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PLACE F DEATH 2. USUVAL RESIDENCE (Whera deceased lived. I inatitutions Rnlidnnje_h.f_ofc)
¥ . STATE b. COUNTY odmission
couun St. Louls: i Missour'l Jefferson
0 b. CITY (IT oulnd- corporate {imits, give TOWNSHIP only) | Inside Limits c. CITY- . ' Inside Limifs
56 OR < OR
town Kirkwood Yest)X NoD town Imperial Yest NoX
. <. ;gls.rl’.l_:_i:l.:ﬁ%gF {Jf NOT inhospital, givelocation){Langth of stay in 1b 4 STREET (¥ outside, give location) Resids on Farm
e insTitution St Josephts Hosp. 3 wks aborEss Rbe#2 Box 310A YosB NoD
oy,
[3¥
*id 3. NAME OF First Middle Laxt 4. DATE Month  Day  Yeor
v DECEASED g oF
= .| (Tveeorprino James G cott DEATH Jan, 20th 1957
2 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
5 sarrieo (3¢ wever marrieo O ot hivend, P T Dot e 14 s
s Male White wiooweo D oworceo (] June 7 1891 _
‘; 10a. USUAL OCCUPATION (Gloe kind of work done 10b, KIND OF BUSINESS OR INDUSTRY [ L. BIRTHPLACE (City mnd afata ve country ] 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired)
= Foreman Scullin Steel Cod Richlands, Mo, . UsA
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY}
- N -
. 2 Wm, Henry Scott Mary E. Daily.
o w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yes, no, or unkngwn) § {If pes, gize war or dates of service)
zw | No None 497-03-1922 | Mrs, Nancy Scott Above
E © 18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and {¢).] . INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: ﬁ: - ONSEL AN DEATH
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H
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_3-% E [ 20d. /NJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jfarm, factory, street, office bidp., efc,)
= o WORK AT WORK
-5 —
'E - 21. ] attended the decoased Irom%ﬁ_ﬁ_L_;f to M&Lﬁand last saw :_;n’ alive on Te-op /7--(4"7
- .'-u' Death occursred at 2 monthe Ga{e stated above; and to the bast of my knowlsdge, from the causes stared.
°
5 o 229. SIGNATURE {Degree or [if{g) 22b. ADDRESS 22¢. DATE SIGNED
I3
S e ] 2/~
v A/d/,j,-[m fﬁ /,_f;ﬁz%,m.( ey . % Ve,
¥ 23a, BURAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown. or county} £  (State)
< 4 REMOVAL {Specifi) . e
8= Burial 1-22-57 Lakewood Park Cem. Ste Louis Co. Mo,
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Mo {=Ri=-§1 /

{Licensed Embalmer's Stgtement on Reverse Side) -




/ STATEMENT BY LICENSED EMBALMER
2 :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... e

working under my personal supervision..

Student. ..o
Signature of Student Embalmer

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).
- v If- ernbalmed by.a STUDENT, ‘hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should ‘be so stated above. -




