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NG UNFADING BmCK INE-—MAKE A PERMANENT RECQRD

WRITE PLAINLY—USI

T

BIRTH MO.

FLED NOV 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

I, PLACE OF DEATH

REG. DIST. NO. 315 PRIMARY REG. DIST. WO

2. USUAL RESIDEN
Missouri

a. STATE

39031

State File Noiimsng.. P
5%

, ;
Registrar’ s Noo.uueiorecsse preesorspnsrintn

’d d lived. If ioatitotion: befors
b. COUNTY sdmimlony.

ol

b. CITY (I catelds corporate limita, write RURAL and give

c. LENGTH OF

¢. CITY (If oussdde corporate limits, write RURAL and give w'rnnhip)

24, DATE

S/l —10—

townahip}| STAY (ln thia place? OR
TOWN  St. Louis, Mo. Upgpavy | TOWN St. Louis, Mo. ?
M . FHOL%PP_PANLEOOF {If oot io bospital or institution, give street addrem or loeation) b?% {If rural, give loeation}
INSTITUTION.  Homer G Phillips Hospital 1611 Chestnut,
a3 EI;QEACME OEIB a. (First) b. (Middle) <. (Last) 4 DSTE (Month) (Dey) (Year)
(Typeor Print)  Joseph Scott pearH  Nov. 2 1950
5. SEX "6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ") 5. AGE (In yesrs| ¥ UNOER | YIAR | ¥ WO 20 mES.
WIDOWED, BIVORCED (8pscify) I last birthday) Mom.hl, Daye | Hours | Mig.
Male Colored Sep, )' Mar, 7, 1872 78 '
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring most of working life, svea If nﬂr:l B DUSTRY . .(Saln or forsien sountry) d ,Z'Cgll:l'rr:‘]'zﬁt‘{fo’: WHAT
Laborer Unknown Missouri , S A
niaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Scott Annie QOne Not known
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16._ SOCIAL sscumw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, 00, or unknown) | (If yes, xive war or dates of sarvice) |, . ”_ﬂ;_k“
Unk Unk ““Ukknown Jessie Matthews, 2822 Walnut St
18. CAUSE OF DEATH © " MEDICAL CERTIFICATION '@ﬁﬁgﬁ" |
| Enter only onecauss I. DISEASE OR CONDITION - . .
Tine for (a), (by. snd o) | DIRECTLY LEADING TODEATH*(y _ Livers Hepatoma 2, Cirrhosis i Undet.,
ANTECEDENT CAUSES : -
*This does not mean s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Perictneum Hepatoma = Metastatic
a8 heart faflure, asthenta, rize to the above caute (a) gating e . - - .
Wete,” It means the diy- | the underlying cause lost: ) -
case, infury, or complica- DUE TO '(c) - : .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -° ’ Lu'rigs' Congestlon
Conditions contributing £o the death but not
related to the diseast or condision muﬂngdmﬂ Kidney - Hydronephros:.s )
19a. DATE OF OPERA- |"19b, MAJOR FINDINGS OF OPERATION - g e 2. AUTOPSY?
TION
, NEEme
2la. A(‘.':IDEHT (Bpecity) 21b. PLACEOF INJURY {s.g..tncrabous | 2tc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
ICI DK - . bome, tarm, tagtory, strest, offioe bldg. . eve.) s B S
nomcma .
21d. TIME (Moath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / A/ f
! WHILE AT NOT WHILE
- INJURY = | work AT WORK ’ () X
2. 1 hereby certify that I attended the deceased from _20=19 19904 11=2 - 15 50 (has'T last sow the diceased
alive on -2 , 19 Oand that.death occurred ol m., from the causes and on the date stated above.
2 /SIGNATURE : U {Degres of title) | 23b, ADDRESS 23c. DATE SIGNED

2601 N Whittier St '

24c. NA‘\IlE zF CMCREMATORY I Z‘G

1
TIQZ(O[?!, town, of om;nty)-‘ e i

Hevg

DATE REC'D BY LOCAL

'%;.
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RAR'S SIG

25, FUNERAL DIRECTOR'S S GHATRRE




"Urf
T

- EL
. L
SOEIp o, 9 W )

, - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose i-x'ame is recorded ‘on the reverse side of this certificate was embalmed by me, or by

\\'orking 'lmder my wm! mmi‘ion. s‘.u‘."t Embalmer 'ol--ooo---.-o----.nf.-c--cl.o
- [ iy
Signed
%
s‘gﬂ.d--.---;--c‘-----oooou----a-----ﬁ----'lo . ’ - A
Student Embalmer ’ L lel‘ﬂi Embalmer_-_an.
‘ P. O. Address

uNgw_,ThMMUSTBBSIGNEDBYTHELICENSEDMALMERmh:OWNHANDW‘HNG. (Fnih:elocomplyvmh
) &Mmm&ﬁrmdﬁm)
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