. THE DIVISION OF HEALTH OF MISSOURI |2 ¥
alire \’4 STANDARD CERTIFICATE OF DEATH e m‘;Q}%ﬁ? Z
LED APR 1 4 'Jgaanon District No. ..

whli¢
\; /7 Primary Roglnronon Dl:tn:l No.. .. Se J & Regllhnr s No. No. . d% “““““

ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂlfllUflOI‘I. Residence b,tfor

COUNTY a. STATE k. COUNTY a
St,Louis Missouri T

Cg;( {If sutside corporate limits, give TOWNSHIP cnly) Inside Limits <. C'OTRY &\9 laside

1 7own  Roekhill Yes 31 No L] tomw Roekhill 4’ [ « | Yes

3(!)

FULL NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give |ncoﬁ%:|) Reside on Farm
HOSPITAL R ADDRESS . .
msmuan Dr| 6 Years 428 Lohe Oak Dp | Y[ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
kexr Scott bEATH Mareh 51,1959
| 5. SEX | 6 COLOR OR RACE] 7-yanpien(TInever marricol]| & DATE OF BIRTH T e [osis T v Fovew | i
ast birthday .
| | White | veoweof] 2 oworceold| Fah,12,1871 |
‘ 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, aven if ratired} INDUSTRY
a Own Bome | St,Tonis Misgouri U.S.A.
130 FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMND OR WIFE
" ng _ Sarsh Belle Iee Henry Clingan Scott
- 2§15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = W (Yeu, no, unknown) | {I{ y give war or dates of view)
-8 _ Nonpe Mr Harmon S.Klinger 428 I
o. 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, {c)} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: - T AND DEATH
w HMMEDIATE CAUSE (a} ___M G st et
x
x
w Conditions, if any, DUE TO (b)
>~ which gave rize ta
L obove cause {a), }
r4 atating the under-
g 3 lylng covss lagt. DUE TO (c)

. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rflated to the terminal dissass candition given in PART | (a) 19. WAS AUTOPSY
'§ o =z qéq PERFORMED?
T off / YES[] NO
> ¥ 5| 200 ACCIDENT “SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of item 18.)

p—g = w
8 ¥ v O dd 0

& SUS[20c TIMEOF How Month, Day, Year
o Opga INJURY g.m.

?; : I p.m.

f cz) 204, INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

« w WHILE ATD NOT WHILE ] farm, ctory, street, office bldg., eic.)

s 3 WORK AT WORK . .
L]
f 21. | attended the deceased from , to ; - s ol 5 i and lost 3aw t:_ulive on 3 - 3/"' s 7

% DgMcgurred at dats stated above; and 1o the best of my knowledge, from the touses naud'.

K zzﬂnuke é (Degree o titlg} ‘j—-—\‘ 22b. ADDRESS qc 22c. DATE SIGNED
o - B
= A (& W—" w
: A S 23 7 NS 4

23a BUMREMATION, 23b. DATE 23¢. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

REMOV AL (Specify}
| Yalhalla Crematory St.Louis Co,Missouri
24, FUNERAL DIRECTOR R ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE

Alexander & Sohs 6175 Delmar Blv 4/— Rty 4

i d Embalmaer’s > on Revarph Side)




| Dr,.Carl Irick

227 East Lockwood ' -
W0.1=-2960
1l to 2 P.M.

N STATEMENT BY LICENSED EMBALMER

, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ....cciciiiiinninn et eetre et ieatt e anan et e eaa e aaareanannrearraeeanattnsrae ., Student Embalmer No. .........cooeeeans

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Nog?éd ......
P. 0. Address..x.é.../.. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failusre
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

If this bodyis not embalmed, fact should be so stated above.
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