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

ALED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 3 Ifs n;mmv REG. DIST. no1003

¥
State File Noaooo ...... -
Rlﬂl‘.ﬂfd‘f'l N ﬁ_ 822...

BIRTH NO.
1. PLACE OF DEATH 2. USUIAL, RESIDENCE (Where decensed lived, If lostitution: residence before
a. COUNTY b. COUNTY adinimion},

> STATE /‘7/550416/

[Q‘P /Wg_ot working lfe, even if retired} 2 » Lé' 57;? }U}T_ Y

b. CCI)TY (1 outeide corpurate mits, writa RURAL snd give ‘CS:I'AL‘FNGTH OF c. CiTY d. 1s Residente within limits of
bip} {in this place)
town  St. Louis, Mo, ™ wibiestaeel| SN j)( oL /5 RCA T ?
d. FHL!)-'IS-P?'P;{EO%F (1f not in hoapital or institution, give sireot addrem or location) DDREﬁ Wd ?ﬂ /»
INSTITUTION R A L j J2/¢ Wes /%/I/S/’E/e /z

3. NAME OF n. (First b. {Mlddle . (Last
DECEASED a0 o ¢ ’ (Lest | 4. DATE  (Momth} (Day) (Year)
(Typeor Print)  Oreon E. Scott DEATH _ January 9, 1956

5. SEX O 6. COLOR CR RACE | 7. #&%%Eg g[E\\:’gEchE!BRRIED. 8. DATE OF BIRTH 8, AGE u:x:.)“' IF UNDCR | TEAR | IF UNDER u mRs.

tﬂpccil.v?; ¥, Monthe | Days | Bours | Min.

Mopce ™| Whire (1 B |

10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHP flztngIZENOFWHAT

NTRY,

‘

L}ﬁ%//‘ i B P R

13b, MOTHER'S MAIDE

LB AN

"B ot

&;_4_/14_/6:;

14. , MAME OF HUSBARD'OR 'IIFE

CABEE

&a?f'

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT'S SI%{J OR NAME ADDR
(Yes,no, or poknown) (If you, give wpr or dates of service) "
a A5 51 2-gae) | Mes. L .7 Leee vz HES #Sfdt"
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g;\:m_ BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (8, (b, and (¢) | P'RECTLY LEADING TO DEATH® ) ___ Dimsecting Aneurysm
; ANTECEDENT CAUSES
*Thix does ot mean
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b} Arteriosclerosis Yrs.,
a8 heart failure, asthenia, | Tise 10 the above cause (a) stating
ete. It means the dig- the underlying cause lest.
ease, injury, or complica- DUE TO (c)
tion which cquaed death, } 15. OTHER SIGNIFICANT CONDITIONS
Cunditions mtr{bmin to the death bt 20! s N
velated o the d or condition causing death, Myasthe nia Gravis 3 YIsS.
18a. DATE OF OPFE)APi t9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘/5 /A ves B8 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atrest, office bldg., et0.}
HOMICIDE -
21d. TIME tMonth} (Dey)  (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certs, y that I a!t??} deceased from M_’.___ Jan, 9 , 19 56 that I last saw the deceased
alive on an. , and thal death occurred at _1_2_3;1A from lhe causes and on the date stated above.
23a. SIGN (Degres of title) ¢h 23b. ADDRESS 23c. DATE SIGNED
5 ,%., Y/ A M. D. BARNES HOSPITAL 1/9/56
%dla_ BEERM VA'LC EMA- | 24bp0ATE 242, ME OF CEMETERY OR CREMATORY 244. LOCAT]ON (City, town, or ty) {5tate)
(Bpaolty} .
BURIFE"" WTAN-12- 195 B o1& Fo 7HME Qo] ST Locess £S30ccrls
DATE REC'D BY LOCAL | REG! M 5. runnul. PIRECTOR'S S)GNATURE bnss
REG.
IAN 101956 Pl Sowpfor v Sows 2233

A

By,

(Licensed Embaloer’s Statement on Reverae Side)
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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, or by ....... e atametaseasemsecasassssesesencnctiiosesnnusvsntaaseenveransonen P , Student Embalmer No............

working under my personal supervision..

SEUACRE oo eeeeesieemceeeeeaazoegnnnzeconicnnreeann Signed. %WM&/ MM

Signature of Student Embslwer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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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