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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Regls?ranon Dlsm:t Nol_ma ,,,,,,,,,,,,,,,,

58042229

STATE FILE N

Reglllrur 3 Ne? N

411392

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence Melare
300 a. COUNTY a. STATE i ccouri b. COUNTY odmi s spén)
M o
1-57 b. CITY (M eutside corperote limits, give TOWNSHIF only) | Inside Limits e CITY - Inside Limits
! TO\F:'N St. Louis Yes [] Ne ] Tgﬁ’N St. Louis Yes[] No [}
| <. FgLé. NAME OF (If NOT in hospital, giva location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
2.7 & iiorion Homer G. Phillips M/ ).L}'DDRESS 902 Bayard Yes (] Mo []
rd
3.7 NAME OF DECEASED First Middle lg.fss 4, DATE Month Day Year
{Type or print} OF
Scott pDEATH 11 14 58
I 5. SEX Mal 2 8. ;loma OR RACE | 7., cmien[ I never marrieo{ 2o 1D;TE10F BlRél'H |5 AGE fin yaors FUKDER g::AR IE ;{’DER 2& t;Rs.
ale egro winowen[[] DIVORCED 3-5 far Bl l )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN-ESS QR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duri i king life, sven if ratitad INDUSTRY Py
uring most of working life, sven atitad) Sa]_nt Louis’ Missouri c’ U‘S a

13a.

FATHER'S NAME

Lester Scott

13b. MOTHER'S MAIDEN NAME

Dorothy Louise Foster

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)|{If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Address

INFORMAN’

zzﬁ 2 £,;2601 N. Whittier

18. CAUSE OF DEATH (Enter only one cavss per line for {a), (b}, and {c}.}

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Term birth, Neonata

Laesd

INTERYAL BETWEEN
ONSET AND DEATH

Conditiony, if any, DUE TO: (h) .

w{nﬂlch gave rise 1)5 }

obove cause (g, -_ =

tating th der- éO
lying cavse tast. J__DUE TO {c} 7¢

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but net refated 15 the termingl dlseass condition given in PART I (0}

T19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Specify)

v/4

-ff.

Anatomical Board

St, Louis, Mo.

z
<]
- -
® & j . . PERFORMED?
g ¢ Brain, subarachnoid hemorrhage, Cong, atelectasis, ,Cpnq;n.ltgh he%t diseasaes[X wo(]
- =1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narchd Ut MUl Hir or i %y
= w
3 o a [ O .
< 3| 20c. TIME OF Hour Month, Day, Yeor
A o INJURY  a.m.
‘;‘. E p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
S WORK AT WORK
'E‘ 21. .| attendod the decoased from 1 1-13-5510 1 1 14 58 and last iaxﬁ;‘ alive on 1 1 "14'58
5 Death occurred ot 5 320 A. m on the d_nfa stoted chove; ond to the best of my knowledge, from the causes stated.
- 220. SIGNATURE // o or title) 22b. ADDRESS 22¢. DATE SIGNED
0
= M M. D. 4 2601 N, Whittier 11-19-58
230. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Stote)

7

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

¥V 2 6'58

{Licansed Embalmer's Statement on Raverse Sida)
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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
Lo

b4 - -t - A . L ' I R
by me; or b'y Foonvrarenatonnnioneaniiotlelinsens hunenensanossssnnsnsansns PRSI iirrcarernennanay Student Embalmer NOb e

working under my personal supervision.

Student ...oceveeveeririnan. prerrerrereserininiaererenaees e SHENEA .ooeierivseeeeeaeeeeeeeeriistsessersssresersserssssesssesnsssnnsnsnen
Bignature of Student Embalimer "." 7. -
- ‘? - T - - - - - il - - ] - L .
mimes s -t ST Licensed Embalmer No...........ccevnerene

P. O. Address

..................................

_:=6I='1  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 ‘handwriting.
If this body is not embalmed, fact should be so stated above.

~




