THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300

s || FILED AUG 141350  STANDARD CERTIFICATE OF DEATJIF s i e QDA
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wob % Registrar's N,“___,,_,m__ R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesasd lved, ¥ & Ideats befare
a. COUNTY _g;’ty_ a. STATE MO b, COUNTY sdniselon),
\ b. C(;TY {1 cataide corpurate Uelta, weits RURAL and clve ¢. LENGTH OF <. ng’ (I outaide corporate lemits, mnumm:snmum .
.Town :Bkg,.louls tommublp) ??f‘g =l  town St. Louis 205 5” /ﬁ
. FULL NAME OF (If not in hoapital or i slvo atreot address or ! {If raral, give location) ’
HOSPITAL OR )
iNSTITUTION. Res, 5846 Clemens Ave, f’f[,' DRESS 5846 Clemens Ave, J
3. NAME OF - &, (Fimst) b. (Middle) ¢. (Last) iy D,m.; (Mo (D)
DECEASED  Albert Scott mgust’ ¥, 1988
L.SEX  j) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| # GRCK 1 TIAR | W ONOER 30 s,
DOI(ED DIVORCED (Bpacify} laat birthday) |Monthe| Days | Hours | Min
M, | _®, Marrie / Mey 26, 1868 82 | |
10a. USUAL OCCUPATION ot wok 105, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
a. USUAL OCCUP/ &(lbnkiud ork | 10 OB N BIRTH (Btate or forelgs m.?: / 12, cmzzr‘ir ?F WHAT
Locomotive I.m G. M. O, Evansville, Indieana
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

NIS:.; FATHER' § NAME

John Secott

Eliza Jordon

(Yes, 1o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, xive dates of servics)
RN

16. SOCIAL SECURITY
NO.

_ Nell Elizabeth Scott
17 INFORMANT S 51GNATURE OR NAME ADDRESS
Mrs Nell E, Scott 5846 Clemens, St, L.

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

*This doer not mean
the mede of dying, such
a8 heart fallure, asthenia,
de, It meana the dis-
case, infury, or complica-
tion which caused death.

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION R
| Enter only onecauseper | |, DISEASE OR CONDITION L2

DIRECTLY LEADING TO DEATH®¢q)

ANTECEDENT CAUSES |

INTERVAL

‘ i

—

Morbld conditions, if an DUE TO (b)
rise to the abooe mmfe (cgtmw
" the underlying cause last.
DUE TO {c) .

pmﬁw,,,w( oLy H/ézw;, oy dia,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
reloted to the diseare or conditlon causing

N WWMML

7y

19a. DATE OF OPERA. |-19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
218, ACCIDENT (Bpecify) . , .| 21b.PLACEOF INJURY te..inorsbout | 216, (CITY, TOWN, OR TOWNSHIP), (COUNTY) .« (STATE) .
. SUICIDE - r home, tarm, [astary, strest, ofioe bidg..ee. 5 T N T
HOMICIDE . \
21d. TIME (Month) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ) .
INJURY : m, | WHILEAT ) NOTWHILE) | g
2] -hercby ify that I atlended the deceased from %, lo &%:}_, 19_\12, that I Iait saw lIw deceased
alive on 13 , 1982 and that death occurred at £t 2 m., from the causes and on the date slaled above,
. o 0 (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty; town, or county) ¥ (State)
Mg, 5, 1950 | Valhalla Cemetery . St. Louls Mo,-. .
DATE REC'D BY LOCAL | R RAR' yPORE JERAL DI RECTOR S $1EnATURE APDRESS
AUS 5  fosh™ ? « SF .. 6175 Delmar Blvd. St. L.




Dr, Joseph Mégidsqn
520 WestGate Ave/ )
5:30 to 8300 PM

G899

ll

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 oo

. - ' Student Embalmer Nouweieersnanssscenssnceoanss,
working under my personal supervision.
:
Signed Py « £ W & W
51 dn----.-o--‘c---o-c.--.-ocu----o-ccn-l . H 6 o
ne Student Embalamer Licensed Embalmer Nnﬂ#

P. O. Address 6/?(‘59%4144

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

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




