« No, 300
. lo_48

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD «<—f

FILED APR 10 1950

THE DIVISION OF HEALTH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

11080

. . State File No.. 3 T .... ™
BIRTH NO. REG. DIST. NO. __3_1_8__ PRIMARY REG. DIST. mlﬂ% ReGittrar's Now o oeemmeeessmsmsessenscn
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 § : remidence befoce

a. COUNTY . b, COUNTY adwission}.

s STATE Mismouri

b. CITY (If outside corpurnte limits, write RURAL and give

10a. USUAL OCCUPATION (Gve kind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working llfe, even if retired) DUSTRY

g. LENGTH OF ([ o CITY (f outxkds sorporata llmits, writé RURAL and cive townehin) ., (,
township) | STAY (in this place) roa
Tom  St. Louis TOWN St. Louis 1 q ‘
d. FH!..SLPII‘I_FAI\;I-EOOF (If not in hospital or Institution. give strect addroms or loeation} ﬁRES (I rural, give loestion) /}_' ] ’b
INSTTUTION _ Homer G Phillips Hospital 3814 Delmar Blvd
3. .-[:‘E‘:;".EE s?':: a. (First) b. (Middle) P e Lasy .. | 4, DSTE (Month) . (Day)  (Year)
{ Type or Print) Barbara Scot.t DEATH  March 29 1950
5. SEX 6 6. COLOR OR RACE | 7. #&% lglz‘:rggclgsamsn 8. DATE OF BIRTH | 9. AGE dn reus| oz Ibﬂ I GRORR 3 . .
. (Speciiy) L birthday) | Mo, Hours | Min.
Female col widow July 5th 1894 55 8128 ™|

11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT

/| Y

____ Houpework - ?’oodland Tenn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Alfred Buck Leather wunk Luther Scott - Deceased
:‘5!. WAS DE.&EASE:J E‘JSR IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]J'J’ 17. INFORMANT 5 §| GNATURE OR NAME ADDRESS
. no. 1 yea, ol dates of sarvion) .
- R S no Savannah Parrish 3814 Delmer Blvd
18. CAUSE OF DEATH MEDiICAL CERTIFICATION lgTERV:%‘gEnTgETEHN
| Enter only onecauseger | 1. DISEASE OR CONDITION H .
Jine for (a), (b, and (o) | C1RECTLY LEADING TO DEATH® 4 Hypertenaive !leart Disease nde‘c_,.
ANTECEDENT CAUSES . it
*Thiz does not mean Undetermined
the mode of dying, such | Mforbd conditions, if any, giving DUE TO (B)
o heart fallure, asthenta, rise fo the abore cause (o) slating R e
ete. It means the dis- | the underlying cause last.
care, infury, or piica- _ DUE TO {¢)
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
' Conditions confributing to the death but not i i
related to th:o:iuau o’;’ wndiuo-nwmmiﬂa death. Hemlp legla’ old
19a. PATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION n 2. AUTOPSY?
TION .
, 1 s wok]
21a. ACCIDENT (Bpecity) . 21b. PLACEQOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) STA
SUICIDE - honse, farm, fagtory, atrest, office bldy., e10.)
HOMICIDE,
214 TIME.  “(Month) (Day)  (Year) - (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / /
OF. -0 % N WHILEAT [~ NOT WHILE
INJURY : - = | work AT WORK .
2. I Kereby certify that 1 atlended the deceased from 2-3 , 19 50 46 3-29 - 19 5 0; that. I last zaw the deceased
afive on 32 , 1990 | and that death occurred atl 131028 m., from the couses and on the date stated above.
2. SIGNATURE .. x \ {Degree cor title) Z23b. ADDRESS 23¢. DATE SIGNED
: ¢ oo M. D, 2601 N Whittier St 3-30-50

DATE REC'DBYL(X‘.AL REG! 'S
2Pk 1 g@j‘" -

*s Stateroent on Reverse Side), .. N T

TIdNBU é! JA\}'A'LCREM' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ‘ {Btate)
B4 ‘i ‘s"‘"’u’ April 3 1950 Washington Park St. Louis County Mo
‘ FUNERAL DIRECTOR' ‘Ab
— x, S BIGNATURE ADDRESS

J.H.Randle & Son 3133 Bell Avenue




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._....

working under my persona! supervision, dent tmbalmer Mo...oiiiiiiiiiiiiiai, sennans
STgned.ssceieisretararssnnnnnsarasasannsas . ﬁ
ane Student Embalmer ] : icensed Embalmer No ? Ié 9
P. O. Address vg ....... - At AL
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revocation of license.} ,
If this-body is not embalmed, fict-shduld be so stated sbove., -

\ . . ) ) .




