opt. Haolth ‘ THE DIVISION OF HEALTH OF MISSOURI 42892

<y & Vol JILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH ST el
. o ublie
alth Service Registratian District No. ___... Q-Z.Z__.z _______ Prlmory Registration Dnsmct No. f‘// Registru:'s No.&s_az__
|
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resclldencc before
v S, 300 a. COUNTY St. LOlliS - a. STATE Missouri b. COUNTYst Louis Q m'”ﬁ
e¥. 1-57 b. C:)TRY {It sutside corporate limits, give TOWNSHIP only) Insides Limits c. CETY 449 / Inside Limits
' R
,_?.J TOWN _C)ayton Yes [y No [] Townw  Pagedale o Yesk] MNo[]
€. E{gls.}!'_nlﬂAC\%DF (M NOT in hospital, give lecation) | Length of stay in 1b d. STREET (1 cutside, give location) Reside on Farm
AL OR ADDRESS
iNsTiTuTioN St,L,CountyHospital [ DOA 1346 Woodruff Yos [ MaX]
3. NAME OF DECEASED First Middie Las: 4. DATE Month Day Y ear
(Type or print) OF ‘
JOHN MARKLAND SCOTT OEATH  Nov. 16, 1957
5. SEX C| & COLORORRACE[ 7.,, eof | never warmien[]] & DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} [ Months | Days Howrs Min.
5 M L woowso(] __oworceo)| July 20, 1887 |
‘E 10a. USUAL OCCUPATION (Give kind of wark dans | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, evan if ratired) INDUSTRY
& i i 11.5,Civil Service| USA
% 130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME ‘H-INAME QF H_U§BAND OR WIFE
2 John Markland Scott Ada Stuart Jennie Scott
H w
| o [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address
E’: 2 (Yor meny mrevmi| U res, give por or dates of service) no Mrs. Jennie Scott, ,1346 Woodruff
=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E s IMMEDIATE CAUSE {a) unknown natural canses
= o .
e o
; o Condltions, if any, DUE TO (b) M . ) : . )
5 > which gave rise ta
5 - cbove covse (a), “P
< z stating the under- 7 -
£ g g lying couse lost, DUE TO {¢)
g - - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
: 8 & 3 PERFORMED?
<% Sfc YES[] NO
€ - 52‘ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter noture-of injury in PART { or PART Il of item 18.)
2= Zfu
EEET o o 4
§ E j § 2c. TIME OF Hour Menth, Day, Yeor
nao o gs INJURY a.m.
5 ‘g 3 H p.m,
gE S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 r W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
I WORK AT WORK
§ f 21. | ottended the deceased from , to and last ‘“"k alive on
§ g Death occurred ot 7 ] - m on the dote stated above; and 1o the best of my knowledge, from the cauvses stoted.
E‘ _E 22a. 5IGNATURE . T x g 22b. ADDRESS ~ 22¢. DT N'ED
83 Herbert R. Domke, MD, Iocal Registrar 651 S, Brentwood, Clavion, Mo. i “1/7 9
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEM_ETERY 9'3 CREMATORY 23d. LOCATION (City, town, or caunty} (i‘n!o) !
REMOVAL (Specify) . N .
Burial 11/19/57 Laurel Hill Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4/ REGISFRAR'S

Alexander & Sons, 6175 Delmar Blvd. //./?_j7 y

(Liconsed Embolmer's Statsment on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ——

|
i

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

by me, or by .o rerneraneraans et trr e etatarreraenaniasararrns ., Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer Noﬂx‘?éﬁ

- N P 0. Address..b./.?.

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

Student .oeeeeeeeiiniiinneeiees e, e eae e
Signature of Student Embalmer .

. - If embalméd by a STUDENT, he also sheil sign in-his OWN:handwriting. v
If this body is not embalmed,-fact should be so stated above. )
~ . . e e Lt .. poea [T




