THE DIVISION OF HEALTH OF MISSOURI R
39614

o300 ED NOV 21 1949 STANDARD CERTIFICATE OF DEAT{z ) 4 Zsm. Fite No. S0 .
' nll;ru NO._______ REG. DIST. M. %’ 2 PRIMARY REG. DIST. WMO. 7" .~ < __ Registrar's No,ﬂimgﬁmm.

e o, L 15T

24d. LOCATION (Otty, town, or county) (Btats) 7

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY. |

BEYEIYY- =~ 11/4/1949 |Calvary.Cepetery. .8t .Louis,Mo. -

5 e mwwaw %Fuﬁ'efﬁﬁ't'ég"k' dons; 7233 Delmar Blvd.,

7 1. plat;gNET‘('jF DEATH j 2. U?TL;_?EL RESIDENCE (Whare d-un.db Coul;--d. I institgtion: muln: bafors
a. - . NTY admimion).

! _.7 ST- I..OUIS i : ;i‘ jiﬁq

' rd b. CITY (¢ outaide vorporate limits, write RURAL sod give c. ALYENG?:: ﬂ?Fw CITY (If outside corporate limits, writs RURAL and give townebip) e

O township) { ) -

; wowmv RICHMOND HEIGHTS Z J.édg P University City 5, = -
%g d. FH!.'SLPIIMAT_E OF (1f rot in hoapital or institation, give strect address ot ldeatlon} d. A%I‘gggs (I rural, give Loeation) R
P inermonion. 9T. MARYS HOSPITAL 4 7251 Cornell Avenue, f
§ 3 NAME OF °. " a. (First b. (Miadle) = ‘ c. (Lest) 4. DATE (Month)  (Day) (Year)
F (Typeor Prine) ALICHE L, ORETTA. SCOTT. oea NOV. 1, 1949,
E 5. SEX 6. COLOR OR RACE | 7. M%F‘!F:Eg EIE‘}IEFRlCPgARRIED 8. DATE OF BIRTH 9-I.AEE (s n;r- 1; ;T | AR | ©F UMDER M s,
Bpecify) L Daye | H Mia,
5 Female /| White Marrye » | April 13, 1881, | “¥EY | =
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreige country} 12 CITIZENOFW’HAT
done of working Lif it retired) : DUSTRY .
E K Home o St. Louis, Mo., 7} USHNRY
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Lawrence M, Piper. : Amn McInenery. |Dr.George B. Hcott.
a :51 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURHBY 17. INFORMANT'S SIGNATURE OR NAME -, ADDRESS
unkuows) | (If dates of servics) R
3 ikt . Pkl it 1. Al none, Dr Geo. B. Scott, 7251 Cornell Ave.,

I 18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecause per 1. DISEASE OR CONDITION . ' (ONSET AND DEATH
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH () . { e :

3 +This docs ot macan | ANTECEDENT CAUSES T~ & ~/ 0 U

- the mode of dying, such | Morbid conditions, if any, giving DUE TO () LY, . . d
- o8 beart faflure, asthenta, | . Tide Lo the abose couse (o) stating R - - LA ST R N I -

] cte. It means the dig. | the underiping cawse lost.

o || caresinsurs,arcomai DUETO @) .. . - .. s -« -

=z tion which caunsed death. | [1. OTHER SIGNIFICANT CONDITIONS

[~ Conditions contributing to the death but not ' ?2 3

a . related t0 the dizease or condition causing death. . -

' [[192. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ' T R " |'20. auToPsY?

= TION ) 4)3 \ * '

S | . v N - . .. ‘ . vsmm[j‘

o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) .| Jon (STATE)

b SUICIDE - homa, farm, factory, sireet, offics bldg.,eta.} o

Z HOMICIDE ) .

g 21d. TIME ~  (Mooth) (Day) (Year) (Hour) 21e. INJUJRY QCCURRED | 21f. HOW DID INJURY OCCUR?

B OF - L. * | WHILE AT . NOT WHILE T

J‘ INJURY .. = | WORK AT WORK .

E 27 hereby cerlify that T attended the deceased fr ‘AZLL_, IB% o _)LM:(_, 18  that 1 ldat satw the decmsad

= " aliveon gt ] 19_,‘15_9 and that dath occurred ai § 45 - m., from the causes and on the date staied above.

g .

R

(Licensed -Embalmer's Statement .on Reverse Side)




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 byamam... -
............. . Student Embalaer No.
working under my personal supervision,
SEUGENT suvnrovnrnnanannes Ceerarareninaene Signed....[ <l y JM -
Studlﬂt Embalmer
Licensed Embalmer No '\?f{ 5/ ......

P. 0. Addressﬁ.@.jz@;w

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

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




