THE DIVISION OF HEALTH OF MISSOURI

soveso ) FUTESEP 2 1948 STANDARD CERTIFICATE OF DEATH sute e 1o 3O08
{BLRTH NO. _ REG. DIST. NO. _&%‘Rmmmnmm 74!23
=1, PLACE OF DEATH ‘ 2 USUAL RESIDENCE 1w Wisotsed fivad, If institution: residence before

a. COUNTY a. STATE Mis Souri b. COUNTY /) :lglu]’l-lun).

b. CITY (! cutside corpurate Limita, write RURAL and ‘:'i:mm & AI;(Ei:lifll: ,,Ei'; <. Cg‘RY {1t ourside corporate limite, write RURAL acd give township) — /
a W 3t, Louis i rown  S5t, Louils s
ao: . d. F,%'g NAntEO%F af got Dot in haapital of lmim.ont iffe streat m.-a. of loeation) d, ASDrI?REEESrS (If rural, give location) .
S INSTITUTION 4854, Fountain Avenue /- 4854 Fountain Avenue 4,
@ 3DNE¢:'EES%.E a. (First) b. (Middle)} N c. (Lnst)‘ ' ' 4. DATE (Month) {Day) (Year)
= ( Type or Print) Mary Lou ‘ Scales DEATH 8=25=-
é 5. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |-8. DATE OF BIRTH =1 9. AGE (Io years| ¥ UMDER 1t YEAR | O UwDER 4 may,
Sf Female j.) Negro ﬁri Vg%gl ORCEDW 10-13-198 I tmblsbéu) Mnnlh-l Days Homl Min.
d.‘: m:o ;ngﬁ?{ ATIC;II u(f(.h'-:::;;iru‘l;':l; 10b. KISD OF BUSINSSD%FSQTH!Y- 11. BIRTHPLACE (Btats or forelzn eountry} 12, CITIZEI‘#?FWHAT
5 || “Housewite - Hempten, Miss, |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Edward Gray |{Nannie Carlisle | Albert Scales
L s | e PRSI D) | 00 SEU[Y | T INFORWANT S ST GNATURE OR NAWE ——— ADDRESS
= No Florence Sutton 4638 Lewls Place
L‘-I-! e OF e I. DISEASE OR CONDITION gy RTIEICATIO'? '3;;2}’1';,3
Z 'Eﬁ“ﬂiﬁ?iﬂu’;g DIRECTLY LEADING TO DEATH® (5 -—‘W
e “This docs mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (

an heart fallure, asthenta, rige to the above cause (a) stating . .. -
e, It means the dis- the underlying cauae last. —_

eare, Injury, or complica- DUE TO ¢¢) _
tion which ceuged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death. _
19a. DATE OF OPTEIFgN 13b. MAJOR FINDINGS OF OPERATION Z/ - : " 20, AUTOPSY?
. ves L) wo [
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (e.q.,tnarabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (Sl'ATE)
SUICIDE bome, larm, fastory, sireet. office bldg., evo.}
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE & A,X
INJURY n. WORK f’V WORK #

. A
22. | hereby ce u’y that I atteﬂded the deceased from 19 &Y 19 s that I lest sow the d‘::ce‘ﬁsed
alive on ., and that.de hecurred at m from thE causes and the date stated above.
2. IGNATURE (Degm or Litle) A’b ADDRESS 4 23c. DATE SIGNED
; ‘\ 2337 Ik b@( Ve Ao

2n_ BURIAL CREMA- 47% DATE 24c. NAME OF CEMETERY OR CREATORY | 24d. LOCATISN (Oity, town, ar couzn ){ (Syple) -
C

Tloé‘lfxE'm;A]EmM" 8-29-449 ' Washington Park Cem, | 8t, Louls Count
DATE REC'D BY LDC.AL REGIZTRAR'S SIGN 25. FUNERAL DIRECTOR'S SIGMATURE ‘RDDRESS .
Russell Und,, Co 2732 Pine Blv

—_AUB 26 1 . )

WRITE PLAINLY—USING UNFADING BI

(Ticensed Em.baimera Staternent on Reverse Side)




o\ hd

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, of by oo

Student Embalmer No. :'.71

working under my personal supervision,

srgn.d..MMW=M

Student Embalmer Licensed Embalmer
P. O. Address_>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND
the above constitutes grounds for revocation of license.)

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

v
S JOR Mn
G, (FMJure to comply with



