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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 SPRIHARY REG, DIST. KO-_mBRmiﬁmr’:Na...

FILED APR 10 1956

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decowsed lived. 1 inatltution: residance belore
a. COUNTY a. STATE mSSO\H‘i b. COUNTY adunimion?,
b, CITY (1! outide corpurate limits, writsa RURAL and give sc;:ml;l;-:l‘JGTH OF c. ng d. Is Residence within Hmits I_
toweship} (In this place) » city of Incorporsted fown?
Town St, Louis o Bt .Louls W HTRDY

d. FULL NAME OF (If not in bospital or institution, give strect address or location)

(If rursl, give location)

PUSD

REET
HOS
NerobOR Homer G. Pnillips Hospital OADDRESS 3104 N, Whittier
3!5‘2%:!\2%5%?0 . (First) b. (Mlddle) c. (Last) 4. DSEE (Month) (Day) gw)
{ Type or Print) Florence Scott DEATH 2
5. SEX "N 5. COLOR OR RACE | 7. xrp%%%g. rlgls‘)a'ggchééRmEDg 8. DATE OF BIRTH 9. ::'.GE ug.';.";'" oy e |Dr'm I UNDER u Wxs,
L {Bpecil; L ¥ ont| ays | Hours | Min,
- Female Negro larried Aug 23, 1902 | 3 ‘ |
10a. USUAL QCCUPATION (Give kind of wor, 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.
. :ozud ing moet of wnrkln;l.l(f:.hn:-::l?::w:d]; b o DUSTRY (C..:ty and Stute or Forsign Counny 1 C{JTIZ%P:'OF WHAT
bor None loulsianhn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ | 14. NAME OF HUSBAND OR WIFE
. MorrisiGléwer Unknowm . .| Robert Bcott
15. WAS DECEASED EVER IN U,S. ARMLD FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or ygknown} | (If yes, xiva war or dates of sorvice) .
K6 —_— Sylvigm Scott 3104 N Whitter St.

18. CAUSE OF DEATH . MEDICAL CERTIFICATIBN lg;gza‘}lalﬁgﬁgEEN I3
S I. DISEASE QR CONDITION - DEATH
’fﬁé?éf?lf Ty o P | DIRECTLY LEABING To DEATH" Arteriolarnephrosclerosis with Undt.
“This does not mean ANTECEDENT CAUSES Ur a
the moge of dying, such | Aforbid conditions, {f any, giting DUE TO (b) g.m—erj;iz_e_d i le is
as heard fatlure, arthenia, rise {o the abore cause (a) stating
etc. It means the dig. | he underlying cause last.
case, injury, or complica- DUE TO ()
tion which cgused death. | 11..OTHER SIGNIFICANT CONDITIONS
Conditions ¢ontribuling to the death but ol
| _related to the diseare or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o é *
ves (K] wo [ ]

21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (e.x..tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, faetory, sureet, office bldg..ew.}

HOMICIDE . o
21g. TIME (Month) (Day} (Year) (Houn 21a. INJURY OCCURRED | 2Zif, HOW DID INJURY OCCUR?

oF WHILE AT [—] NOT WHILE

INJURY = | “wosk AT WORK

22, I hereby cerlify that I attended ¢ deceased from 2-21 If 56 lo h-2 R 1956 , that I last sate the deceased

alive on , and that death occurred al 8:0 m., from the couses and on the date staled above.

{Degres ar title

Eh 8 M@g o) WD,

23b. ADDRESS 23c. DATE SIGNED

2601 N, Whittier 4=3-56

24a. BURJAL, CREMA. | 24b, DATE
TION, %EM OVAL (Bndtr)
engval

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

APR 4 1956°

24c. NAME OF CEMETERY OR CREMATORY

Cemetery Cla.x:kda] 8 Misa

244. LOCATION (Qity, town, or county) {State)

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE SS

-Boyd Bros Funeral Home 3706 Finney

7 1

Licensed Embalmet’s Statement on Reverse Side)




-

P ——————i R ————— — e ——

STATEMENTf‘B-Y LICENSED EMBALMER

< “t L

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

DY IE, OF DY oo atiiiiirte oo i raaa i s e mseaaaanae e mesnaa st , Student Embalmer No,.........

working under my perscnal supervision..

SEUAENE .eeeeeennyensneeoeesscemsaieiogocmeemsnaan Signed. ,Lé/}(/vy L éUJéW

Signature of Student Exbalmer

‘P. O. Address 1205. Walta

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

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

17 this body is not embalmed, fact should be s0 stated above. .




