T S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bum:.m or 'mB Census
riLt) MAR

Registration Dlstrh:t No ] 9 1

Primary Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File Nn__—‘:'}.&&l}j_ -

1003 1647

Registrar's No.._

1. PLACE OF DEATH:

{a) County.
St Louis

{If outside clty or town limits, write " RURAL’ and came of township)
(f) Name of hospital or institution;

Hoier. Phillins
(If not in hospitat or inatitution, writs street nu.glgr oaocnliun)
(d) Length of stay: In hospital or institution ays

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri @) County Jal e c)

St _Louis

(1f outaide eity or tawn Limits, write ‘RURAL )

113 5 Beaumont

(¢) Cityortown

A

{d) Street No

Mitchell Scott Jr.
2619 R. Walnut St.

() Date thereor. F8b, 21, 1941

(Mosth) {Day) (Year)

16. (o) Informant

(&) Address
17, ta Burial

(Burial, cremation, or removal)
() . Place: burial or cremati

18. (o) Signature of funeral director. ¥4I Vi’r 15h__t.n_§__Eﬂ_§§__§LﬂQ___9_

[43) Addresa_'__zl....-.....
19. {a) 1 (8) -
(Dlu received loc-l rogistrar} trar's limluu'e)

Llfe (Spetily whether {11 rural, give location)
In this community.
yeors, manths or doys} {¢) If foreign born, how longin U. 8. A.7 Years.
3 (o PRINT e Mitchell Scott MEDICAL ;E 1:'11-‘1‘(;.\1:10.\: 1
0. DATE OF DEATH: Month 1 COX UBLY 4 2
3. (¥ If veteran, 3. {¢) Soqigl Security 19[‘,1 b A H 55 taut A M
name War. No - ﬁone ycar OUT. minute. .
21, I hereby certify that I attended the d d from
Ml s Colorge 6. (@) Sing!e wiwi § paricd January 21 w.hl,, February 15 1wkl
ale Ols . i Ve
4. Sex race —————=-|| that I1ast eaw r..L1M0_aliveon February 15 Ty
6. (B Nams (lf _ht';l_saa_r_:d OF Wil €rimrmemessrrommrereses O (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive. .. _years || Immediate catize of death
7. Birth date of deceased_. Maroh 28.1864. || Cerebral Arteriosclerosis Indef,
{Month) (Doy} (Year) — 1 B
8. AGE: Years Months Days If less than one day Due to L
76 10 | 17 o . f”;ﬁéfﬁi
Due to ; LI -
o. Birthomce RODinvVille Mo. O ) ; 7] [
(City, town, or county} {State or forelgn ecuntry)
Usuat H Ni 1 . Other conditions. L’f i ’
10. Usual oecupation . {Includae pregnancy within 3 months of death) /
11, Industry or bnsi - - o £ PHYSICIAN
& { (2. Name.... 8880 Soott 257 operations iy
nderline
5 Lis. Biplace ___RobAnville Mo. ) the cause to
{Civy. hwﬁu anty} (State or forelgn country) 'whichdeath
14. Malden name . __.B&an Of autopey. shou:éi utb:-
{ el K n !!Inﬁm“y,
= 15. Birthplace fl’v (City, town, or county)} 7 (State or foreign country) 22, If death was dus to external causes, fll In the following:

(@) Accident, suicide, or bomicide (specify)
(5) Date of occitrrence

Where did 1 fl
olc) njury occur o Tmp— 5
(¢} DIldInjury occur in or about home. on l'a.rm. in indmrfal pla.ce in publlc place?

p (Specify type of place)
While at Zx'kz_/ {¢) Meags of m)ury___&______
23, Signature m (M. D, or other)
address_ -0 08 Wl EALS ﬁA . Date slgned..

(Licensed Enibalmer's ‘Statement on Reverse Sido)

2/16/51



L e}

R

ezg ___________________

Licensed Embalmer No.. @2/ / ’9"—

- . PrO: Addressl 1.

Note: The above MUST BE SIGNED BY THE LICIENSED EMB ALIHER in hié OWN HANDWRITING (leure to comply Al
the above constitutes grounds for revocation of license.) !
If this body is not embalmed, fact should be so stated above.




