No. 306 TI-IEDIV_BIONO?HEALTHOFMISSOURI 33602
. t
o FILED OCT 6 1949 STANDARD CERTIFICATE OF DEATH Stote Fite Now.
é BIRTH WO.___ __________ REG. DIST. MO, .L;’,ZZ_ PRIMARY REG. DIST. mﬂZé. Registrar's N.,__Lm
O 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. If insti %] before
un, COUNTY a. STATE b. COUNTY s -dmﬁ-lou?
St, Louis Missouri 67
b. CITY (I cutslde corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If cutelds corporate limits, write RURAL anJd cive township) s 2
OR township) | STAY (in this place)| R |+
TOWN LQ”AY Lr TOWN St l an 8 s
% d. FHOL%PN'PME OF (If not in hospital or instisntion, mive strest sddres or location) d. ASDTL;RREEQFS (1 rursl, give location) '
0 INSTITUTION Mt, St. Rose Hospital 6134 Suburban Avenue /
a 3. NAME OF 8. (First) b. (Middle) e, (Lash) « DATE (Month)  (Day)  (Yea
[ mme or Print) VIRGIL SCOTT oeatH Sept 15, 1949
é 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| If UNDER | YEAR | OF ONDER M HEs.
Z, WIDOWED, DI\ERCED (Bpecily) : Last birthday) |Months] Days | Hours | Mia.
: Narried / Feby 11, 1899 50 |
lﬂa. USUAL OCCUPATION (Clrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry} 12. CITIZEN OF WHAT
[+ dona duting moat of working lifs, even if retired) DUSTRY COUNTRY?
© | Crane Operator ton Iron Works Naylor, Missouri U.S.4A,
P 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME J4. NAME OF MUSBAND OR WIFE
o John Scott ] Mary Bacon | Myrtle Scott
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yu.nwtunkno'n) I (If yom, w\‘m or dates of service) NO.
=| o one UNNXNOW Y Mrs. Myrtle Scott, 6134 Suburban _
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
& (| Enteronlyonemueper | I. DISEASE OR CONDITION f ONSET AND DEATH
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH ) @é Cl vtz (e ns g@_’_
:g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
B ar Beart falltire, asthenia, | Tise to the above canse (o) slating : . B
[~} ete. It meons the gl | he underlying cauae last.
o eare, infury, or complice- DUF TO (c)
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death but not 2) X
a reiated to the disease or condition cousing death. . D
ta [l 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY T
= TION 9 'L\ '
= - YES D NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
h SUICIDE homa, farm. factory, streat, office bids.. ete.)
= HOMICIDE ey
g 21d. TIME (Month) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF o WHILEAT[—] NOTWHILE
J_. INJURY WORK AT WORK
B 22 I hereby certify that I atlended the decedsed from %1% %919 , Lo g t5 ¥ 89 ", that I lost sow the deceased
E’_ alive on 9. £ 4 ~, 19_&/Fand that death occurred até__A__ m., from the causes and on the date stated above.
E 23a. GNATURE (Dtﬂﬁtiue) 23b. ADDRESS ‘z W | 23, DATE SIGNED
y &0%(’ (E_ k{. g 60? AJD- ?'fé ,i‘?
E 24; BUR IAL CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sl-hta)"
; _ ‘
75. FUNERAL :mm:cma's 51 GNATORE ADDREAS i

DATE RECD BY LOCAL

i— /7-‘59REG.

Shepard Funeral] Home, 1167 Hamilton Ave




1-3.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_W__

Student Embalmer Wo.

working under my personal supervision,

© -
SEUdENTt voceenareassrasesesnvosvasennsannss Signcd.,.g‘;—‘-ﬂ--w. u.j/uﬁgu-m—n-—

o
Student Embalmer

. Licensed Embalmer No 3 g 7 J/

' P. O. Address ) 2.

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

I this body is not embalmed, fact should be co stated above.




