AVISUMN OUr eALTR OUr MUK

ro-200 ’ FILED JUL 16 195f STANDARD CERTIFIGATE OF DEATH . Fie N%E%%O
! iRTy 0. REG. OIST. NO. a lB PRIMARY REG. DIST. m.w Registrar's No .

d 71, PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived. If lowtitotbon; id belore
a. COUNTY a. STATE M b, COUNTY sdipimion).
. O. .
b. CITY (If outside corpurste lUmits, writse RURAL and give c. LENGTH OF c..CI:DI- (Lt outaldy oorporate limits, write RURAL and give ownship)
OR townstip)| STAY (in chis place) j
__TO"N __St. Louis oW St. TLouis po V7] f/
d. FE%PP'IBAT.EOORF (2f dot in hospital or institytion, glve strect address or location) ADDRESS (If raral. give looation) - d‘ -~ - .
INSTITUTION ZEEJE LQQQ EQéQJEQJ 5240 MEQJQ .Q.JEQ R
3. NAME OF 5. (r:m)» b. (Middie) c. (Last) ] 4 DATE (Montt)  (Day)  (Yee)
(Typeor Print) _ GoOT g Alva Scott DEATH Jyne-28-1951
5. SEX 6. COLOR OR RACE | 7. m&%lég SIE\YEQC"E!BRR[ED') 8. DATE OF BIRTH 9. :‘?E e r.)ln l: THDER | YEAR | o DMDER u nxs,
. ED (Bpecity] 0| Hown | Min
Male White 7 Nov.10,1883 | ““BW [*7| "R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stste or forelen sountry) 12, CITIZEN OF WHAT
don‘d t% aa{rki.uul-.nmundud) DUSTRY / COUNTRY?
o - _ . Kansasg
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - * - 14. NAME OF HUSBAND OR WIFE
George Scott McE ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT-'_" SIGNATURE OR NAME ADDRESS

(Yes.no,orunkaown) | (If yes, give war or dates of sarvice)

553-24~ 3?29 ve

18. CAUSE OF DEATH EDI E:RTIFICATION lgTER\':l;‘gEI'WBEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION gﬂ DEATH
line for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (3 4474_4

A%W
L g7

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, {f any, giving DUE TO (b
os beart follure, asthenia, | rize to the adove cause (o) stating
ete. It meana the dis- the underlying cause last.

care, Infury, or compli DUE TO (o}
tion which caused death.1f 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing te the death bul not
related to the disease or condition causing deqfh.

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - ' 2. AUTOPSY?
TION .
vs (] w OO

2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..ilnorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) R (STATE)

SUICIDE home, farm, tastory, street, ofice bldg.,e10.) :

HOMICIDE
214, T‘l;éE (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE 5
INJURY = | “work AT WORK .%/ A

22 I hereby certify -that I atiended the deceased fromﬁ&, IQ!A lo _6_':-_3_91: 19_1:!, that I last saw the deceaced

alive on %, 19.5:1, and that death occurred at ___ 6P m., from the causes and on the date stated above.

. K 7] (Degros wue) 23p. ADDRESS | Zxk. DATE SIGND
2. 2y A | 7 L2 e a6 27- 5
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) " (State)

July-2-19 Calvary Cemetery

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

UN 3 0 1487




ﬂ‘
|

- 'STATEMENT BY LICENSED EMBALMER

. - ‘_._':L; . N .
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. - " Student Embaimer No..... ceenen eeieeias
working under my personal supervision. . tudent Embaimer No _
. <
Slgnm% "'—W" .........
Signed.ssnacess Ctebartecansasnurnana ennas .
: “Student Embalmar Licensed Embalmer No 2 73 2

P. O. Address,ﬂ f PP

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

- «-Ii.thm body is not eml:a!med. fact should be so stated sbave.




