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BIRTH NO,

ALED MAY 25 1956

FHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIEG. DIST. NO. E! l !; PRIMARY REG. DIST. m1003

Stete File N0186:3‘3
Registrar's No_....4..3...6...2”_ i

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decosssd lived. ¥ lnstitotlon: rmidence befors

line for (), (b), and {¢)

*Thiz does not mean
the mode of dyting, such
aa hearf failure, asthenia,
&ge. It means {he dha-

DIRECTLY LEADING TO DEATH®(5)

Morbid conditions, if any, giving DUE TO (B}
rise to the above couae (a) slating
the underlying cause lost.

a. COUNTY 2 STATE gt caomrd b. COUNTY adintasian},
b. CITY af id llmits, writs RURAL and . LENGTH OF . CITY
DR CUene corpurate flmits, write iovabic)] STAY (Lo shia ptors|| © OR oy e e
TOWN St. Louis Tows St, Louis o tE e
d. FULL NAME OF (If not in heapital or Institution. give street address or loeatlon) o STREET (I rural, give location) A » §
HOSPITAL OR y RESS L
INSTITUTION 7961, Frederick St., %D 7961 Frederick St., ‘s 7 0
36’2‘(\:52%5%% 8. (Flrst) b. {Middle) c. {Last) 4. DS}-E (MS‘:::‘ &?§,§6 (Year)
{ Type or Print) FRANCES MAY SCOTT DEATH »
5. SEX 6. COLOR OR RACE [ 7. #&R‘&B' Nﬁggcnsqsnmso. ] 8. DATE OF BIRTH 9. AGE e vour] ¥ Uroch | Teix | & ok e
. 5 {Bpadil. ™ b .
female white | married oo ®| parch 3lst,1921 | “3%* i i e s
10a. USUAL OCCUPATION (GRektnd of work | 1b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. P )
dona during moat of working life, sven U retired) | - ot DUSTRY {City 4ad State or Foreign Country) "c&bﬁ%ﬁ'{'?" WHAT
housewi fe at ~home Monticello, Iowa,
138, FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Roy Taylor . | Almon Scott
15, Was DECEASE)D Eyli;IR IN U.S. ARMED FORCES? | 16 SOCIAL szcumrg 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
‘o8, BO, OF UDkDOWh W 7 dates of service) :
o T s o dates 484=12=-1920"" | Almon Scott, 7961 Frederick St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnscaussper § 1. DISEASE OR CONDITION: -

ANTECEDENT CAUSES

—oeeliin . |FFEE

DUE TO (¢)

cose, infury, or comy
tion which cavsed death,

1l. OTHER SIGNIFICANT CONDITIONS

‘ Conditions confribuling to the death dul not
related to the disease or condition causzing death.

cert
alive on

19a. DATE OF OP_FI%!}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
46| v w®
21a. ACCIDENT (Bowcify) 215 PLACE OF INJURY (s.¢..boerabom | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, fastory, strest, offios bldg., ste.) .
- HOMICIDE
210. TIME (Moath) (Day} (Ymr) (Hou) | 2le. INSURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m | "Work 1] AT WORK
22, I hereby ify that I atlended the deceased from 4’%‘., 19\%#)0%% Is_ﬂ’, that T Igst saw the deceased
, and thal death cccurrbd af _d= @2 M ot Hrom the ‘euses’ and on the date slaled above.

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

199,
23. SIGNATURE - (Degros or title) 1 Z3b. ADDRESS B, DATE SIGNED
%_%NBE E Mlé\vlh'l. CREMA- | 24b, DATE {J [ % NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tHhe)
. {Bpecily}
1 5/4/56 Friedens Cemetery St. Louls, Mo,

DATE REC'D BY LOCAL

w 3 l%.REG.

REGISTRAZg z ?

25. FUNERAL DIRECTOR  5_sI

DIEDRICH FUNERAL HOME,8319 Half5¥erry

31-

et on Reverse Side)

.3, SIGNATU =
b,
T o (Licensed Bk :
4.8 -
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STATEMENT BY LICENSED EMBALMER

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

LS 2R T - S P R T T T L TR E T , Student Embalmer No...........

working under my personal supervision..

(’ .
Student .o oo Signed .t 2 ool RN~ e P A0 At
Signature of Student Embslmer

<)
Licensed Embalmer No._é{:’ 2

< P. O. Addre.ss_/ﬂ:._..‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

LM thxs body'is not émbalmed, fact should be so stated above. T



