S. No. 2
M—5143
. 5-17-39
> 1 X36671

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

DEPARTMENT OF COMMERCE
BuREAU or THE CENSUS

FILED N 271
Registra!io!.;slﬁct No‘j]%

THE STATE BOARD OF HEALTH OF MISSOURI

g%ANDARD CERTIFICATE OF DEATH

Primary Registration District Noé_o7....

8108”7
Registrar's No.,[__Q___?___Z__________m_

1. PLACE OF DEATH:

St.Louis
Lemay

{If outside ci-l.y or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution;

... Torrence Home 128 E.Etta ave.

{If oot in hospital or inslitution, writs street pumber or kocalion)
(d) Length of stay:

(s} County
(d) City or town

In hospital or institution

(Specily whether

in this community.
years, monthe or doya)

2. USUAL RESIDENCE OF DECEASED:

(o) State. Missourd ® County Stelouis 4/
VRS
{c) City or town...... Ibm et £
(If outuide city or town limits, write “RURAL™) i
@ Street No.. 128 E Etta ave, 4a
{1l rural, give Jocation)
(e} Citizen of foreign country? no {Yes ora No)

If yes, name country.

3, {a) PRINT
FULL

~name____Margeret  S.  Scott

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

MEDICAL CERTIFICATION .
17
50 Py

DATE OF DEATH: Month__

¥ay
hour, 3

20,

day

year.

minut:
name war...J10 No. no . l 7_; w
21. I hercby certify that I attended the deceased from jo b
. Color o] 6. {0) Single, widowed. ried, ’ G[ L.I 19 & 19 q
. o, Female ,l/“ " Wndte | S " Ylngle f e g o L] ¥ Y 0.2k
. - Tace Vi {}{ that Ilast saw b, J_ aliveon._&__ ..__lw___ e (SR _q ....... S [- :
6. (b) Nameof husbandorwife ... .. 6 {c) Ageof huabam:_l or wife if [| and that death occurred on the date and hour M above,
AV, nnrrereeeeceeno... years | | Immediate cause of death
7. Birth date of deceased Oatober: 16 1872
{Month} (Day) {Year}
8. AGE: Years Months Days If legs than one day
73 7 1 hr, . min
o. Birthplace.._. SbeLouls Mo. {1
(City, town, or county) {State or foreign uo&n?.:y) t’\ ‘1}
. Other conditions JN - SR SR,
10. Usual oceupation———....... N1 {Inclade proguancy within 3 months of death)
1t. Industry or busi SorEe PHYSICIAN
. jor findings: -
E 12. Name__John Seott S S Of operations Underline
=
& | 13. Birthplace ) Ire.?slandi.,..m..w..f.'.. the cause to
{City, town, or count. . or foreign couniry) Of autopsy........ should b
E{ 14. Maiden name ‘H'_m Goaife‘l‘law U auttopay Cha.;‘ﬂeﬂ !:as
St,Louls ¥o tstically.
S 15. Birthplace . — [ - —
] i T ot sa ) St e T s 22, 1f death was due to external causes, fill in the following:
16. (¢} Informant... dube Scott (a) Accident, suicide, or homicide (specify)
® addresh919 Natursl Bridge ave, (%) Date of occusrence
17. {a) . Burial () Date thereo i Ay ANRLAY () Where did injury occur? City or vawa) (Connty} Grave
(Barial, cremation, or removal) L. (Mcuth) (Day) (Yeard || () . Did injury occur in or about home, on farm, in industrial place, in public place?
(e}

18. {a) Signature of f H . fohudentord -
() Address mdlml?“_a_i?_ S
INC WS T PTTARN 5 B Y. PPy

>

Place: burial or cfematiou..._st Pﬂ cemtﬂ e nanare .
¢ Rottnaisper Chlonial Mo biasy

{Date received loca] fegistrar)

(Specif¥ type of place) .
::) {eans of iniury..._@.w..ﬁw. -

P —

S

(Licensed Embalmeris Statement on Reverse Side)




Y

= ) T AT e N

Ey

STATEMENT BY LICENSED EMBALMER

1 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.... . o

working under my personal supervision.

Licensed Embalmer No....... (? x )/ ........

P. O. Address, 7?/?’/%

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’HEH in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba]med, fact should he so stated above.




