No. 300,

10.42

S o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n-:c. DIST. NO. 318 PRIMARY REG. DIST. m.w_o_a Registrar's No

FILED NOV 18 1955

38356
9482

Stote File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitotion: residence befors
a. COUNTY a. STATE Miss ouri adiciselon),

b COUSR. Louis

b. CITY (1f outeide corpurate imits, write RURAL and rive ¢. LENGTH OF

c. CITY

10a. USUAL QCCUPATION (Gibve kind of work
)

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if ref DUSTRY

{City and State or Foraign &uutry)[

OrR g Lo ours tewsebio)| STAY (in this place) OR 15 B e e P
TOWN tv. 'I.liS MiSS ! TOWN Cla'VtOIl Yea No D ]
. FULL NAME OF (If oot ia hospftal or institution, give streot sddress or locatlon) « STREET (If raral, give location) 5 .)D/‘“ ]
‘Nermoricn Deaconess Hospital ADDRESS 1012 Surrey Drive NG f
3DNEAC%ESOET:) a. (First) b. (Middle) ¢. (Last) 4, Da}'t (Month) (Day) (Yaar)
(Typeor Print)  Leglie Yvette Burgess Scott peatH Oct, 31 1955
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,{ 8. PATE OF BIRTH 9. AGE (Io years| I tdEm 1 TEAR | F vacoEm 24 stas,
Femals white \ﬁpila&)nc_so {Bpocity] April 11 1891 !m&rmm Monthe , Dans | Boan I Mia.
11. BIRTHPLACE T

12, CITIZEN OF WHAT
TRY?

Houge Wife at _home Virgina WDsh,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; UNK UNK Rollo C, Scott
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, give war or dates of servion) NO.
no " no none Mrs/®ilmot H, Scott 55 Broadview, Clayton

18. CAUSE OF DEATH
. Enter only opeocauss per
line for {a), (b), and {c)

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH* ()

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart failure, asthenia,
e, It means the dis-
case, Injury, or complica-

the underlying cauae last,
GUE TO (¢)

MEDRICAL CERTIFICATION

Mordid conditions, if any, giring DUE TO (b} :
rise fo the above caude (a) steting "g"‘ﬂ'-—v:—a,g__p_l,.

INTERVAL BETWEEN
r ONSET AND DEATH

5. 2

et

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disense or condition causing denth.

tion which coused death,

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION 43 20. AUTOPSY?
FYIN s 0 o
2ta. ACCIDENT (Bpecify)} 210, PLACEOF INJURY te.x.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sirset, office bldy.. eva.)
HOMICIDE - T Ld .
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY Ll T AT WORK

alive on {9y

2. I hereby certify ‘that I atiended the deceased from G”«:Xj . 19,,_.£{,10 _@:.A__il;, 19__£$:that 1 last saw the deceazed
F2_, 18_557 and that death occurred al /. 2z m., from the causes and on the date staled above.

(Degree or title) /| 23b. ADDRESS ]
o g s0 Odi UL,

23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park

249. LOCATION (Qity, town, or county)

St. Louis Missouri.

DATE REC'D BY I.OCEﬁéL R

25. FUNERAL DIRECTOR'S 81 GNATURE

~C.R. Lupton and Sons 7233 Delmar Blv'd,

on Reverse Side

ADDRESS

H




/STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By ..ot eciar ettt b e , Student Embalmer No...........

working under my personal supervision..

Student ....ccvemvueraiciiiieiienirraea et
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not embalmed, fact should be so stated above. B




