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KE ‘A PERMANENT RECORD

WRITE PLA.INLY—-—[[SIE«'G‘\.\UNFADING BLACK INE—
R

! BIRTH XO.

1HE VI

/-“"FIIEH JAN 17 1951
REG. DIST. NO. iL

N UG FIEALTR U MiaaUuRI

STANDARD CERTIFICATE OF DEATH

state Fite Mo SRS .

w000 63 9 /30

. Enter only onecause per

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

PRIMARY REG. DfST. Registrar's No.
1. PLACE OF DEATH 2. USUAL RES]DENCE (Whers deceased lived. 1f Lostitution: residence before
. COUNTY STATE <ok
t St.Louis * MissBurl > ©Yppanklip e
b. CITY (It cutride corpurate limite, writs RURAL nad give ¢. LENGTH OF ¢. CITY (1f outalde aqrporlu uma. write HURAL aod give um..u,,
. ownabip)| STAY in thie place) OR é
TOWN Clayton TOWN . 'Sgl‘li van
d. FH&'S.PFI“?ME OF (If not Lo hospltal or inatitgticn, sive sireot addrom or locwtlon) d.A%rgREgs o rlunl dn I.oa:lon)
INsTiTUTIoNS & o Louls County Hospital EE
3. NAME OF a. (Flrst) : b. (Middle) c. (Last) 1 4DME  (Mout) (Dep) (Yew)
(Twpeor Pinty  Marguerite Scott Evans OEATH  Dec., 26, 1950
5 SEX - | 6. COLOR OR RACE | 7. #ARFEEE ISIE\\,’EE MSRRIED. 8. DATE OF BIRTH 9-:.?5'&1;‘:;‘" l: T ID'.‘I‘!:: O UNDER i HES.
(Bpacity) 13 H Min
Female | White BIvePEEE > | Sept.8,1910 40 l =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn u&nm) 0 12, CITIZEN OF WHAT
dona during most of working lifs, aven If retired) STRY COUNTRY?
Practical Nurse Rough Manor N.H,. Anthonys Mill,Mo, .S,
‘H|3a._FATHER'S NAME Ca 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Scott Hallie Anthony Windell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yea, no. or znkcoown) | (I yem, Kive war or dates of service) NO
No Unknown John Scott, Sullivan,Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

M OZEI' ﬁ:::ﬂﬂl

line for (), (b), and (o)

«This does not mean | ANTECEDENT CAUSES

gizing, DUE TO (b) m‘aﬂ ﬂ /Q\MM

& b

the mode of diing, such
as beart failure, axihenia,

Morbid conditions, if eny, givf
rise to the above cause (o)} ttating

de. It meons the dis. the underlying cauze laxt. , ? s

eare, infury, or complica- DUE TO (c) - E .

tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS Fod T ; 5,/ 2
Conditions contributing to the death but nol o Z"'
related to the diseare or condition causing denth. jp W,

19a. DATE OF OP.FIFgﬁ 190. MAJCR FINDINGS OF.%%PERATION ! 20, AUTOPSY? ’

‘ ‘ ! 'u“».\’ ymﬂ' Yes E wo [

213, ACCIDENT (Bpecify) 21b. PLACEOFINJURY (s, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

Af a 4 he ltrm factory, strest, oMlos blds., ete.)} ‘ y

HowIcibe CCIDENT e _ S+.0ahus BF.hovs me -
21d. TIME - (Month) (Day) (Year) (Hous Z!G.\I HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORX

Py Dec, g5 |4 1%e

St ru t.k lpu Aty

‘22. I, hereby certify thay I attended the deceased Jrom i e 2 S
AT -RZ

fﬂ. o _/_k..'i_ 1957, that I last saw the deceased

alive on , 1953, and that death oceurred at .._:"_An.z‘n_l Jrom the causes and on the,,date staled above.
4. SIGNATURE - {J ( or title) 23b ADD TE S
2N 6) Boptiverd [2UA T A
24z BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24d. LoCATION (Otty, town, or county) - (Gtate)
TICIN REMOVAL (Bpecity:
Remo L 12-26-50 0dd Fellows Sullivan,l\f‘o.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H,Hoppe, 4700 Washington Blvd,

DATE D sv RAR'S SIGNATUR
? nzs ﬁ

d:ianud Emb-!mcn Statement on Reverse Side)
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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

L

5 )
working under my persona! supervision, o TyUTENE EMBAINAE NOsecrianiriiiainiiiiiiiian,

Signed.csieerniicecarennnnsns Ceeseeanaas ?/)
gne Stent Embaias Licensed Embalmer No ? Wk

P. O. Address ﬂnﬁw PO~

Note. The above MUST BE SIGNED BY THE LICENSED ENIBALMBR in his OWN HANDWRIT]NG (lem'e to comply with
the above oomtltutu grounds for revocation of license.}

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




