uld state;

AGE should be stated EXACTLY. PHYSICIANS sho

y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.\:.

SEP 25 193 lMlsso:UTRIEASJ QIEIITAL STATISTICS
S CERTIFICATE OF DEATH

/

BOARD OF HEALTH |

Donotnulhhwa.,‘/

1. PLACE OF DEATH '
County.....Saint Lonis. .. //Bemtnuan District No......J.} %3 Flle No 3 182 g
'l‘ownshlpCr{Au\’UT‘al.Q(l.e.—f— Primary Begistration D/is_t_’rlct No“’qu'gﬁ ..... Beﬁstereci No......... 3]3 ..................
cuy..,.slﬂfi‘.ﬁrﬁ.on.;.;Baltmaks (Nnv' . ﬂ'—t_ [ St Ward)

2. FULL NAME George SCOTT.

(a) Resldence, No..... 2133 wla' lnut Street

(Usual place of abode)

U;ggl * mos.

L |, Ward.

Seint louis, Missouri, . .
{If nonresident, give city or town and State)

Length of residence io city or town where death cecorred da. How long In U. 8., If of forelgn birth? ¥, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B Ao toaoardy OF || 21. DATE OF DEATH (MoNTH.oav. avp vEAR) _Aupgust 4 18 37
Nale Colored married 2 1 HEREBY CERTIFY, That I attended decessed from
S IFMARRIED WIDOWEDGROIVORGED ookt || JULY. 2T 1987 0 AUEE L. 4. 1937
(o) WIFE of Ilasteaw h.... TR alive on‘.......A.uguﬁt ....... L S . 19.37. Deathissaid
6. DATE OF BIRTH (MoNTH, bay, aNpvEar) October 1, 1891 to have oecurred on the date stated abova, at....f. 2.1 08m.
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cnuse of death and related causes of importance wera as follows:
- ;\f day, ........... hra. . Date of anset
N (} 45 10 3 LR win. | Paritonitis,.generalized, second=_ | ...
ST A " L
2| & Trade, profession, or particular .ry.to.an. Ischio=rectal abscess....|. k.
] sawyer, bookkeeper, ete................... OdeObs .................................. .
':: 9. Industl:y ar gusm i.llll kwﬂﬁlll
5 S8 TOHLE, BIky BEe. oo OO [o: 300« ¢1+):5 4 NN
3 | 10. Date decessed last worked at 1. Total thime (geara) |
0 this occupation (month and 2 spent in
b= L IO AN occupation........ceeiens b
..None..
12. BIRTHPLACE (ciry or Town).... New. Qrleans,
(STATE OR COUNTRY) Louiziansa
r
u | 13. NA own P
E 3. NAME Unkn me of ﬁ:&oncIEc%g%l &;y'Z"' ......
% | 14, BIRTHPLACE (ciTy or Town)..... Tk nown. o foat Son R hsgnonot L uthpay?.... NQ.
i (STATE QR COUNTRY) inknorm
m . 23. If death was due to external causes (vlolence), fill in also the following:
& | 15. MAIDEN NAME Unkmown Accldent, sulelde, or homiclde...........o.o... Date of i8jury.......o.cooc.. 19
= .
g 16. BIRTHPLACE (crrv or Town).....Inkm orm T Whero did injury ! (Specily city or town, county, and State)
(STATE OR COUNTRY) Iinknowm . Specity whether Injury oecurred in Industry, in howme, or in public place.
17. INFORMANT. Cllnlcal_qlerk%M_
(aooress) VAR " JEITETS0H Batrre s MO Manger of injury
18. BURIAL, C TION. OR Rmov_u Nature of injury, ’I
:& il
MCE*J -“—B“—f'ﬂ'('x} BATE... REEY, 24. Was disease or inj related to lpation of deceased?........cuveers
19. UNDERTAKER...J.,..LU..._..&.U-- \‘,e S N 1! 8o, Epecify.........n" : e o G
(ooRess)” 9 ¢ ' {alodon N ve (signed).... (o Ha HUIGHES fChief Med .officerm. .
20. FILED 1837 (Address)... VAF. Jofferson Barracks, llo,
. 1 M 1937 T







il

terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

amn

B DAL H 1n plan

ZGISTRARS SHALL ROT RECZIVE A FEE FOR CERTIFICATES URTIL THEY ARE GOMPLETED AS PRESCRIBED 8Y LAYY.

RZ

FILL i ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration Distriet No.....o vocsiees /./2?—3

/929

Da not nse thig space.

{a) County...
{b) Township,\ Primary Registration District No@ﬂ.%(ﬁ Reglstered No
{c} City LAY BUPEOE NOu.ovciisriaecreccivirieiiss | eareessessissesvasgemssts oo bbbt 12 Leabeebs s e eb s e eSS A RS b st e et St.
(If death occurred in Hoaspital or Institution, write ita pame instesd of street and number)
(e) w () Howlongln U. 8.,if of forelgn birih? yrs. mos.  da
2. PRINT FULL NAME.
(8) Resldence, Now....ieccnimmiccsminsesesiensssVonneonsrsnesorsssmsssssensssnammssescsssimmssassssssssssssstoneseesermsesle | | sessresesmmsoeemsesssosssosssssssosssoeseeeeeeeeseesseoecestoses oo s eeoees
(If nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

D (write the word)

4, COLOR ?R RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF
6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Davs If LESS than 1

#® /o | 3
F4 8. Trade, prolession, or particular kind of
o work done, a8 sawycr, BookkeePer, BLe. .. oot e e e
£ | 9. Industry or business in which work
n was done, as saw mill, bank, atc
a 10, Date deceased last worked at 1. Total tima (years)
8 this oocupauon (monr.h and spentin this
year)... S cccupation...

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % §( .:937
4

22, I HEREBY CERTIFY, That I a%od deceased Irom
19.....
Dreath iz aaid

Tlasteaw h............ alive

to hzvo occurred on jhe daley
The principal cause hod related causes of xmportance were as follows:

[Date of onset

D

12. BIRTHPLACE (CITY OR TOWN) A {\\

{STATE OR COUNTRY) A/?‘
& |13 NaME \
I 14
£ | 15, BIRTHPLACE (ciT¥ orTown) A p
" { STATE OR COUNTRY) O \7’
E 15, MAIDEN NAME ﬂ%
I
0 | 16. BIRTHPLACE (1T or Towm) «\(-
z (STATE OR COUNTRY) ‘& ) ¥

ol

Date of..... ‘
‘Wasa there an autopsy?.

Name of operation
What test confirmed dingnosis?........ccccoivmiararonenns

23. If de:th wag duo to external causes (violenee), fill in also the following:
Date of injury........coouune. ,19.......
Where d:d injury occur?

(Spocify city or town, county, and State)

17, INFORMANT.........

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE

19. FUNERAL DIRECTOR
{ADDRESS)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury

24. Waa diseaso or injury in any way related to oceupation of deceasod?................

If 8o, Bpocify..
(Signed)

(Address)....

( 20, FILEn{ARA: L. w3/ ,}&__

Y







