No_300 B RMIVIAWIY WI Tl il Wi I Wl . 4‘?7
o | FEDAPR 25 1359 STANDARD CERTIFICATE OF DEATH . rite . y 2,76
BIRTH NO. : REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decessed lived. It institution: residence befors
a. COUNTY e. STATE R . b, CO . adiiselon).
D : Tllinois gt. Clair
b. ClTY (If ocutnide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cusside sorporate limita, write RURAL and glvs townahip)
townahip)| STAY (in this placs) - . g /”},‘ !
ToWN St, Louis 3 weegks TowN E, St. Louis Pty
d. F#&PVFKEO%F (If not in hoapital or lnstitution, give streot sddress ar location) A%TDRREEFSS (I raral, give location) \6'
INSTITUTION. Peoples Hospital L1l Tudor Avenue
(Tvpe or Print) Mrs, Otha Inez Scott + | ofAm L-7-52
5. SEX —3 6. COLOR OR RACE | 7. MARRIED, %WEEC'E‘BRER'EB’, 8. DATE OF BIRTH if 5. :.Gmmn F Doca | 1 | 0 oo u .
L . (Bpecily t oy Dsye | Houra | Mia,
Female Negro Di orced 2 Gy, G 197 ‘ l
10a. ugg.;:.‘occu'm‘rm (Givektadof xork | 10b. KIND OF BUSINESS ‘OR IN- | 11 Bl PLACE (State or forelgn wnm-r.v) 12, CITIZEN OF WHAT
1o ) owt of wor | 8 } . » -
TR o et b nterville HALL t. Louis, Missouri ¢ CORNTRYT
ISn.W N%M 13b. mmw uig - 14. NAME OF HUSBAND OR WIFE
.
(5. WAS DECEASED Flau IN U_S.ARMED FORCES? | 16. SOCIAL szcunw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos,no, or unknown} [ (Il yes, wive war ot dates of servios)
no 1o M L4706 Tudor

18. CAUSE OF DEATH ) MEDRICAL c T CATION |grenvﬁ SEJE",’F"
| Enter only onscausoper | 1. DISEASE OR CONDITION M 5 ﬂ NSET ™
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH‘(,)

“This dore vt mean | ANTECEDENT CauSES »2 < Mﬁ:—b Lt o

the mode of dging, suck | Morbid conditiona, if any, gising DUE TO (b)
a# heart faflure, asthenia, | rise to the abore cause (o) stating

cte. It means the dis- the underlying couse lost,
caae, injury, or compiica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related bo the diveass or condition causing death.

19a. D. ZOF OP'FIRQAIG t3b. MAJOR FINDINGS OF OPERATION M i . 20. AUTOPSY?
- g
5’!; W ‘q W < "7/2""4. h M ves [ NO B

Zje. Adcmsﬁr T (Bpecitn) 21b. PLACE OF INJURY (s.a..tuorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE home, farm, fagtory, strest, offics bldg., e10.}

214, T(I#E (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7 d K

WHILEAT NOT WHILE

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY ) ' m. | “work AT WORK
2. T hereby certif ot I attended the deceased from L0/ 1957, to &5/ 7 | 1957 Lihat I last saw the deceased
alive on ;’fand that dcath occurred at m., from th/ canses and on the date sleted above.
3. SIGNATU IER (Degme or mle)— aé’. Annnrss . 2. DATE SIGNED
%év //F? SW. YA /L//é Honane G L
2. BURIAL CREMA- | 24b. DATE Zn N E OF CEMETERY-OR CREMATORY 244. LOCATION (Olty, town, o couiily) " (Biate)
MG Y ~ g 2 Y RN

7 T nbowegs S
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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'_h_-.-..f_...

\ .. Student Embal NOrvasuronnna ceve s Vesersaans
working under my personal supervision, udent Embalmer No

| Signed @.\7 %@—4—%

Student Embalimer Tt Licensed Embalmer Noz.?(jg\ ....................

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

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

At




