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[ANDARD CERTIFICATE OF DEAIR}@ w  Sele Fie o
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4503
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1. PLACE OF DEATH: * 2, USUAL RESIDENCE OF DECEASED: 0~
rs -
(a) County sate_ Migsowr 1 MR
St.. Loui {a) () County ;o
) City or town 2. A QU LS - gt Lou is 7
(If ontside city or town limits, write RURAL and name of township) (¢} City or toWn...... I -
{c) Name of hospltal or institution: f outaide city or town limits, welte “RURAL”™) 4 P
Homer Phillips Hospitals) @ Street No 4125 M. Bel e P1,t- 7
(If oot ins hospital or instivntion, write llreel oumber or ocation) {Il rural, give Ioention) \.1‘ ¥
d) Length of stay: In hospital or instituti
(d) Length of stay: ol natitution (3pecily whether || (¢) Citizen of forelgn country? No l'?‘ {¥es or No}
In this community,
years, montks or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
it Mme_ROBERT _DAN SCOLT Ma 50th
o S e 20. DATE OF DEATH: Month....... 8 F ¥ - ,
. (b teran, N a urt
3. @) lve #l Y year. 1946 hour mimno’)-sslA * M,
name war. No...Z.T.
21. T hereby certify that I attended the deceased from.
(- 5. Color ot 6. (g) Single, widowed, married, 9. . to 19...... H
i Jams . i / :
4. Sc:l".-_a..l@..._) mceI“e.';,rQ dlvoroed__b.{g.r.l.’.ig_.q_ that I last saw h alive on 193
6. (b) Name of husband or Wife......evemeeeiee 6. (€) Age of husband or wife if || and that death occurred on the date and hour Duration
ANNA alive._ 45 Immed) R L . WP 7 N S S D
7. Birth date of deceased..........-NA 5. » 31 1895 e :
(Month) (Dey) (Year) A
. (V4
8. AGE: Years Months Days I less than one day Due to /7 A W
/ 50 | 8 19 ., _ Y A
TI. min.
N Due to /// i
9. Birthplace... L LB Ko ) :
(City, town, or county) (State or foreign country)™
. [ i Other conditions
10. Usual occupation Jhauf fellr {Hnclud ¥ within 3 monihs of death)
11. Industry or business.. 7. AT PHYSICIAN
. jor findings:
5 12. Name John E, Scotbt. . . . 'p. Of operations........ - Underline
gy .. Unavailable Mo. U the cause to
i | 13. Birthplace e ; : TP wﬁu:h&eaﬁh
1, town, s ar torelgn counwry Of autopay shou e
a { 14. Maiden name SJIME dniﬁtllam..s et ‘;_ . . . fh?rgeﬁ sta-
Harin e Mo. 7 = . e
15. Birthplace - ’ . - —
g rihp. i tomm ot Gounty) (State o foccigm sovatrn) 22, If death was due to external causes, fill in the following:
16. (o) Informant Anna Seont . . (a) Accident, suicide, or homicide (specify)
() Address 4195 Y. Relle (4 Date of oocurrence
4 ’ - . -4 - Where did i occur?.
17 @ _uria () Date thereot.. 0= 2% =46 () Where didinjury e G o
(Burial, cremation, ar removal) (Month) (Day) (Yeas} (&) Did injury occur in or about kotne, on farm, in industriai place, in public place?
%) Place: burial or cremnuon._Natlgna.l__cemﬁt.ery..
- — e e .- - . £ pla . .
18, (o) Signature of funeral director C}’]{-‘q H J ) Gat a8 . . While at wo, l-(ﬁped.f“ ke %122,:;)0f lmury... - __._:_____________"_
(&) Address 4107 FEinngx Ave, . . *% :
ME} f 23, il . {M.-D, uror.hcr) N ._...
9. _%._1 ........ oy e e ool !
19 @ {Dn! hmﬂe&zﬂlreﬂl ar) (Registrar's sisnature) Address —— b 11 amncdjlzj %

(Licensed Embalmer’s Statement on Re%n Sldt;)[




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

.

e NoME S GREES. . . Registered Apprentice No

working under my personal supervision,

. . nsed Embalmer No. 4299 oo

P.O. Address 2107 _Finney Aw ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.) .

.

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




