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STANDARD CERTIFICATE OF DEATH
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Iy N Wl 8 ey iy @ W7

& T R A

14778
359‘?

State File No...

- BIRTH RO. wersreearrn

1. PLACE OF DEATH Z USUAL RESIDENCE (Whero deceassd lived. 1f 1 ot bafore

a. COUNTY .~ a. STATE ] ) b. COUNTY aduiseionl .
Mi s sonrd St. Tnu'ls

b. CITY (If outside corpurats limits, write RURAL and give
townakip)

Towh” ST. LOUIS

c. LENGTH OF

STAY (in this place)

¢. Cg‘g (If outalde corporate ilinits, writs RURAL and give towaship)

1 TOWN  pawiesiod: i

o 77

d. FULL NRME QF (If not in hoapieal or inatitution, glve strect address or looation) d. STREET ¢If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION __BARNES HOSPTTAL TBox: 386, _Route 5 /
3E)NEACIEESOEF6 a. (Flrst) b. (Middle) o. (Last} 4. DSTE (Month) (Day) (Year)
(Typeor Print).  WILLIAM WALLACE SCOTT, JR, peAH , April 15,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF EIRTH . AGE (1o years| I UMDER 1 TEAR | IF UNDER &1 .
. T\) IDOWED DIVORCED (Bpacity) e Isat birthday) Month-l Days | Hours | Min
MALE _WHITE |~ MARRTED Tune 41880 7 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN. | 11. BIRTHPLACE (8tate or foreign sountey) 12_CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY? .
Pusiness Executive |Iacljede Steel | Pithsburgh, Pa,. .S.A,.
13a. FATHER'S NAME . T.‘.’ub. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William W, Scott Mary Roddy,_.. . Eleanor _Scott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR DRES5n
(Yes. no. orankoown) | {If yes, sive war or dates of service) NO, R ’ %
o William Scott /00 lj/é‘“
18, CAUSE OF DEATH MEDICAL, CERTIFICATION IN'rEmrAL BEI‘WEEN
 Enter only onseaussper j 1. DISEASE OR CONDITION _ tured 1 . ONSET AND DEATH
line for (&), (b), and (¢) | DIRECTLY LEADINGTO DEATH® 4 ur aneur
*This doct not mean | ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if ang, giving DUE TO (b}
o# heard faflure, asthenia, | rise to the abooe cause (a) stating
ce. It means the dis. | the undeslying cause lost. . .
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but nof
related to the disease or condition causing death.
15a. DATE OF OPERA-J 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
April 8 1 Ruptured ansurism of abdomnal aor‘l‘.a ves bl wo O3
"21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (coum'Y) (STATE)
SUICIDE homﬂ.fum.llm.nmt.oﬁubldl..m-) X
HOMICIDE ) g
214, T(:)n}gz (Mouth).. (Dap)} (Yeéar) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? é
T 1V IS PO IS B “3%5.?‘ AT WoRK. /

2r I he‘reby cerhfy that 1 altended the deceased from _,A,pﬁ,l_l__ 1952, to Apﬂl—lS— 19_52 that I last saw the deceased

, and that death occurred at

alive‘on

m., from the causes and on the date stated above.

: Ba, SIGNETURE&«‘ —:

(Degree or m'.le)

MD. 1)

23b. ADDR

leoo &

2 : E , 23¢. DATE SIGNED

pril 15 152

WRITE. PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 240, LOCATION (G, wwn-&reounty) e
Tton_gzsmov afmdlf " came
DI'.l?.lCJB'? Oak 1Y Cemetery KZ'LT‘kUOOd. M'! SSO'IJI‘:L
DATE REC'D BY LOCAL R ¥ 5. FUNER&t DiIRECTOR'S SIGIIATURE " ADDRESS

APR 1 6 1957

4

| White Chapel, Ferguson, Missouri.
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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— e —
Student Embaimer Mo, .. .

working under my persona! supervision.
S:gneﬁ .%23 %&O{Q

Student ceseeracnscnsosnsasrrraatananraases
,Student Embalmer . .
. ’ : . Licensed Embalmer Nn.é’q 7..»3.
' P. O. Add ,S-zdc,
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 sbove.




