IR D T4
. _| . L o
o2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 'g‘m
UREAU OF THE SUS
> | EiLED JUN'IT 048  STANDARD CERTIFICATE OF DEATH swerue e 5134
X32873 7 ¢ 1 d
Regstration Digtrict N08 Primary Registration, District NoIIOO‘: Registrar’s No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
8 {s) County N
: state... 13 ssourd
g ) City or town 8t Touia (a) Stat ot T {b) County. ’)?
It ontside ci Umits, “RURAL" f towashl .
E {¢} Name of hou;(\it:ror i:m.'l':un:i;:t‘:n mits, weite 4nd name of owusblp) (e} Clty or town . (lfoueg; -:itys or town limits, write “RURAL") ¥ //('f
residence=4605 Tindell Blvw!A, (@ Street N 4605 Lindell Blv'Qa,
{If not in bespital or institution, write street aumber or location) ’ @ {If rural, give location) *
. (d) Length of stay: In hospital or institution I]’
Z (Bpecify whather ]| (¢) Citizen of foreign country?. kle} (Yes or No)
< In this community ) /(7
E years, months or days) . 1f ves, name country. :
& MEDICAL CERTIFICATION
B || $ui? 5XT  GEORGE E. SCOTT
< Horm Ao 20. DATE OF DEATH: Month.. JUNE. . __day.... 185
. veteran, . (e al Security
1944 ‘ :
ﬁ emewar NONB. Nor?oz_lo -002. 4 vear..... 944 . . hour.. “!.QA.ﬂa..mf.nur.c..............R-..M
- 21, I hereby certify that I attended the déceased from
EI 5. Color or 6. (a) Single, widowed, married. au.,g’ LAK L AT
g (14 sec MAILE | nmeazhlie | ' divorcedLE L1 2G|} that 1 tnst saw b, alive om.... h\. =
Z 6. () Name of husband o Wife.....cume @ (€) Age of husband or wife if and that death occurred on the date and four mted above.
o Vedeh Scott alive.. 55 . ___years || lmmediate cause of death
E 7. Birth date of deceased.. 112Y 27 18285
2 ¥ {Month) {Day) (Year) '
[d.] 8. AGE: Yeara Months Days If less than one day Due to.. M M .
gV
= N 59 0 5 hr. min
3 4 ' Due to { / I ﬂ
£ 1l o Binbplace...Clevel and Ohio ) [/
{Clty. town, or county) (State or foreign country,
= . i ﬁuﬁ—c&‘m X /PN v
;"ﬁ 10. Usual occupation I‘e‘b‘1 ”Pd Yice p'l"P ai ﬁ 27 1- cz:ﬂ:!{l:fidluons'";ﬂmn s g of d‘m)"""'Em":':T' e n——
B | 11, 1adustry or business.. SC01Lin  Steel Combany : PHYSICIAN
I~ . Major findings: —_—
>|1 E{ 12, Name Fronk Scott a;‘!’ Of operations.......... g Underline
-l . "~ : . : "
Z H=\ 13 Buotnplace. .. LEEITAVD ‘ e dh
-1 (Clly ‘town, or eounty) (State or farelzn couatry) Of autopsy should be
j g{ 14. Maiden name iin “ 2 L{k I:Iha.;g:ﬂ sta-
-9 E tist ¥
E g 15. Birthplace Ginr: m}zi:‘:l{:ﬁ‘”n iie o7 Traiam wownoyy |1 22 1f death was due to external causes, fil In the fallowing:
= || 16 @ rInformant Hro, Vedeh Scott " || (@ Accident, suicide, or homicide (specify)
B ) Address......... . A205.. Lindell. Blwl S5 || B Gojept occurrence :
17. (a) JIEOI$B£ L-'I\I.T — ..m (¥) Date thereof._.J.m —l\od.é L(‘) Where did Injm ocrur? (Clty or town} {County) (State)
4 (Barial, cremation, or removal, (Moath) (D"J (Y"’J {&) Did injury occur in or about home, on fan.n. in industrial pfs,ce in public place?
18. (a} Siznamre?of funeral Erer.ARnLuthn..&‘SQnS While at work?... ... (Specity e Mo ¢ injury.... .
5 Add 233 Yelmex Biyld. . St. L '
® T L S oulg 23, Simture‘l‘lr‘l. G . (M. D. orothﬂ# D
egistror's signature) || Address.. 3120, M'rz“-‘l:t:- Date signed. 8, £ hal

(Licensed Embalmer's Statemont on Reverse Side)

;i 19, (u) o ]g é_&'ﬁﬁ ¢ 5 y i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....... -

, Registered Apprentice No

Signed. QW \% LA

Licensed Embalmer No. %0 // ........

P. O. Address., j f ,)770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of Ticense. ) B ,

I this body is not embalmed, fact should be so stated above.

working under my personal supervision.




