[

THE DIVISION OF HEALTH OF MISSOURI 59-—-016084
STANDARD CERTLFICATE OF DEATH - “""STATE FILE NUMBER

MAY 8 1gﬂ,g...mmn District No. o, 3/,:7...M----Pr-marv Registration District No. \{‘4 / oo Registrar's No., }J»O L- I

WULIL, LWUNeT, HiC, MUsSr usv‘umyimﬁmﬂmmm: WIIT O 115160,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lng tution: ﬁnslda o before
o COUNIY .St. Louls o. sTATE Mi8ssourl . county t i)
b, CITY (lf sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 4}3 Inside Lifits
TOWN Clayton Yos X No (O] rom  Overland Yos (K] No []
c. ESL'L_[_::JAEAE OF {f NOT i in hospital, give location) [ Length of stay in 1b d. iB%%EEES [M ovtside, give location) Resids on Farm
o e iost.L. County Hosp. 3 wks. 9205 E, Milton Ave.ve(] mE
3 (NTAME OF DE)CEASED First Middie Lost 4, DSEE Month Day Year
yPe or print
F Fawv e Miller Sco 77 DEATH S~— 3> - S5 F
5. SEX 6. COLOR OR RACE ?.MARR‘EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR] IF UNDER 24 HRS.
itthday) [Manths | Coys Haurs Min.
Mdl o ¢ White i wibowen[ ] oivorces DY . 30, 1909 lgB thdev} [Mont g ,
[0c. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) THRUST, o
Maintenance man Buflding Labadie, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Elias Scott Elva Moore Imogene Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkaaw I you, T of service
rea no n)l( ye nw:ﬂao-#ﬁz f ) Ll.97-05-279h' Imogene Scott’_ 9205 E. Milton Ave-
T P s g e R
Al A el
IMMEDIATE CAUSE (a} Zf/ %ztf 4[4":4(_) ‘l&f’ Lo sty Lrpl X/ é/c.c_.z (9%

Conditlons, ifeny, . DUE TO (b) /Mt@/l’&i {L/(Mf(&.. ﬁ,;{/fﬂ/[%/VéSA£C( '-

which gave rlse ta
obove cowse {a),
stoting the wnder-

lylng cause last. } DUE TO (¢)

/

MEDICAL CERTIFICATION

PART Il. OTHER SIGHIFICANT, ITIONS CONTRIBUTING TO DEATH hul nat related to the terminal diseose condition glven in PART I (o) 19. geg:gggg&r
D7
}/}/’/La;.//u ,éabﬁ /5‘2.? YEs [ ] NO[X] 2
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
] | (]
20c. TIMEOF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor aboutheme,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE D farm, uctory, street, nihcn bldg., etc.)
AT WORK
. | attended the dececsed from "f"' P 5 ? I- 3 - J-i and last saw hh'"nllu on I - = S 7

Dsath occurred ot

4,',3'4"_@, m on the dote stated above, and 1o the best of my knowledge, from the couses lluled

220 SIGNATURE (Degr-n or t|t|a) 22b. ADDRESS 22¢. QATE SIGNED
0 —+
AM&%// 20, A Got So. BrenTwooel |é"'-’~-

37 BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State)
REMOY AL (Specify)
Burial = |S=}j~1959 Fee Fee Cemetery Bridgeton, Missouri
24. FUNERAL MIRECTOR 250]4_ sooressWoodson Rk pate reco. By LocaL rec. REGISTRAR'S SIGNATURE
umann Bros. Inc. Overland, Mo. 4= 2 -_a,—? ( g

(Licensed Embalmer’s Statement on Reverse Side)’




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supetvision.

BY M, OF DY i et s e , Student Embalmer No. ............covveee
~ L.
STUAEAE weveverererierrereerestessiesiseiete e s eereerasresnans Signed *7. e é 2 Gl AN e
Signature of Student Embalmer
’ . - Licensed Embalmer Noﬁw

P. O, Address&- 2255 L 04 ’

Note: The above MUST BE SIGNED I‘éY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilute
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.




