5. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 20 1358

! BeRTH MO.

REG. DIST. NG, él é_

0
State File No.... 48..2 -
PRIMARY REG. DIST. N-M. KRegistrar's No. j 3

St Charles

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whbere deconsed lived, If tution: resldagoe before
a. COUNTY 8. STATE Missouri b, COUNTY éw‘t': "("}"ha I‘:;Oen'-

¢. LENGTH OF

Y ‘Wg‘“‘

b. CI;Y ! catzide corpurate limits, writs nmx..aau:h
1p)
ToWN St Charles o

¢ CITY
W St Charles

d. FULL NAME OF (If not in boapita! o I give strest add or

i . STREET y
Werorion St Jos eph Hospital TADDRESS 1046 Olive St
3. NAME OF 6. (First) b. (Middle} ©. (Last) 4. DATE Month
wio i) Arthup L Scott anézai.'y)r...émYQéém
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yenre] F UNDER | TEAR | o yooER &0 mES,
Male Colored | MTwPed™ “ |April 22 1898 | 'Sgr e b | nean ) i
10a. % no::‘t‘:ﬂ?m | Qs isdaf work | 10D. KIND OF BUSINESS OR e | 10 BIRTHPLACE (00 it Scata or Foreigs ';__m, ol CITIZENOF WHAT
Laborer Car Shops St Charles Mo. CoPNRRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND’OR ¥IFE
Anderson Scott Unknown __Marie Scdtt
g-WffﬁgﬁsD Eynm;migfﬁhf&?ﬁgﬁz 16. SOCIAL SECURITY | 17. INFORMANT" & S5IGNATURE OR NAME ADDRESS
' 489-10-6188| Mrs Merie Scott St Charies Mo,

18. CAUSE OF DEATH
. Enter only oneoaits per
Hne for (8, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE\TH'(a)

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

*This dovs nol meqn
the mode of dying, tuch

MEDICAL CERTI!FJCATION

oa heart fallure, asthenta,
ee. It means the dis-
caze, infurp, or complica-

rise to the above caure (a) stating
the underiying cause lost.
DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition mm'lng death.

tion which covsed death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

TION
!
— —— 451X
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..tnorabot | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bermae, farm. tastory, strwet. offior bidg.. ete.} —_———
HOMICIDE .____ o .
21d. TIME (Montd) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY —— = | “wonk AT WORK

19855
P & 1,

, 1988 that T last saw the deceased

& .(ET or tmeb

2. I hereby certify lhat I attended the deceased from
alive tmﬁa&ﬂgpz, IS):E and that occurred :
forg, 7

ram the &8 on the dale siated above.
. DATE SIGNED

Z3b. ADDRESS

b. DATE

7
12 1958

24c. NAME OF CEMETERY OR CREMATORY 240, LdTION (Olty. town, or ﬁv)

ko)

Cemetery St Charles Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Jan . Qg&t Grove

R'S SIGNATURE

ADDRESS

%, FUNERAL DIRECTOR E:I ﬂl‘ﬂl%

/&M/ u-.
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& &
% %

S'I;ATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY oottt iieicrcciicreicnenaracc e eassa s st s ers PO . Student Embalmer No...........-..

working under my personal supervision..

LY U] DUy Sigma...m...ﬁ.zg% .................
Signature of Student Embalmer
P. O. Addresb/é(c"é“&—

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

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

T* this body is not embalmed, fact should be so stated above.




