Mo . 300 Nk AVINWIN W TR W IV
0.
| FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH stare e no 15640
10.48 3 Y
BIRTH NO. o REG. DIST. NO. __ = PRIMARY REG. DIST. MNO. R,,,,,,,,,N,’lﬂﬁ 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. 1f institation: residsnce before
a. COUNTY a. STATE Mi ssour 1 b. COUNTY adinimlon).
b. CéEY (If outodds eorpurate limits, write BURAL and glnmu %A!;{EN!DG'LH’. n‘?F c. CIT&! (If ouide sorpocate limite, write BURAL acd glve township)
. w, il { cal
own  St.Louis o / 1JOWN St.louls H/2<2
d FHCI’.'IS.PFPAHII_EOOF (1 not in boapital or | jon, give strest addrees or location) Asorg (11 raral, give looatlon) J
INSTITUTION 4950 L:!.nde 11 Blvd. 4950 Lindell Blvde
3. gz@éﬁs%% a. (First) b. (Middle) c. (Last) - . Dgrl-'t (Maath) (Dey) (Year)
(Tepeor Pint)  Ruth M, Scott - oeai . May 25, 1950
5, SEX 6. COLOR OR RACE | 7. #&%B gfygs&sagﬁ} 8, DATE OF BIRTH 9, :.?E (11 y-,un I:a::.u 1 |'l'.l.l F UaOER 1 N3,
N Heurs | Min,
Female /| White Widow 2= | Aug.25,1868 Bl ol e
‘%ﬂi&ﬁgj?m&?ﬁﬁffﬁf 10b. KIND OF BUS!NESSD?JRSIJI:“E 11. BIRTHPLACE (Btats or forelgn country) / 12. CITJ%!:’TOFWHAT
| __Houndewife ~ . Iowa A=
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ _Aavron Hinsdale | Sarah Hoffman Walter S.Scott
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
(You.ng, or unknown) | (If yes. rive war or dates of service) NO.
No HoWoS3impkina, 4950 Lindell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION _ ~ . ONSET AND DEATH
- Enter onlty onectusaper | 1, oy LEABING TO DEATH® 4) W aﬂf&_; clpprsc o e

lins for {a), (b}, ead ()

*This does not mean AIWECEDENT CAUSES

the mode of dying, ruch | Morbld conditlons, if any, giving DUE TO {b) s e - A T 7 -

an Beari feflure, gxthenia, rite to the above caute (o) stating

de. It means the dig. | the underlying cauee last. ) % i / -

ease, injury, of complica- -7 - DUETO (&) ° 4 . / /4,.,,( el -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

\VRITE‘.PLAI'NLY——USINMINFADING BLACK INE—MAKE A PERMANENT RECORD ~—

19. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION = * ' - T T ' - 20. AUTOPSY?
TIiON L )
a - v . . - YES D L) D
21a, ACCIDENT {Brueify) 210, PLACEOF INJURY (s.5 .inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE boos, farm, Ingtory, street, ofSoe bldy. eta) - . T
HOMICIDE B A NP e —
214. TIME th) ) (Year) CEoun ' 1-2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ‘ j
oF o W \.;S ' ‘% - Twmn‘ "wauu 532_: ’
INJURY (‘:; \ = | “work AT WORK i
F il L, cle
2. hereby “Gentifly that I altended the deceased Jrom , 18 , lo 19__2 that T laat sow the deceased
™~ alive on 4"“‘7 -y , 1952, and that death obcurred al __J‘_ m., from tks causes and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS Z3;. DATE SIGNED
\fﬁf 63<Lz4\ 2 AL 2 ?’C’J?CHza“‘%; : zG /s
%5 NB]I!.IE": OA\Ir. CREMA- "DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /  (State}0
. (Bpesity) X
Burial ¢ 27-50 Bellefontaine Ste.Louls,Wo,
DATE REC'D BY LOCAL 1STRA| SIG 25. FUNERAL DIRECYOR'S BIGMATURE ADDRESS
MAY 2695 ﬁ agoner Mortuary,491l Washington Blv

(T:nmd Embalmer’s Statement on Reverse Side)




. ‘-"/
yoE

LN

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, 0f by e

. Student Embalmer No,

working under my persona! supervision.

Student ..-..;..-.-.--....-...-............ Stlned?rm_w

Embal
Student thoalaer Licensed Embalmer No / S f J”}

P. O. Address

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

If this body is not,embalmed, fact should be so stated zbove.




