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)

WRITE PLAINLY--USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

'BIRTH NO.

* FLED APR 2 1943

'II-IE DIVISION OF HEALTH O# VMISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3 L 2 PRIMARY REG. DIST. méﬂé REEIJ‘!!‘IPJ’N?—Zé 6

State File N?hio q‘}?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decoased lived. If inatitution; residence befors

g

Lo\

0\ A)mMoroner

a. COUNTY a. STATE b. COUNTY inission).
St. Louls Missourt St. Loulsyz
b. CITY (1! cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate Liraits, write RURAL sad gire wwuugrr. ﬁ
township)| STAY (in thia place} *
Town Wellston TOWN Wellston: ¥
d. FU(%%PF'PANI!_E OF (If not in hospital or institution, give strect sddros or location) d‘ASI;rgF\'EEﬁ (If rural, give location) - ‘Q
INSTITOTION 6539 Joseph Ave., 6539 Joseph Ave.,. -
3‘:)NE¢:MEE5%'E) a. (First) b. {(Middle) ¢. (Lagt) 4. DSTE (Month) (Dey) (Year)
(Type or Print) LTILLIAN SCOTT oeATH - Mar, 6,1949
5. SEX ) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9, AGE (In yesrs| o UKDER | ¥EAR | F UNOER M b3,
WIDOWED, DIVORCED (Spactfy) Laat birthday} Mnnuu, Davs | Hours | Min.
Female® | White Widowed e#—|May 27,188% 65 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY » COUNTRY?
Honsewark Unknown 1. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Randell | UNynon Unknovmn Scott
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"
(Yes, oo, or unknown) | (I yes, £lve war or dates of sorvice) NO. OE‘X E e g]ﬁ{'{%‘é;'unﬁ‘{%luch Adm .y ADDRESS
No : None avton, Oa
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘g:gg}"-:lhgm"
 Enter only onecausoper | 1. DISEASE OR CONDITION DEATH
Jimo foc (a), (b). and (g | DIRECTLY LEADING TODEATH*,) _c&rdiac fallure and bronco-
“This docs oot mean | ANTECEDENT CAUSES pneumonia ,
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B) — T i %&
as heart fallure, asthenda, | rise to the above cause (a) stating q "f i .
cte. It meens the dis- the underlying couse last.
care, infury, or compli __DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 1
related to the disense or amdition cousing death. b2
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
ves (A wo [
21a. gﬁfé?ggT (Specity) 21b, PLACEOF INJURY teg.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF _ (COUNTY) (STATE)
R bhome, faxm, fagtory, stroet, office bldg.. eto.)
romicioe  Natural " Home T Wellston, St. Louls, Mo.
214, Téh}E (Mnnu.! {Day) (Tear) (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
“INJURY 4., '3 S5 49 = | wom AT WORK Death from nstursal causes,
2. [ hereby’ certzjy that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
altve on and that death eccurred al m., from the causes and on the daie stated aborve.
{Degroe or title) | 23b. ADDRESS 23¢c. DATE SIGNED

3/9/49

Clayton, Mo.

%3 NB ;‘;’ gmlg J_ALCRE - | 24b, DATE Y llz«sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
(8 ]
Buri Mar., 10/490l Valhalla Cem., St. Louis (q., Mo,
DATE RFECD BY L. | REGJSTRAR'S SIGNAT| 25 FUNERAL DIRECTOR'S $1GNATURE ‘ABDRESS
3 RE —
12-F- ¢f Ve,

s
(Ticefyid W: on Reverse Side)




e T

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-br:......ﬂﬁ.—_..

Student Embalaer No.

Signed' il

Signed..eesa-ns S‘i;:j-e.r;‘t.-E.g;;..a.l-r;;;’ ........ AP ’ Licensed Embalmer No. 6/255
P. O. Address,ﬂ . j ﬂ"'-"‘"""lj ‘W(C)

Mote: 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. ¢ . .




