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

DEPARTMENT OF COMMERCE -+
BUREAU-OF THE CENSUS

Registration District No......._.. % 4]

THE STATE BCARD OF HEALTH OF MISSOURI

MAY mST ANDARD CERTIFICATE OF DEATH
F ' LE D éﬂ Primary Registration District No_—--——]-QO 3

State File No 18889
wans o AAPH

1. PLACE OF DEATH:

(a) County

(b)) City or town . .ceceemm e St 3. MD PA—
(If outside city or town limits, write "AURAL" and name of towmship)
(¢) Name of hospital or institution: 0

City _ Hospital

(I oot in huapital or institution, wri‘h streel number or focation)
{d) Length of stay: In hospital or institution

{Specify whether

In this community
yoors, mounlhs or days)

2. USUAL RESIDENCE OF DECEASED;
57“ 6‘ .

Missouri
St.Loui
/ 71»
{Yeaor No)

{a) BState

()

{# County

City or town,.

(I!ouu:d.e city or town limits, writs “RURAL™)
4168 West Pine

{If rural, give location)

(d) Street No

(¢) Citizen of foreign country?

If yes, name country.

3. () PRINT
FULL NAME

Margaret Scott

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

name war. No.
é 5. Color or 6. (a) Single, widowed, married
s Sex.....Kepalel ne Whitel mmmﬁLﬂmITied!(
6. (b) Name of husband or wife..___ 6. {c) Age of husband or wifeif

MEDICAL CERTIFICATION

20, DATE Td)lfém, Month May (‘!'\j,rp'l6 ;

hout. d minute_,_/.f_‘._._M.
21, I hereby certify that I aitended the deceased from

19, to 19.ens .
that I last saw h aliveon ) } 19..._...

and that death occurred on t

Wal Ler Scot Ve..._. ﬂﬁ__________ymm Immediate cauge of &
7. Birth date of deceased. Aprll 2 lg ll
(Mnn&h) {Day) {Year)
8, AGE: Years Months Days If less than one day
/ 35 4 14 AE v .miD,
9. Birthplace Illinois /
{City, town, or county) (Stata ar foreign countr'i) , (/ ’
10. Usual occupation Hougsewife .. ___ . ... f’(ghe.r fOEdstm"* g ] mﬁm‘@?ﬂm;
11, Industry orb oo // PHYSICIAN
Major findings: / ;{
é 12. Name_______.C!EO.,._.&ni th i - et (Of operstions.. / V ’ o 7 'I}nderline
Es \
s s imom / el
¥ or fora bl Of autopsy.... shou e
g 14. Maiden name. Bm " A charged sta-
5] 15. Birthplace. Unknown § 4 s
U . A ——— Grate o Toeign comali) 22. If death was due to external causes, i
o . - [ .
16.+ {a) Informant..._.. Walter Scott: - e [ ||{e) Accident, sulcide, or hom
®) Addmss.m_,_.ﬂeﬁ ﬁes_t_P;.ne________. o || (@ Date of occurrence..... - J [
17. (@) e ... () Date thereof: ..5. 0/45 XS () Where did injury occur?. “‘""""_m) (Conaty) Gratay
(Brrial, crematjom, or ox remaval) "Lake Chl‘les ‘gﬁe‘géwﬁ” (d) Did injury occur in or about home, . in industrial place, in public place?
(¢} Place: burial or cremation - .
18. (a) Signature of fénml tar Edit‘h E. Ambruster, : - Godlzbype of "":;’of imjury. 22 Tl
hegher M N
() Address BRCACHReT ) .. - (M. D T other
o« MAY 18 1946 -t /PL= 7
{Dnta reecived locs] registrar) (Registror'a mizusture) || NIArEsmt=) 2 ot Tl £ bz e A, Date signod > {

. {Licensed Embalmer’s Statement ogkﬁe-rersc Sld‘e)




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...

working under my personal supervision.

-

Signed.....

P.O. Address_ﬂg;z;ﬂ _%o i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitlutes grounds for revocation of license.}

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




