USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Iy
W
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 10 195800 csien o1eicr o ..

..99-007603

o e J DG

... Primary Registration District No. ... -
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Where doceased lived. I institution; Rasidencarbelore
o COUNTY = STATE Migaippi b. COUNTY insion)
k. CITY (If outside corporate himits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR
TOWN St Louis Yesil NeD TOWN Louin Yesu Nom
. FULL NAME OF {If §OT i i jugl y i : . :
S hosPiTaL orot LOUYSPIAARLIE Hg K oM o v in |l srreer Generel T} e ocoron| Reside on Farm
INSTITUTION  Hosp Inme ADDRESS eneral De YesTd NomO
3 :::‘l‘r: Firat AMiddle Last 4. DATE Month Day Year
D oF
(Type or print) Audes Reagan Scarborough DEATH Feb 17 59
5. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE ([t years | IF UNDER | YEAR hF UNDER 24 HRS,
MARRIED ,D Ni";"g"ﬂ,‘ﬁnt'sbnp | last birthday) [Monihs | Days | Hours | Ain.
Male C | White Mopverdd s ., PYoREEp [ May 28 1903 55 _

10b. KIND OF BUSINESS OR INDUSTRY
Re ilroad

10a. USUAL OCCUPATION ((lize kind of work done
during most of working life, even if retired)

Agent

12, CITIZEN OF WHAT COUNTRY?

A

11. BIRTHPLACE (City and atate or country)

1SSISSIP L

13. FATHER'S NAME

fLesAaM AR PBoROUVGE H

/
NAME

EONG Nt NG ToN

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

Add ’
17, INFORMANT reas Loerin

{Ves. mo. or on) (If yen, give war or dales of sarvice)
o 718,05,4610

vDIE CARBoRoVGCH Misciss/iPPr

18. CAUSE OF DEATH [Enter only one cauge per line for (8}, (). and {c).]
PART I. DEATH WAS CAUSED BY:

Conditions, if aay,
which gove rise fo
above caugze (a).
Hating the under-
Iying cause las!.

IMMEOIATE CAUSE (aMMM&/ToﬂW 6
DUE TO (b} 4 - 2 ﬂ'(lﬂﬂ/c"

BUE TO () %TW/s '/I//M 'ﬂ%ﬂlp

INTERVAL BETWEEN
ONSET AND DEATH

/538

z
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . :ui A,'Q'EP%Y /
= ERFO
) ves D no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part ! or Part 1T of itemn 18.) o
& O a a
;‘l 20¢. TIME OF Hour  Month, Day, Year
o INJURY o, m.
= p.m,
l
E | 20d. iNJURY OCCURRED 202. PLACE OF INJURY (. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bdg., ete.)
WORK AT WORK
2l. I attended the deceased from Dec 198 . to Yeb 17,09 and last saw ::;, alive on Feb 17,59

Dﬂh ocgurred a/ 1 l! am m on the date stated above; and to the best of my knowledde, from the causes stated.

( Degree or title C
S,

224 ADDRESS

1755 So Grend

ZZ;AZ SIGNED

(%597

. KAME OF CEMETERY OR CREMATORY

ECATUVR CEMeTER

1) (State)

23d mf OCATION (City, fown. or co :
/jgcx}ra/f / 1 515850 PR/

24 FUNERAL DIRECTOR

Kutis Funeral Home St.Louls, Mo.

ADORES, 25, DATE RECO. BY LOCAL REG.
92&65 ravols A‘)ie .y

26, REG AR S SEGNATU

s

2 =42~/ /

{Licensed Embalmer’s Statement on Reverse Side)

=iih £




STATEMENT BY LICENSED EMBALMER

-

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

k"”/‘\ Student Embalmer No—

By MMe, OF By T T e i ieiereaecee e e eeaeataaeaaaaaas .

working under my personal supervision..

Student ... ...l
Signeture of Student Embalmer

P. O. Addre ..............

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 handwriting.

If this body is not embalmed, fact should be so0 stated above.




