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WRITE PIALNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FiLED JUR 30" gqes STANDARD CERTIF

Registration District No..ooo ...

THE STATE BOARD OF HEALTH OF MISSQURI

anary‘Regxkh‘aftmn Distriet No....

™ ey
Stae Fils No E EBJ i

CATE OF (EBATH
Registrar's No.......... 5;_-;9(} ______

1, PLACE OF DEATH:

(2} County
(3} City or town

ot. LOuis

(If outsida city or town limits, writs “RURAL" and name of township)
(¢}, Name of hospital or institution:

| Bt ty Hospital ~e.
V(Il' not in hoapitnl or institation, write street number or location) -
(d) Length of stay: In hospital or institution .
{Specifly whather

In this community.. e A

years, monthe or days)

2, USUAL RESIDENCE OF DECFASED: »
Mi 88, OuI‘i (%) _County.
St,. Louls ,

{a) State

{¢} City or town
(If outsida city or town limits, write “RURAL™}

4060 Castleman Ave

{If rural, give location)

=~J ™~

(d‘)\ Street No

(S-fes or No)

(¢} Citizen of foreign country?.

If yes, name country

10. Usual cccupation

FTLT
.

N 3 - MEDICAL CERTIFICATION

. N ]
30 FRINT  oweguge  Thomas D. Scott p 20
3. ) If 3. (o) Social Securit 20. DATE OF DEATH: Month... % 1112 jay

. veteran, 3 a urity

Year. l 944 hour. /?‘ mlnnh:- /p M.
name war, No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married,

0 1rate g gt @ i 19— to i
LER T —— divorced.. e R h W that T ast saw b alive on 19. . ;
6. (3} Name of husband or wife....oco ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour atated above, Duration

alive ... vears || Immediate cause of death
7. Birth date of deceased..._ £ 01 o 22 1944 |l s
. (Month) (Day) (Year)
8. AGE: Yeary Months Days If less than one day Duye to..
3 28 hr, min > j
Due to.. - {
5. Birthplace......... Dbk hLouRo ck_ ......... Arkansesl.. p ) 1A
- - " (City, town, or connty)- - - {State or foreign couotry) || l /'-) 2l I

Other conditions
{Include pregnancy within 3 months of death)
FO RS

ry

unlh) (Dax) (Year)

Little, Bock ArK..
ngnat.ure of funeml director, wm'J RObeI"t L &!U C
address____ 1905 S, Grand , St. Louis

{Burial, cremation, or removal)
{c) Place: burial or cremation
18. {a)

®

11. Industry or business - o PHYSICIAN
8 ( 12, Name Marvin H. Scott B e y . S
AMG. - X : IR ¢ nderline
=\ 1. Birthpnee_Greenbriar Arkansas - the canse to
counmty) Suuorforengnemmuy; . h 1d
5 ( 14, Matden e BHPFEIE"D, Scotbts E Of autopey Z.h%;‘eg s
tistically.
=] : : ‘
% 15. Birlhnlare“ B e —— (Safiii?:‘uﬁi 22. If death was due to external causes, fill in the following: /
16. (a) Informant--. - Marvin H. Scott . {a) Accident; suicide, or homicide (specify)... L
& addrss._. 600 E. 15th St, ,Lt-tle Roelk®ARae pf occurrence !’
17. (@ .. Removal ... ¢} Date thereof.. 2 -4 || (9 Wheredidinjury oceur?, T T G

{d) Did injury occur in or about homte, on farm, in industrial place, in public place?
o’

:Po.

[Smu typa of plaee)
too Means of injury‘...__ ................... -

19. (a)

23. ati '
(&H&m‘w 9 (Rupmcldm"“

U ¢ .D.orother), T
.. Date sig'm:d_..‘( 2

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICEI\SED EMBALMEB

- I hereby certify that t?e body whese name is recorded on the reverse sxde of this r:ertlﬁcate was embalmed by me, or by
: e Y 2o ; Reglstered Apprent:ce No 3 é f f'ﬁ ,

working under my personal supervisiold-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING (Fallure to comply with
- the above constitutes grounds for revocation of licénse.) * ¢

If this body is not’embalimed, fact should be so stated above.

s



