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E 1.

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ! institution: Rolclld.n;#fure
. COUNTY . STATE b. COUNTY admissi
¢ ° Missouri
b. CIC;TY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Insida Limits
TONN St. Louis Yos [} No [ TOWN St. louis Yealy No[]
FULLI‘PAAI’:*FJEF {H NOT in hospital, give location) | Length of stay in 1b STREETS"S (If outside, give lecation) Reside on Farm
ADDRE
17 INSTITUTION Homer G, Phill ips 31 yrs, _2 ¢é ﬂ 5362 Patton Yes[] No g
3. NAME OF DECEASED First Middle /U Last 4, DATE Month Day Yeor
{Type or print) OF
Willie Scales DEATH 4 21 58
5. SEX _ 6. COLOR OR RACE 7.MRR|EDNEVER warRiED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| |: UNDER 24 HRS.
H 902 tast birthday) { Manths | Days lours. Min.
Male Negro wicoweo[] | oivorcen{]]| Sept, 8, 1 ax T
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even Lf retired) INDUSTRY :
Pullman Shop Louisiana U. 8. A, _

3
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Burnix Scales

Esther Williams

14 NAME OF HUSBAND OR WIFE
Myrtle Scales

w

2 [f 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

b Yws, no, or unk o8, give wear o - -
5 g g ]ty s v o dser o) | 08160086 | Myrtle Scales 5362 Fatton Ave.
z a 18. CAUSE OF DEATH (Enter only one causa por line for {a), (b}, end {c).) INTERVAL BETWEEN
" PART |, DEATH WAS CAUSED B d‘/&d/’ ronc hopneunpnia. ONSET AND DEATH
. W IMMEDIATE CAUSE (a) Srtiee undet,
3 & / -
z x |
. o &nd}l‘mm, i any, DUE TO (b)
- e leh gove rise to
2 - abowv A
=z fims Sy } 44/ A
S 8 g lylng ecavse last. DUE TO (¢}
E' 3 ] = PART . OTH%! H] 1FLFleNT CONPLTIONS CONTRIBUTING Ti DEATH byt nﬂt otod the teqnine| diseass conditlon given in PART ) {a} 19. WAS AUTOPSY
i WS I A 2 el ST
3 t 8 i a&k—L, P YESBE] NO
5 > ¥|{&| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW@UURYOCCURﬁb {Enter nature of injury in PART | or PART il of item 18.)
; = — w
S o o o
5 & XA3{ 0. TIMEOF How -Momth, Dy, Your
22 mfs INJURY  a.m.
; 'g : ?'. x p-m.
2 B Z8 | 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5§ w WHILE ATG ND'{' WH]LE 0 farm, factory, street, offi ice bldy., etc.} .
2 5]
] -E : 21. 1 attended the deceased om 4-16-58 . to 4-21-58 and last saw m alive on 4-21-58
% é Death occurred at 12140 P " m}.‘fhe date stated above; and to the best of my knowladge, from the causes atated.
3 220. SIGNATURES Fras e we ar title) {/ | 22b. ADDRESS 22¢. PATE SIGNED
13 /¢(//,r =7 442.(/\4/ M.,D, 2601 Whittier Street 4=-22-58
i M 23a. BU.R‘I{L CREM%DN 235. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
- REMOVAL {Sp#€ily)

Removal Apr, 25, 195 Washington Park 5t. Louls Co. Mo,

4. FUNERAL DIRECTOR

J. H, RBandle & Son

3133 Bell Ave,

ADDRESS 25 DATE RECD. BY LOCAL REG.

APR 2258

(Licensed Embolmes’s Stutement on Reverss Side) s
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
M4 by me, or by . N

................................ e ieriieriin, Student Embalmer No. .....oceveeuneeenn

working under my personal supervision.

Student Signed ,

.............................................. $asansaass

Signature of Student Embalmer

T-h

. -

P. 0. Address ‘7/// .................... .

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this- body is not embalmed fact should be so stated above,

-




