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Coroner cannot certify to a death dus to natural causes.

{isooses in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILE5 MAY 14 1958

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

' .
egistrotion Distriet No. ..-v-..............3:-1-.8Pl'imury Regtstrotion District No.];_O@.q .................

.98—-016439

STATE FILE NUMBER

N

1. PLACE OF DEATH
a, COUNTY

o STATE. Missouri

admjfsion)

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residuny(or-

b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY
OR
Yesl NoO TOWN St .

T%?MN St, Louls

Louis

L4
Inside Limits

Yestd NoO

c. FULL NAME OF (If NOT inhospital, give location)

Langth of stay in Ib

{If outside, give location)

Reside an Farm

which gave ris

above couse (B

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditiona, if any,

fo f ; 7
stating the under-

lying  couse lasi.

HOSPITAL OR d TREET
J7 wstirution Homer G, Phillips Hospital M/ 0_‘7J§DDRESS 4526 Labadie Ave. Yesa NomO
3 :::ll‘:. or First Middle - v Laxt 4. DATE Month Day Yeer
SED OF
(Type or print) Virginia Scott sy Mgy 2 1958
5. SEX 6. COLOR QR RACE 7. 8. DATE CF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
 6- MARRIED (] NEVER MARRIED (B | e ey s Lo
Fema 18 Negro WIDOWED [:] pivorcen [ 2"17“'1902 >
“{10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (City and atate or country) 12. CITIZEN OF WHAY COUNTRY?
dun‘rﬁ most of rﬁoikgm life, even if retired)
omestice None Gunnison Miss, USa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Scott Simmie Baker
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥es, no. or unknown) {If yes, pive war or datex of vervice)
no I Tommie Horton 4526 Labadie
18. CAUSE OF DEATH [Eatfer only one INTERVAL B ?’AE_E:

DUE TO (brﬂu-/

catide, ‘h'nz Sfor (a), (). and ()] . . -
] - : ./, OREET Al
7/

7°

DUE TO (¢}

O CethY RBAL 2AlAA

Lppuendey

{4 ,
/

> i

=} PART Ii. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) L2 :‘Eﬁ‘é;ﬁ*
™ !
3 S 50/ vis(M no 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nafure of injury in Part I or Parl 1] of item 18.}

& (] O O

=

=t §20c. TIME OF Hour Monath, Day, Year

S INJURY o m.

5 p. m.

at

x

20d. INJURY OCCURRED
WHILE AT
WORK D

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e, 9., in or about home,
farm, factory, street, office bidg., efe.)

)

20f. CITY, TOWK, OR LOCATION

COUNTY STATE

2L, Y attended the di

%4

., to

Death occurred at

and last saw

":"-:; alive on

¥ m on the date stated above; and to the best of my knowledge, from the causes stared.

225, ADDRESS

o

1y

Elo &

22c, DATE SIGNED

3 3-5F

. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tototi. or tounty) {State)
ather Dickson Cemetery 5t,, Louis County, Mo.
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD.BY LOCAL REG. -—

Atkins Bros.

3644 Finney Ave, MAY 5 '58

26] BEGIGRRAR 'S SIGRATURE

Embalmar’s Stagtemant on Reverss Side}
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. - . STATEMENT BY LICENSED EMBALMER

I'hei'eby certify that the bady‘whose name is recorded on the reverse side of this certificate was er

by e, OF DY .t irr i ieera et eeemmeeseeebeeateeeneraaaeaaaas » Student Embalmer No........

20

working under my personal supervision..

YR T LY L OO
Signature of Student Embalmer

Licensed EmbalmeT No./}././.

oo /7&#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the abové constitutes grounds for revocation of license).
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this.body is not embalmed, fact should be.so stated above.. - --
¢ . . . : ’ S

5, ﬁ!l’ : =‘:-._f‘




