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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN

Registration Diatrict Nogd R 8

.

STATE BOARD OF HEALTH OF MISSOURI v'; o(} 3 1 1

STANDARD CERTIFICATE OF DEATH State File No

1.

FPLACE OF DEATI

(a) County
(L} City or town

gt. Louis, Misgsour

{If sulside clty or town limits, writa

{c) Name of hospital or institution:

4225 Wast Pine Blvd../

“HURAL" nnd name of township}

Primary Registration District I”,k"ﬂu'g}t; Registrar's No 59
2, USUAL HESIDENCE OF DECEASEL: ’\Q{f@' L
1(0) State MlSBO'LlI'i (&) County
St...Loui 777§
(¢} City or town.. . 8 4

{If not in howpital or insLitation, writa street pumber or location)

(&) Length of stay: In hospital or institution

In this community
years, munths or doys)

{Specily whather

{ cutside cily or town limits, write * IIUHA}/)

(4) Street No. 4225 WeBt Pine Blvd,,

{1F rura), giva location)

(e} Citizen of foreign country? (Ves or No)

If yes, name country. 0

3,

(a)

FULL NAME

PRINT

Mary Spott

name war.

3. (b} If veteran,

3. (£} Social Sccurity
No ‘.\I one

4, Sex.. Fﬁmale - /racc.wnite

6. (¥ Name of husband or wife...

5. Coler or

George W. Scott

6.

6. (¢} Age of husband or wife if

(a) Single, widewed, matried,

/ divarcea BT TiA.

MEDICAL CERTIFICATION

20. DATE OF DEATI#: Manth Jan day 4

year. 1 943 hour........ /...2.« uteJ?pM

21. T hereby certify that I attended the dece: from.....£} 3—&.75
1 to L“" 3 10¥Y¥

that 1 tast eaw b %% _ alive on /y 19.% )
and that death occurred on the d nd Liour stated above.
Duration

te cause of death..............

alive.........L.0.. years 1
7. Birth date of deceased June 1 3 1866 QAM
{Month) {Day) {Yenr) )
8. ACE: Years Months Days Il less than one day Due to A
78 " 3 £ LV s PP .
T min Wy
= Due tuw—- c‘— M %r&&

0. Bicholace.. FOTE Madison Towa /

(City. town, or county)

{State or foreign country)

Y7

{Dote reccived local registzar)

10, Usual occupation OUSEW1Te e o i o iy o
11. Industry or busi } S /\ : PHYSICIAN
g 12, Name....James_Wharton MEBE operstians.. T A —
é{ 13, Birthplace.. LOLE _Madison lowa / the cause to
5 {14, Maiden v SELALL BOREY. e[| O s
g{ 15. Birthplace F;gfzwnrii?ni)e on ?sc‘ju?rmei‘n c4 po 22, 1f death was due to external causes, fill in the {ollowing:
16. (@) Informant Mabel S~o0tt (s) Accideat, suicide, or homicide {specify)
& adaress.. 2025 #West Fine Blvd,, (&) Date of oceurrence /
17. (@ Burigl .. (5) Date thereof 1/ 7[43 (¢) Where did injury occur? T epsen s pe
(B“'i"-“‘m“‘“-““m“‘) (Month) (Day) (Year} (| () Did injury occur in or about home, o1} farm, kn industrial ptace in pubilc place?
(¢) Place: burial or cremation. 3 a'ke Oha;rleﬂ Qem,e:h 6..14 P "
18. (a) Signature of l'unernl directo Alb € by H‘ HODpe In C While at w A@-—(S,:-“’ v T ofplacs) ['Ts
o Addin 4700 Washington Bivd., , (o | (%2
. A’j 104 23. Signatre.{__; " = A o (M. D.orother)
19. (@) =45 /‘}_“—-(-ﬁ;nun-n'nnm) Address. ‘: & M Date dgned ’ y&

T

{Licensed Embaimer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily th?t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, eeeeeemeeneen .

......................................... , Registered Apprentice No... ....oooovivmnniinmiisn ey

" working under my personal supervision.

Licensed Embalmer No........... 257{ ......

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revoention of license,) L

If this body is nnot embalmed, fact should be so stated above.




