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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 5: 03}‘71

BUREBAU OF THE CENSUS
SEP 21 194 8 STANDARD CERTIFICATE ﬁfd)éATH

Registration District No.._ 8 1 Primary Registration Distriet No..beeoo .. Registrar's No.

sum File No ___8_[.9.2_...

1. PLACE OF DEATH:

(g} County
® City or town.__ Sb. _Louis, Missouri...._

(17 sutsida city or town hmnl write “RURAL" and name of lowmhlp)

2. USUAL RESIDENCE OF DECEASED;
{g} State Missouri (&) County | l,
(e) City or town ot. louis, ab 52
{If vauide city or town limits, write “RURAL"™) [N
@ Street No....... 3018 Franklin /7
(If raral, give Jocation)
(¢) Citlzen of forelgn country? {Yes or No)

1f yes, name rountry.

{¢) Name of hospital or Institution:
Homer G. Phillips Hospital 0
(If not in heapltal or institution, write street nomber o location) ~
(d} Length of stay: In hospital or lnst.!tuuon.....l !__Q_O_-____g_b__g_:_lﬁ:i___
{Specily whether
In thiy community. 20 years
yeury, mopths or deys)
Fuil same._ Frank Scott
3. (&) If veteran, 3. () Scclal Security
name war, No,

g) S, Color or 6. {a) Single, widowed, martied.
Sex Male race Negr e i @vorced_g_;':.ggle

6. (3 Nameof husbandorwife .. .. 6. (¢) Age of husband or wiie if

(AR STyR—. . } § ]

January 23, 1993

7. Birtb date of deceased

MEDICAL CERTIFICATION

(%)
20. DATE OF DEATTL, Momn._ oeptember 4,
year. hour. minute. 27 P. M.

2L 1 llc:‘eby certify that I attendes] the deceased fro U.ly

8, wh3 o beptember 4y 43

that I last eaw h im alive on September 4 . XJ"..B...:

and that death occurred on the date and hour stated above,

; Duration
{mriediate cause of death

Pulmonary Tuberculosis Indef.

.{(Buria!. cremstion, or remaval) {Munta) (Day). [Year}
= (e, P‘lace:_.burial or crematio

18. (a) Signature of funeral direc|

(Month) (Dsy) {Yeer) .
/B. AGE: Vears Months Days If less than one day Due to / l
Al 50 7 6 N 7~
hr. min. / ﬁ
MHiss Due to. .
9. Birthplace . s | / .Ef}
- - {Citv. town, or connty; (Stats or foreixn couslry) / “‘A{
10 1 - Other conditions...... 4
. Usunal occupation.ee... {Invlude prezunocy within 3 monLhs of death) e
11. Industry or busi Cook e PHYSICIAN
Major findings:
; 12. Name, John Scott Of operations
=1 v N . Underline
E 13. Birthplace Miss. l ' thlf_cl::gsetg
- {Ciry, towp, of fupndy} {Staws or foreign covntry) OF AULODSY ervonn “i L ldﬂt
g { 14, Maiden name 5aftie McClain e o
E . Miss. | iz tistically.
& § 15. Birthplace . . PR
3 (gﬁf'i‘““"fr] ; [Sinte ot Torcien sy 22. If death \-.?.1! due to external causes, fill in the {oliowing:
16. (g) ‘Informant rley . Smith {a) Accldent, suicide, or homicide (specify)
— . . b
0y address_ 2601 N, fhittier - ~ 1l Date of oceurrence
. N 3~ 1 “H} te¥ Where did Injury occur?.
v, @._ Burial ) Dace thereot...... 2L wdel 4.3 i ey

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of plore)
W, hhc at “ouc____ e ———reee— (£} Means of IDJUY. i

. Signaturel,

Ads I—r!-Qé a{

(l..lccnaad Embulmer's S1ateament un Reverso qlu(:)
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STATEMENT BY LICENSED EMBALMER
e . |
I hereby certify that the body whose name is recorded on the re}rerse side of this certificate was embalmed by me, or by : 2
i . i
........... Lt ) Registered Apprentice No.: Y

T

working under my personal supervision,

L %ﬁ'
Signed... . /)/U
éd Embalmer No.....ﬂé ...................

At Aw PO Address..._W 2t A ke ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIYG. (Failure to comply with

the above constitutes grounds for revocation of license.) ey v :r =T
;|

If this body is not embalmed, fact should be so stated above, : - ¢




