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ERMANENT RECORD —

WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A P

THE DIVISIUN Ur

RILED MAR 24 1951

FIEALIA UF MIdxWUUNI

» ST ANDARD CERTIFICATE OF DEATH

State File Na....'...;.... .

' é79

BIRTH KO. REG. DIST. NO. -.al' 7 PRIMARY REG. DIST. WO. L} Registrar's No
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased Lived. I institution: reaid \{.{
a. 'C(_)UN}'.Y So. KinlOCh . 2. STATE . b. COUNTY ™ rmlactony,
St e Louia Mo |, Tnuis
b. %TY (1! outaide corgurate Hmits, write RURAL and give &I.'AI;(ENI.E};H DEF ¢. CITY (¢ outddc oornonu limits, write RURAL and give township) ,
township! {in this place) Il /
TOWN an, Kinloch 9 oW en . Kinloch 41{/’/
‘F#ésLPr.#\ME OF (I oot in hoapital or § jon, glvs street sddress or locatlony |1/ d. STREEEI'SS (1 rural, give Woeatlon) T o
INSTITOTION Z4_Wing St z ot
3 6‘5%%5 s%'-n 8. (First) b. (Middle) c. (Last) A, DS-F (Month)  (Day) (Yemr)
{T¥pe or Prini) Ethel ! -Scott DEATH 1 51
5, SEX y "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH “ 9, AGE (In years| ¥ vmem 1 TRAR | o UnoEm u s,
WIDOWED, DIVORCED (Bpacity) last birthduy) Mnalh] Days | Hours | Mla,
559; e Negra Unknown 2 2] 18393 58 od l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orlemhn sountey) 12, CITIZEN OF WHAT
done during meat of warking lile, sves if retired) : DUSTRY COUNTRY?
Inemployad Hone Hamburg, Mo, Ua Sa AL
132, FATHER' S NAME i . 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusamn OR WIFE
Lilman Scott i Julls. Mcﬁe;bgﬁaﬁ-zunknﬂ“ _____
i5. WAS DECEASED EVER'IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yes. B0, of unkiowa) | (If yee, give war or dutms of servios) NO. .
Yes World Wsr I TInlrnnwn Scott Q42 - Brennan
18. CAUSE OF DEATH -¢ AL CERTIFIWCON INTERVAL sgegu
1. DISEASE OR CONDITION
- Enter only onegaumper —DIRECTL Y.LEADING TO DEATH-(,,, M\m E;Er . ﬂmﬂ :

Iine for (8); (L), and (&)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ae. Jt meens the dis-
ease, injury, or complica-
tion which cavsed death.

ANTECEDENT CAUSES

@wl\m

Morb{d conditions, {f any, gidng DUE TO (b)
< rise to the abooe cause (o) eating
the underlying cause last.

N PUE TO (@)

Pty Ludocos,

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing Lo the death but not '
related 1o the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

0.0 Y

20. AUTOPSY?

ver 3 o [

(COUNTY)

21a. ACCIDENT {Bpecily) 21, PLACEOF INJURY teg.. tnorabout | 21, (CITY, TOWN, OR TOWNSHIF (STATE) ?
SUICIDE bome, furm, fagtory. sireet, offiow bldy.. ete.)
HOMICIDE .
2td. TIME (Moath) ;(Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Ny N WHILEAT[—} NOT WHILE . .
INKIRY m. | “woRrK _AT WORK s —
2, I hereby deceased from 4 149;5_[. MLLK, 19_,Z that I last saw the deceased
, and that death occurred al .y from the caus and on the date stated above.

2Z2a TURE

certify that T pjtende
. alive on , 18

" Y TION (Clty, , O ¢
TION gsnulg\}hcnsm, N < Flzav&zj ?%A}gl}‘ g ON (Olty, town, or county)
Bupigl 73 Jefferson Barrack __St. Touis, Mo,-
DATE REC'D BY, Lo(:“% ; W % 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
«~ REG,
18757 N l—néa‘ )ﬁ;@_ﬁovd Bros, Funeral Home, 438 Lix
7 o (Licensed ‘s Statzment 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 bymeee

4
|

- . . . s ' F;“rdent Embalmer No...veua Ssetsssunaassnannan
working under my persona! supervision.
Signed f'/%va/w/ a ol i
Stgned.ciaccenss tersatessareiinnanaananris v 9‘4/
Student Embalmer Llcensed Embalmer No. ‘7/ i

P. O. Address ‘/5 4/2\"&6)

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

If this I:ody is not_ embalmed. fact should be 20 mted above.
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