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- EP 6 1949  STANDARD CERTIFICATE OF DEATH State File o
(/ /. [LmirTH o, Res. DisT. wo. _(T.J 2 PRIMARY REG. DIST. m.LM Registrar's Nm.a&.ﬂ...‘é.g........__.
: s I. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where decsased lived. If instltution: residboce befors
. COUNTY ‘ . STATE : b. C! diesbmion) .
6/ * St. Louis : 110, S, Louig "
’j b. CITY (If outnide corpurats Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL acd give townahip) oy
OR o »{ STAY (ln this place)
a TOWN = Maplewood TowN  Maplewood 2
-1 d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET —(If rural, give location) ' =
o HOSPITAL OR / —7
o INSTITUTION 7726 Folk 7726 _Folk (@
a S.SIE%NEIE S%% 8. (First) ' b. (Mlddley <. (Last) 4. DATE (Mouth)  (Dey) (Yean
| e P GEORGE T, SCOTT oA Aug. 23, 1949
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years| IF tNOER | YEAR | ¥ GomER m o3,
s / W s DOWED), DIV RCEy(Bpldl.v) laat birthdag) | Moptha , Hours | Mo
Male hite Harrie Mar. 27,1877 | 72 i Fr
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen gountry) 12, CITIZEN OF WHAT
[+ Rao d{h( { li { uﬁ% . DUSTRY COUNTR
4 || Ret s T gz | Tenn. 'y
< $3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . v
“ Samuel Scott | Sina Stroud Laura Scott
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
5 (Yes, 100, oy unknown} | (If yes, glve war or dates of servics) NO, s. SIGNATURE %ﬁg I'I 11 1 d AEDRESS
e no ‘nbne Mable Martindell, rentwood, Wo.
| I 18. cause oF pEaTH .J’;D'CAL CERTIFICATION 'ONSEY ARD DEATH
1. DISEASE OR CONDITION -
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ete. I means the dis- the underlying cause last,
ease, infury, or compli . DUE TO ()
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributizg o the death but Aot / 6; 7 g
related to the diseaae or condition causing death, y
19a. DATE OF OP_FITB?‘;' 19b. MAJOR ymmss OF OPERATION | AUTOPSY? * _
ST 7 /MMM’J/ 7 C“ﬁ' 27%{&&42\5 ves (] wo [
20a. g%c':ﬁ:\ng i (Bpecify) z PLACEOFINJ‘U (0. 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
1 Iastory, s
Z HOMICIDE T ==
g 21d. TIME (Moath) (Day) - (Yest) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY occuar
- WHILE AT NHOT WHILE
J.' INJURY WORK AT WORK
S |22 7 hereby cpetify that I attended the deceased from X~ & 1947 10 __i_i-j_ 1989 that I last s the deceased
E IQ_‘A?_. and that death occurred at L‘aiﬂ , Jrom the causes and on the date stated above.
P |28 o wxim ortitle) | 23b. AﬂDRESS | &W
M mk éﬁy-M : Y-
E %.mag&l g&ﬂcazn» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ¢r connty) © .~ (Stafe}
' (Bpgaity)
§ Buriazl St. Peters Cem, - St. Louis Mo,
25. FUNERAL DIRECTOR'S ,?h-q)bs'u gue&:ﬂs
manthe
Jay B. Smith Maplewood, Mo.




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 S

e rnen et et seenanaesneanrennn . Student Embalmer No. ‘

working under my personal supervision,

Student csseursccconsccnresas chsavrasenenas
Student Embalimer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘!N . {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




