‘Nu:‘!‘j

—8-43
5.17.39
1 Xarazs

v

/
7

DEPARTMENT OF COMMERCE
oF THE CENSUS

RLED WAY T2 1945

Registration Distelct Noe oSy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8Pﬁm Registration Distrlet No... sl

1 By

A TES
State File No LT, Sy
Registrar's N"--—-----—-—g&; ;_;......

1. PLACE OF DEATH:

{a) County.,
(&) City or town,

St. louis, Mo,

(If autaida city or town limits, write * “RUGAL" and name of township})
{¢) Name of hospital or institution: /)

Homer G, Phillips Hospital

(If not in hogpital o Enstitution, writs stmt number or location)

(d) Length of stay: In hospital or tnstitution..._ 7. dﬁyﬁ_ -
. (Spaclfj’ whzl.h:r
40 years

In this community.
yezars, mooths or days)

2. USUAL RESIDENCE OF DECEASED,
Missouri

{a) State (3) County

{¢} City or townstu ._LN.J-S Porrsrriirmrnrsssnsararrs

(1f outside cily or town hmu: 'nl.e BUEAL )
4016a Falrfax

{1f rural, give location)

//

0 -(Yes or No)

(@) Street No,

{¢) Citizen of foreign country?

I 3;es. name country.

3. (1) PRINT

Fdward Scott

MEDICAL CERTIFICATION

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

. Birthplace.

{State or foreign country)

16. {2} Informant.: _

(t) -Address 4521 Yk Gars o @ LA
17. (a} A.Bm-.:l—’ (4) Date u!e,mf Y 13- 4™

{Barial, cremation, or remcval) ) a‘lonlh) {Day) (Year)
() Place: burial or crematioz... G petn e b @M
18. {(a) Signature of funeral du'ector*.,e }lJ .S Fu ' /‘19 S

R Trs e

{Dola received kocal registrar)”

*+  While at \% ......

22, If death was due to external causes, fitl in the following:

FULL NAME
YT 20. DATE OF DEATH; Month_ APT1Ll day 20,
. . 3. (c) Socia urit,
3. (@) I veteran N v year hour. 10 mintite ["0 P‘ M.
0, -
Fame war 21, I hereby certify that I attended the deceased fmm__..,QpI.'_;.lﬁ ....................
2 s. Coler or 6. (0) Single, widowed, married, 3, 19_‘45. to Apl" il 20, 19__45_;
4. a } L """"""""""" divorced..Ele_*...f._é.L.__ that I last eaw h._i.ln_ alive o.n_________._____Apx_'_j.l,,,,aQ.,_.__.__.._..._._\_.,_, 19_[;_5_ B
6. (b) Nameof husband or wife .o Gr (¢} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Dreration
____________ —_years || 1mmediate cause of death N
< X : Tub i
7. Birth date of deceased..... Ap:f“ l.....3 ;] k& Z[ LPulmonary erculosis Unk,
1h) a; )
8. AGE: Months Days 1f lesa than one day Due to f
i)
- @é’ 5 | s 12y i 7
/</ / Due to ’b e
9. Birthplace, On /(n iy 1 ) ” {*
(City, lown, or county) . © (State gr fareign conntry) =
s . Othcr mndltlom
10. Usual occupation B e SO TR b {Include pregrancy within 3 months of duthy 9‘"
11, Industry or hlﬂmf-‘-m 5 PHYSICIAN
neustty S _)L}/ Major ﬁnde
{.12. Name Qo e - . Of operations .
' Il T e
& L 13, Birthplace 0K L . e which death
o "" o “““‘# furcign country) Of autopsy should be
g . Malden name... 'a (T — ] Il:hat:xeﬁ sta-
............. ! .._Itistically.
£ 0 1 /
=

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.

(City ar town) {Co te)
(d) Did injury occur in or about home, on farm, in 1ndustnal piac:. in pubhc place?

{Licensed Embalmer’s Smlcment on Rcver s Side
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working under my personal supervision,
‘ :

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I' mlure to comp]y with

the above constitutes grounds for revocation of license.)

If this body is nol:_e:pbalmed fact should be so stated above.

4

e



. No. 2B
A543

o I X38930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.___a..l.mg_._

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_z._a_g__i

Siate File No....__

Registrar's No.

1. PLACE OF DEATH:
(a) County .p

(by Cityor r.own____.. —
or hwn lunlu, writs * “RUAAL" nnd nann of t tnwn-h.w)
{¢) Name of hospltal or huutuuon

- x

(If not in hospital or institation, w‘xila street number or location)
(d) Length of stay: In hospital or institution

(Spocily whether

In this community.
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State (&} County.

(¢} City or town

(If outaide city or town limits, write "RURAL")

() Street No
(If rura}, give location)

(¢} Citizen of foreign country?

If yes, name country.

3. (¢

moe Sload Loold

3. (b If veteran, 3. (¢} Social Security

name war, No

MEDICAL CERTEFI

year___ A £ ¥
21, I hereby certify tig1t

e,

15. Birthplace

22, If death was due to external causes, fill in the following:

5. Color o, 6. (a) Single, widow@ matdled,
4, Sex . £L L race_..Ad .| divorced..... Sdelefe Lo
6. () Nameof husbandorwife . _......... 6. (c) Age of husband or wife if
ahve.__..__._....._ -
7. Birth date of deceased... 7 M A
(Mazth) g ) (e
8, AGE: Years Months ’ I? ‘\ g3 thzm Due to
é ........,_,......... Due to.
9. .....
tate or foreign eon}l.ry)
Other conditions -
10. o (Include pregoancy within 3 mooths of death) *
11. Industry or busin PHYSICIAN
-7 Majé;fr findings: —_—
operations.
E 12. Name pel hUnderline
t t
& { 13. Birthplace the cause to
(City, town, or connty) (State or foreign eountry) Of autopsy.. should be
E 14. Maiden name charged sta-
tistically.
|
Q
=

(City, town, or county) {State ar foreign country)
16, {a)
{4 Address

17. {(a)

Informant.

(¥) Date thereof.

{Barial, cremation, or removal) {Month) (Day) (Year)

(¢} Place: burial or cremation

18. (s) Signature of funerl director.

[()] AddM
i
19. - é“ ]g 1&4 f‘ /ﬁ W"C—
@ {Dats received local T ?) ¥ (Registrar's sigmatore)

{a) Accident, suicide, or homicide (specify)

(}) Date of occurrence

() Where did injury occur?.

{City or 1own) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) -
While at work?.. .. (¢) Means of injury. . ...

(M.D.orother). .
Date signed

23. Signature
Address







