WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NO

B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARDEERTIFICATE OF DEATH

V4

Ll .

35747

20 (a 3 State File No

REG. DIST. NO. Qf_iz_ PRIMARY REG. DIST. m’ﬂ Registrar's No. 6‘[..@_..5......._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased llved. 1f institution: residence before
a. COUNTY a. STATE N t. COUNTY adinimion).
Stelouis Migsouri Stl.louis G‘
b. CITY fe!] mmdd- corputate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ovtaide sorporate limits, write RURAL and give township) "'
p) roveah STAY tin tis placw)|| & OR
TS0 Clayton e DO A 1o Vigus J
d. FULL NAME OF (1If pot in bospital or iunhgﬂon give atrest a.ddrun or loestion) d. STREET (it rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION  St,Iouis County Hospital 4,.,%%/
3. NAME OF . (First, b. (M!dd} ¢ (Last
Otiasen v ®™ (Middle) (Last) 4 DATE  (Momth) (Day) (Yean)
{ T¥pe or Print} Felham Charles Scott; DEATH QOct. i 1949
5 S5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (o years| v UXDER 1| YEAR | 7 DuDER M HES,
0 WiIDOWED, DIVORCED (Bpecify) . last birthday) Mnnu:-, Days | Hours ‘ Min,
Male White T 1 Aug,28,1903 L6
10a. USUAL OCCUPATION {Giwve kindof work | 10b. KIND OF BUSINESS OR IN- ] I1. BIRTHPLACE (8tats or foreln country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY a COUNTRY?
Policeman Tity of Overland Creve Coeur lake,Mo. UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan A.Scott Mary F.Coffee -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{Yes.n0.or unknown) | (If yes, xhve war ot dates of sorvioe) NO.
No Nopne No
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE, OR CONDITION ONSET AND DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*Thizs does not mean
the mode of dying, such
ox heart faflure, asthendia,
ete. It means the dis-
ease, infury, or complica-
tion which caused deaths.

-

G

ANTECEDENT CAUSES and hemorrhages.

DIRECTLY LEADING TO DEATH® ()

hot wound of left. slde

f body

Merbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost

DUE TO (c)

=9 51X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related £o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - % 2. AUTOPSY?
TION ‘ \
s - YES E KO D
21a; (Bpecify} 21b. PLACEOFINJURY (q Inonbom 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
homa, [arm, factory, » .
HOMICIDE Dutside Citv Hgl Qverland Touls issouri
21d. TIME {Month) (Day} 218, INJURY OCCURRED 211. HOW DID INJURY QCCUR? Q a emp ng

nSIROct. 14,1949

11 “Sﬂ

WORK

"ok X | " work L] | catch fleeing pri sonér.

22 [ hereby certify lhat I atiended the deceased from , 19 , lo - .19 , that I last saw the deceased
alive on __N , 18 , and that death occurred al " from the causes :md on the date stated above.
SIGNAT . (Degren or title) $ @i 2. DATE SIGNED
. —‘%—"?ﬂﬁ"‘”‘ Connon S Eoﬁ?s COunty, Mo. -  Oclt,17, 1949
%NBgERMIS\}‘ CR| A 24b, DATE® 7| Z4c. NAME OF CEMETERY OR CREMATORY 244; LOCATION (Oity, town, or county) ’ (State)
Burial 10-17=19)9 ~ Fee Fee Ceme: Pationville Mo. _ _
ATE REC'D BY R'S/SI R & ERAL DIRECTORS SIGHATURE - ‘RDDRESS
16T Ug™ Ml 0 cbmdiy A B T A A
i

F—

(Licensed

e Summm on Reverse Side)




Ry /]

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 b}é%ﬁ%

R , Student Embalimer No.

working under my personal supervision.
'

Student seeterturraesasrsrensasasanae PR
Student Embalmer

2 No:e. 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 (gmb_alm_ed. fact should be so stated above.




