No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

™~

LY

tigd JAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEE%'%EICATE OF DEATH

State File No... 43.287
1003.......v. 31460

16. SOCIAL SECURITY
(Yes. no, or unknown) NO.

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? '

{BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inmtitution: residencs before
a. COUNTY a. STATE b. COUNTY adinisalon).
Missourl 2.\ LG
b. CITY (I outeids corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (It ouseide corporate imits, write RURAL and give township) |
OR townahip) | STAY (in this place) OR
TOWN Sta Louls YIr'ge || /fTOWN St, Louis
d. FULL NAME OF (If not in hospital or instisution, give streat address or locatlon) d. STREET (It rural, glve lout!un)
HOSPITAL OR ADDRESS
INSTITUTION 4 1 R . 4125 Wagt Be]lﬁ Place, Apt,126
3.&&\{&5 s?E'E-:: a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Type or Prind) Susgile Rosgch DEATH 12=22=51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH 5. AGE (In yoars| I UNDER [ YEAR | ¥ LWOER 6 WIS,
WIDOWED: DIVGRCED (8pacity) ) , st birthdday) | Monthe l Days | Hours | Min
Tama le = widow Uikiewd 1886 lAbt, 65 |
10a. USUAL GCCUPATION (Clwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslan cofuty) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNTRY?
Housewlfs Nashville, Tdnhesses
[l3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Bright Arv Unknown | J Koach
7. INFORMANT' 5

SIGNATURE OR NAME ADDR

6

{Hf yos. eive war or dates of service)
. No None . Anna Tee Scott, 4125 West Belle A
"18. CAUSE OF DEATH CAL RTIFICATI INTERVAL BETWEEN
| Enter only onscanseper | |. DISEASE OR CONDITION _ mﬂ_‘p ONSET AND DEATH
tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a)
ol doer oot mean | ANTECEDENT CAUSES y/‘ [ W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart failure, asthenia, | .rite fo the above cause (a) ctating . _
de. It means the diy. | Che underiying couaclost. - .
case, injury, or compiica- PUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ITEM i "} .._CORRECTED
related to the disease or condition causing dealh 1Y, .
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION t b-24-59 .| 20. AUTOPSY?
TION
. , ves L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s..tnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE . boma, farm. fsstory, street, ofion bldg., s1a.) C . .

HOMICIDE ’ _ :
2id. TIME (Mouth) (Day) (Year) (Hour} | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OUCUH?‘ : r

L L WHILEAT NOT WHILE ) i
INJURY m-. | “WORK AT WORK

, Y o/ L. 2 | 1597 | that I last saio the deceased

2. I hereby certify that I atlended the deceased from /f / / (f
Jé_aa_

alwe on IQSL, and that death occurred at m., from the causes and on the date siated above.
23a, @ d (Degres or titlo) | Z3b. ADDRESS . | 2. DATE SIGNED
e AL - 941s N, Sersh Streat

24a. BURIAL CR
TION, REMOVAL

24b. DATE
Rurisl

24z, NAME OF CEMETERY CR CREMATORY
Park

24d. LOCATION (City, town, or county)
St . Lonig

(Btate}

12=2 Weshineton
mﬁnzcoan.ocu.

75. FUNERAL DIRECTOR™S S|GNATURE

ADDRESS

Chas, J. Gates, 4107 Pinney Avenus

E 26]§§’ REG! RSSIEP:JLZURE a ', P {o.

{Licensed Ern.balmnldSutumm on Reverse Side)




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—oiereen

|

|

. Student Embalmer No.
working under my persona! supervision.

Student sovercacncananaaasn trestsscanetnatns : Signed....

Student &nhalmar ™~

Licensed Embalmer No...4.:259

-

P. O. Address_ 4107 Finney Avé’.hue

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

I this body is not embalmed, fact should be so stated above. . - - ' by




3 A surname is changed by court order or by adoption or legitimation procedures.

County of.. St.. Leuls

.Charlesg J,.Gotas... , who, upon o

The Division of Health of: Missouri
§tate Of-......--MiS-SDU.I‘i...} BUREAU OF VITAL STATISTICS State File No..
sS

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No//#éa

On thlslgth

birth

e
for...Sugia.Reach :died“
Jefferson City, Missouri o

Missouri, and which was filed at
item No....14 should read
Instead of ... ... .IasperScott

should read

Instead

‘Item No

Instead

Item No.. ... .. read..

Instead

Instead

Item No.........

Instead

Item No........

Punerar® Director

- (SEAI‘_.:). N ..
Relationship.

Present Address.

.

Subscribed and sworn to before me this day of ... DB B S
My Commission expires......S.ﬁp.tﬁmbﬁl’....z.l,.._..1_9..5.0 N vl (< 4




