THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
0 JUL 22 1352 STANDARD CERTIFICATE OF DEATH e s SODRD
v, 10.48 31 8 ..673,. -
[
BIRTH NO. AEG. DIST. NO, PRIMARY REG. DIST.&IQO.Q_. Registrar's No.mummminnmmes :::. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostiwtion: residesee befote
a. COUNTY ) a. STATE MISCOURI b. COURTY adinizyion).
L =
b. CCI)EY (Il outcide corpurate limiw, write RURAL and give cs'_ Al?Elem OF c. ng’ (U ouuide corporate limits, write RURAL aud cive townahip) -2 1 Lei
J { 1] fr [
Town St. Louis, Missouri "™ el rows ST, LOUIS CT
' d. FHOL%P?'FAT.EO%F (I not in bospital or institution, glve street address or location) d. STREET - (H rurs!, give location} L4
institution  St.” Louis City Hospital #1 7’&5 4200 South Broadway
3#&%55%% 8, (First) b. {Middle) e {Last) ’ 4. Dg]F-E (Montb) (Day) (Year)
(Typeor Printy  LOREN SCOTT peatH  July 11, 1952
5. SEX 6. COLOR OR RACE | 7. mﬁg,RIEB NIE&EECESRR[ED. 8. DATE OF BIRTH g.ﬁfmmn n: "::l lDl'ul ; DNOER 1 WRS.
. {Bpeciiy) on ays | Houre | Min.
Male /) | White P pete o %5 | pet. 31, 1891 N |
m:;“USUAL ﬁg?:muﬁ.k:ﬁ?d“ﬂ; 10b. KIND OF BUSINESSD%gwa 1. BIRTHPLACE ;. und State or Foraiga Coustry) 12&:81'};{%%??““
None Unknown Nebraska / cA
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ulysseg Scott : : Carrie Boandman _ ——==
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yes, po, or unknowa) | (5{ yus, Kive war or dates of sery NO. i
| Unknown Ininown Hosnitel Beramd :
: 18. CAUSE OF DEATH MEDICAL, CERTIF!C.ATION INTERVAL BETWEEN
5 | Enter only cnscausper | I DISEASE OR CONDITION _ )ﬁ 7 v é _ ONSET AND DEATH
lne for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH (a} 7
iy ot | W O s mZé
*This does nol mean
the mode of dying, such g“fmmb&m i ?-,5 .ﬂﬂ” DUE TO (b} W/M
= {| a2 heart failure, asthenia, | . TiHE £ ghove cause (o i A . e - .
D | BRSSP G il T
care, Injury, or complica- DUE TO (e) =<

ton whic caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ~* - = 7

Cunditions contributing to the death but ned
related to the disease or condition cauring deoih.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD 2

*19a:~DATE OF OP.]gllgk 19b.'MAJOR FINDINGS OF OPERATION * . . . . ., "Juo . v e 4., Y, . 1|2 auTOPSY?
. ' .. P s ves [ wo
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s norabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boie, farm. fastory, strest. offioe bidg..ata.) P T
HOMICIDE - : . ,
21. TIME (Moath} (Day) (Yea) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy © | ) . . boo0o
2. I hereby certif, f!hat I-atiended.the deceazed from 6-3-52 19 , lo 7=11=52 19 , thaf T last saw the deceased
alw;.on , 18 , and that death-orcurred at __R2258n., from the causes and on thc date stated above.
2| 2. SIGN _ . Mruno 2. A}p% Izac DATE SIGNED
s ) P N
CRF_M ub. DAT 24:. NAME OF CEMETERY OR CREMAT/QEY . [F249. LOCATION (Clty, town, or county) (5tate)
TIO% ov ‘ e T
T=11-1952 ottumra, Iowa.
DATE REC‘D BY LOCAL /'S SIGNATIIRE 25- FUNERAL DIRECTOR'S $1GNATURE "~ ADDRESS
EG.
JUL] 11955 | E . /H+D-| 0.R.Lupton & Sons;7233 Delmar Blvd.
(@ (Geenitd Embalmer’s Statement oo Reverse Side) T
¢




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision, ’ .
SEUJONE vunsencrsscososnasraannsonssascasns Signe 19 : ..é.z.._'...
Student Embalmer _ ) .

Licensed Embalmer N,

P. 0. Ad

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

If this body is not embalmed, fact should be 0. stated above.




