o.3dh THE DIVISION OF HEALTH OF MISSOURI
. 0. . 4 -
'l?" LED MAR 20 1952 STANDARD CERTIFICATE OF DEATH swerneno. 11OD5
' BIRTH NO. ' REG. DIST. NO. —gz : PRIMARY REG. DIST. NO. é ﬂ : é. ~ Registrar's No.__é_?é__"“m
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decstsed Lived. If Ingtitatlon: residence before
M 8. COUNTY gt . Lauis 2 STATE 4 coouri b. COUNTY ad:nwionl,
/ b. C(EIF;Y (If outzide corpursts Limita, writs RURAL and give g;rAI:(ENGTH OF . CITY (1f cusside corporate limits, writs RURAL and give township)
townahip) in this place)
TOWN Bridge‘t on " dergfl:“ 7TOWN Bridcret on 4!& 70
g . FULL NAME OF (if not in hospital or institution, zive streat addross or louﬂon) ,d. STREET " (If rurat, give location) b 7/ O
(o] HOSPITAL OR P ADDRESS
&) INSTITUTION R
B s NAME OF a (First.)_-.: ) b. (Mtadle) 2% e Wast) 4OAE (o) (Dap)  (Yem
B (Typeor Print) _Georges: He Scott. DEATH March 4 1952
= 5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH:. 9. AGE (In years| w UNDER | YEAR | o UNDER 3 HRS.
E M c 1 WIDOWED, DIVORCED (Bpecifyli- Last birthday) Menﬂu, Days | Hours | Mia.
3 ale 0 Yidow A—fune 2 1872 79 |
'ﬁ’r' < 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
= =1 dona duriag most of working lite, aven if retired) DUSTRY . R . CO Yi
& Lgbor McKittrick Missouri ¢ U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Holiday Scott Unknowm
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, Bo, 0 unknown} | (If yes, kive war or dates of service) NO. . . .
No - _ no Annie Wilson Bridgeton Mo

INTERVAL BETWEENM

ONSET AND Zﬂl

Sts57
APE -

M CAL CERTIFICAYION

8. CAUSE OF DEATH 1
Enter onl . DISEASE OR CONDITION
Lo tor (o, (0. and ey | 'DIRECTLY LEADING TO DEATH* g

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Adordld conditions, if any, giving DUE TO (b)
ak Beart faflure, esthenia, rite fo the above catise (@) sta.tmﬂ ..
ete. It means the dis. | he underlying catse last.
eate, infury, or lica- DUE TO {c) {7
Il tion which caused dzau 11. OTHER SIGNIFICANT CONDITIONS

PLAINLY—USING UNFADING BLACK INE—MAKE A

Conditions contributing to the death but mof
rdutcd‘gl:hz disease :;gmdi!io; caminan death. ﬂ £ . . ’ ? ; 5
152, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o : "} 20.'WuTOPSY?
TION fa K
_ | . yes [ no
- Zla \ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (og..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
A CIDE bome, farm, Iastory, strest, offive bidg., sus.) . 5 .
e [ —
N(Mon\".h) {Day) (Year) (Houn - 21e. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
. HILEAT[—] NOT WHILE -
e *WoRrK AT WORK .
[y -~
2] hereby cerlify that I attended the deceased from %i,}lg;_&,_to _3__‘#- IQS‘.Z,.M I last saw the deceased
? A - agd thal dealh ocfurred al fram the causes and on the date slated above.
| (Degree or titly | 23b, APOR Zic. DATE SIGN
| 25 3
i <
& ; 24d. LOCATION (Oity.town, or county)
1
;O Ma.rch 10 195L Washlngton Park .. S§t. Louis, Co. Mo .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR" S 8iGNATURE ADORESS
3 -E—=L3 mz (S ke /)13 .H.Randle & Son 3133 Bell Averme

G}Eam«l Embaimer’s Statzmgm 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 — ...

.,  Student Embalmar No. ,
working under my personal supervision,

Licenzed Embalmer NOQ ‘ q /7
. ’ -
L - P. O. Address__%; £ Wa

Student ....e0
Studmt Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wrth
the sbove constitutes grounds for revocation of licenss,)

If this body is not embaliied, fact should be so stated above.

-
-




