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1. PLACE OF DEATH ~ 2. USUAL RESIDENCE ({Where deceased lived. If institution:'Residen % befare
o. COUNTY a. STATE b. COUNTY udy'i‘u'on)
Mo.
[ b. CgRY {1 outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
oW St,Louis Yesfgl N0 Tom __ St.Louls Yerg] N[
c. Fgls.é. NAME OF (If NOT in hospital, give location) | Length of stay in b EEE;S (i outside, give location) Reside on Farm
H ITAL OR . R
INSTITUTION |_3-mons, 2 0'7 L701 Bessie Ave, Yes [ No [
3. NAME OF DECEASED First Middle Los! 4. DATE Month Doy Yaar
{Type or print} op
Edith Mary Scott DEATH A t 26,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( F UNDER 1 YEAR| IF UNDER 24 HRS.
, . MARRIEDDNEVER MARRIEDB last (blr;:;:;; Months | Days Hours l Min,
Fo V. WIDORED ervorceol]| Pec, b 1875 2F
10a. USUAL DCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) c}l’ CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) INDUSTRY
Housewife St.Louls Missouri . UuSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJSBANQ OR WIFE
John Seeger Mary McDivitt Robert Wm, Scott

15. WAS DECEASED EVER IH L. . ARMED FORCES?
{Yes, noifr unknawn)| (If yas, give wer or dotes of service)

16, SQCIAL SECURITY NO.

none

17. INFORMANT

Address

Mr. William F.Scott,6031 Emma Ave,

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY
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2| =+, _ParTn, OTHER SIBNIFI 1TION IBUTING TO DEATH bus d 1o 1h 7Hn.| diaghae condition given in PART 1 (o) 19. WAS AUTOPSY
< PERFORME .
¢ s (fl'& cleFodrs # yes[] NO

E 20a. "ACC] T SUICIGE “HOMICIDE 20b. DESCRIBE HOW INJUIWOCCURRED (Enlu nature of iniury in PART | or PART H-of item 18.)
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20e. PLACE OF INJURY (e.g., in or about home,
- -+ torm; foctory; street, office bldg., etc.)
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22b. ADDRESS / gz M, f ssuzn‘?
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23a. BUR'&L‘é‘EMTlON 23b. DATE 3. NmE DF CEMETERY OR CREMATORV 3. LOCATlON {City, town, or mumy) (Stm)
August 29,1957 - Calvary Cemetery St.Louis ,Missou_;_i

ADDRESS

0 Lindell B Bivd
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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 embalm
by me,orby bt essea i e e e et e te e ata st sabaaraearrnean ,

working under my personal supervision.

Student oo e ee e -
Signature of Student Embalmer ‘
‘ . por RO Llcensed Embalmer N//ef

.~ p.o. Address 3 f 5T e '
© Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of hcense) .. L.

- - _ If embalied by*d STUDENT, he also Shall'Sign in'liis OWN hahdwriting. 8L i
If this body 1s not embalmed, fact should be so stated above. oo
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