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DEPARTMENT OF COMMERCE
Bungav oF THE CENSUS

ﬁ!ﬁrﬁf;n Drrstncg No....é...@ R

STATE BOARD OF HEALTH .OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

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

State File No.

12765

1003

Registrar's No.........

3881

1. PLACE OF DEATH:

{a) County
{8) City or town

St. Louis, "iissouri

{If outside city or town limits, write "RURAL" and name of township)
() Name of hospital or inuituuon

Homer G, Phillips Hospital

(Lt not i boepltal or institution, writs street nomber or Iocldnné
(d) Length of stay: In hospital sr institution

19 years

days

(Specify whether

1n this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Stare. Missouri
City or t;:J\v'n St. Louis 3

ged

1] COﬂnt}"_..._._.._.__...,..{.Z_ ﬂ_

(e}
ouuide city or town limits, weite RURAL”)
3046 Hivoms
(d) Street No.
£1f rural, give location)
(e} Citizen of foreign country?.

174

= (Yes or No)
—

If yen, name country.

MEDICAL CERTIFICATION

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

i@ pRINT Benjamin Scott, .
NAME ]
roLL PT— 20. DATE OF DEATH: Month April da 13,
N N . t
3. (d) If veteran, 3 ::) al urity year 191’3 hour 7 I 55 2, v
0.
name war 21. I hereby certify that I attended the d d from Mar ch
Mal 5, Color orN 6. (a) Single, wigowed. married, , 19 43 ‘o April 13, 19 43
ale L2 to. et t
s Sex Heace.. NEBTO|  fivocea SEDAT ARG e T 13, b3,
6. (3} Name of hushand or Wife.... . .couwrmrareeorees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Deratio
U .
alive. .o yEADS Eiate cause of degth, g
monar ubeyrculosis UriK,
7. Birth date of deceased September 3, 1893 J .
(Moath) (Day} (Year) J \df
8. AGE: Yenrs Months Days If less than one day Due to gj
“/ 49 7 lo hr. min, ’ ‘_.% :
Due to K
9. Birthplace Mo, d I ‘{}ﬁa-
(Chty, town, or county) (State or foreign covatry) [ﬁ
: Laborer Other conditlons £
10. Usual pecupation (Include pregnency within 3 mfnths of death) ‘ .
11, Industry or business PEYSICIAN -
o - Major findin —_—
E 12, Name George ch‘Lt f operatlons Underline
=1 13. Binthpl Hissouri d %gggttg
» City, gown, o county) (State or foreign countiry) of o
2 ¢ 14 Malden mmF A0TE S BOTEAN autopey < should be
E Mj.s Soul"i A tistically.
15, Birthpl - -
g place Ty ——— Wé (Bt i 22. I death was due to external causes, £ill in the following:
6. (@) Informane_ SNATley M, Smith (@) Accident, sulcide, ar homicide (specify)
(%) Addres 2601 N. Whittier (8) Date of oecurrence
. () Where did ?
17 @) — S el ere did Injury oceur (Fity or town) {Coonty} Lata)
" (Borial, remation ff pmoval) *- =371 (&) Did injusy oectr in or about bome, on farm, In industrial place, in pubuc ¢ place?

{Bpecity type of place)
Whﬂe et work? - ... - {e) Means of injory..

23. Signat

{Reglstrar’ admlmn)

G
Addrﬂ'% 0L MMM Dats dzneW J,/.‘é

(Licensed Embalmer's Siatement on Reverse Side)



h o STATEMENT BY LICENSED EMBALMER

davio, .

~ B 0. Addresjs,ﬁ.,._.a g//?-, %Q

-

W e o Al

Note: The above MUST BE SIGNED BY THE L1CENSED FMBALM)B:H in hig’ UWN;},)A;VDWH] l‘lN(‘ “(Failuré 1o comply with

the ahove constitutes grounds for revocation of license.)

.

If this body is not e;rflmlmed, faect sbould be so stated above. . . ,.g.: 6 Z -y /

[

[




