THE DIVISION OF HEALTH OF MISSOURI 58_016438

18, CAUSE OF DEATH [Enter onlp ane cauge per line for (fY, (b). cmd-(r:).] . ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \/ ONIET AND DEATH
IMMEDIATE CAUSE {a} ﬁ-“w Gt DE A

Conditions, if eny,
which gave risg fo DUE TO )

a}bov_e cauge (0, : L{’l D 0
stating the under- BUE TO (0 ] \

lying cause last.

alth, STANDARD CERTIFICATE OF DEATH = sl
alfare FILED MAY 8 1% 318 l 03 STATE FILE NUMEE@WQ
bli.t agistrotion District No. ... - Primary Registration District Mo MM Registrar's No, =00 =0 ..
rvice =
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY o STATE o : b. COUNTY “m;/twn)
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
1-56 OR . OR
TOWN St LOUlB Yesl Nom TOWN St LOll'i g YesO NoO
c. Eg%#t'?:g%!?r: {If NOT inhaspital, give location)|Length of stay in 1b STREET (If cation) Reside on Farm
i / wstitution 2143 O'fallon §$t. j_l/ ADDRESS 2./{/_3 %) YesD Nel
[ :
1; 3 i ::gtfn:!'n Firnt Middie ,Ul-nat 4. DATE Month Day Year
Y] OF
e CType or ovint) Florence W, Scott DEATH [ 20= 58
_5: 5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & PATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR WIF UNDER 24 HRS.
2 F _2 ol . E ‘ u 6_19_79 fﬁ?‘é’""dab‘) Montha | Dava | Hours | Min.
2 wicowen [ oivoreen [ i
° -} 10a. USUAL OCCUPATION {Give kind ojworl‘z done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} I 12, CITIZEN OF WHAT COUNTRYT
2 during mos! of working life, even if retired)} None H ll .
£ Haoarrooras £ ’ a SVllleJ Texas USA
5 13, FATHER' S RAME™ 77 =~ 14. MOTHER'S MAIDEN NAME
°
h o Lo Myrtle { Unknown )
° Tﬁ% v TS IaMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Address
e (Ves, no, or unknown) I (I pes, give war or dates of service} I
> -
2 Srael Scott-2143 O'fallopn St.
®
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
o PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1M PART I(7) 9. WAS AUTOPSY .
- = PERFORMED? _Z
H
= g ves) wo
s i | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part I or Parl 1l of item 18}
- g 0 O 0
g o2 | 20c. TIME OF  Hour  Month, Day, Year
[ S INJURY . m.
I a p.m.
w
¥ ] E ]| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, fectory, atreet, office L ele.)
. :E, WORK AT WORK
o
hi - 21. f attended the deceased f.rom . Lo and laat saw ’:l'er alive on
;‘ E DeatRpccurred at *m on tha da teld//d above; and to the best of my knowladge, from the causes stared.
£ a 220. SLGNA 1?)2 ree . ADDRESS 22, QATE S
gec
5 < %
©a A ‘/y
51 gaunm.. n:mrgui)/ 23b. DATE . NAME OF c:MEYz OR CREMATOR 23d. LOCATION (City, town. o7 county) " {State)
- cify
v e asr' ;]
83 h=25-58 Washlngt Park Berkeley, Mo,
24 #ONERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

A.L. Beal Undertaking-5303 Delmar APR 22'58.

{Liconsed Embalmer’s Statement on Reverse Side)
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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 en

working under my personal supervision,.

Student ... e
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). . -

- If embalmed by a STUDENT, he also shall sign in his OWN handwutlng

If thls body is not embalmed, fact should be so stated above.
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