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- THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 27 7. £ .7

State File No.

131" ‘3{) /

3670

Registrar's No / ?_4 '7

1. PLACE OF DEATH: St LOU.J_S 2. USUAL RESIDENCE OF DECEASED:
—\r—?""'!’-\’ { L]
@ Comy.... ST HESIOOER @ s Missourd . @ com.....St. Louis 74
t town.__._.1 e
¥ or towm fo.:xe ci-l%?rlzown eta. ?;ﬁn *RURAL” and mams of township) (¢) City or town Wehster Grovas -y
(¢} Name of hosp:ta] or Institytion: (If outside cily or town limits, write “RURAL™) /
631 Cornell Street @ sweet No._. 001 _Cornell Street (V4
(If not in hospital or institution, writa strest number or location) (If zural, xive location) 7
(d}) Length of stay: In hospital or institution d
Goocity whater || (e} Citizen of foreign country? No (Ves or No)
In this community. 10 years
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. (a¢) PRINT
Full Nami._GEORGE.SCOTT JRae ..
o o~ )’ e 20, DATE OF DEATH: Month.. 98D5 e ay. 2204
N 't N - Soctal
® veteran I:' v year.. _____1.9 4.6.__..____}:0111- 6 minute 30 A ol
name war. - 0. .
21. Ih cem.f thnt I attended the d d from
g' 5. Color or 6. (o) Single, m‘ﬁ[owed. m{n-ied, e; o
F
4. Sex'M-al-e——" roee. : dnvorced___ggy_?d that I last saw h.l.}.\..._ alive on ?/:‘- 3/ L 19.......3
6, (¥} Name of husbandorwife....... ... 6. {c) Age of husband or wife if and that death occurred on tSdﬂe and h(’“l’ stated Above, Duration
Flemmer alive__ 2O vears || Immediate cause of death 2 /
7. Birth date of deceased.. March 10 1880
(Month) {Day) (Yenr)
8. AGE: Yeata Months Days If less than one day Due to.. Q,/ \-P’&'\—n-’.: /;ﬂ’\—o
66 6 12 hr, min ‘4 v \
f Due to
o. Bithplace......penton Coa ... . Miss. /- ‘ v
(Chy, town, or county) (State cr foreign coun
PN , L- conditio P
10. Usual occupation....RB.tir_e.d...,f.arm@ r SR 0(:::12.1,, :m:m::y wiLhin 3 months of denth)
#1. Industry or business. . S PIYSIGAN
) L. or findings: . _
g 12. Name Ge Ol’ge Sc Ott e a et . Gy, ++ Of operations P Undertine
=\ 13, Birtnptace Unavailable Miss. / e the cause to
wn, {Stale ar foreign eountry) b Of aut. DS); T roreeess... hould be
E 14, Maiden name. . a im&mg QCI{I'Q :Ll SRS S ante .o ::pﬁzeﬂata-
_________ - 18L1CD y,
& | 15. Birthplace Unavallable M 1 SS.e / 22, If death was due to external causes, fill in the following:
= ty, town, or county) ! {State or foreign country} - i
16, (a) Informant élemmer Scotbtt v Yo (a) Accident, sulcide, or homicide (specify)... Fiea=t.
@ Adress_ 001 Cornell St ®) Date of occurrence =
17. (@ Burial "t Date thereof 9-25-46 (¢) Where did injury occur? - (Cityorlo:n) T o™
. {Buzial, oremation, or removal} (Mooth} (Day) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?
‘(c) 'Place: buna] or mmallon_ _F__a_-the I‘..Dickﬂ on 3y
18. (s) Signature of funeral d:rmlorghaglﬁ‘in-Gatgs__--' "“"hﬂe'at “orp (b ey, t’? E¥ P of in:ury....'...-;f.:.._'. ____ | 7
npey_Ave. 3 L ﬁa" :
® gy mwﬂ ot 7.
23, M. D, th W T
19. (s _—'_»’?..ém/_'fé___ (b i N || 22, Semeoes / 24N, G ‘ e er/J ” /
Dolas received local rexistzar) {Megintiar's sigbatite) 43 - Address... I‘ ....... @02 te signed. _gfé

' (Licensed Embalmer’s Statcment on Reverse Side)




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

__________ Thomas J. Gates it oeernnnnns Registered Apprentice No

working under my personal supervision,

..
- - Licensed Embalmer No.... 4 289 . . ...

P.0. Address...4107. . Finney. .AVe e

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

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

-




