No.
working under my persona! supervision ' o

STUABNE vorenneanscvasaasssnstasnsrannssnns Signed
Student Embalmer

v

e - ' Licensed Embalmer No

P. O. Address

Note:* The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so. mated above.




