THE DIVISION OF HEALTH OF MISSOURI 36829

+S. No. 3001
e diEs noy 12 1959 STANDARD CERTIFICATE OF DEATH Svate File No
THIRTH NO. REG, DIST. NO. 31 8 PRIMARY REG. DIST. m]QO_g_ 'I;fcginmr'.l Na._..gé.lms -
1. FLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. if lostitation: residenss befor
a. COUNTY a. STATE b. COUNTY admision}
' 4 nnr1
0 b. CITY af outaide corpurate limita, write RURAL aad give | ety ’3; ¢. CITY f outaide eerpornu limita, write RURAL sod give townehios % / I
TOWN ST. LOUIS TowN  5%. Louis
d. FH%SLP:‘#AD{EOORF (If nos in hesplsal or instiration, give strect address or loeation) d. STDREErm (I rural, give location)
INSTITLITION. BARNES HOSPITAL ﬁo 853728 Cook Ave Apt @
3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Month) (Day) (Year)
DECEASED | | £ OF
{ Type or Print) LAFAYETTE NMN ¢ “SCOTT DEATH 10 12 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ aam 3 YEAR | 7 ooy @ was.
}__ WIDOHED; DIVORCED Gseellr o s}t D | Roue | i
Male Col Marriee March 5 _ 1889 63 |
10a. USUAL OCCUPATION (Givekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = [, .
done duriug most of warking tie, evea if recired) | DUSTRY (Civy and Stats or 7"“ Cowstrr? S GUNTRYTT WHAT
Butler Cornerstone Ark U.5.4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jack Scott Minnia 2 :
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR MAME ADDRESS
(Yet, By, of pnknown} | (I yes, Kive war or detss of servies) NO, )
No - - 430=26=7134 | Dona Mae Scott 3728 Cook Ave Apt G
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseauseper | I o;ssnsn-: OR CONDITION ONSET AND DEATH

e for (o), (b), and (e | DIRECTLY LEADING TODEATH® ) CARDIOVASCULAR ACCIDENT

*This doet not mean ANTECEDENT CAUSES HYPE
the mode of dying, such | Morbld conditions, If any, giring DVE TO (b) _MNQIMIH_AEIERIQSQLEEQSIS_‘
at heart failure, exthenta, riu to the abote amu {uJ daling

de. It mecns the di- sndeiping couse logt. ..

eaxe, infury, or complica- f_DUETO (g
tion whizh eaured death. | |). OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
releted to the disease or condition causing death. -
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - ) . i 20. AUTOPSY?
TION
ves (] wo (]
21a. ACCIDENT {Hpecity) 216, PLACEOF INJURY (eg..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) - (STATE)
SUICIDE bomae, farm, fastory, srest, offiee bidg..sta) . s
HOMICIDE : . .
21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ‘
Ry g m ey L _ H4Y3x

22 I hereby eerhfb_ that I. aumdtd he deceased from _J.'Q."_];O_ IP_L lo _&_, ‘IQL that T last saw the deceas
alive on 2., and that death occurred ai .3_..15_pm., Jfrom the causes tmd on the dale stated above,
23a. SIGNATURE’ (Degree or title) | 23d. ADDRESS Bc. DATE SIGNED

7.0 M«, MAB.. | BARNES HOSPITAIL | 10-12:52

FAs. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Btate)
TION, REMOVAL tRpwaity) ' ‘ .

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

emov Oct.l6.1950 St. Peter's . |st. Louls, Co. Mo
DATE REC'D BY LOCAL nirqm R'S SIG

00T 1 5 1859

2, FURERAL qillCTOI ] SSGIA'I'I.III " ADDRESS

12)1.9 ‘l J.H.Randle & Son 3133 Bell Ave

. Embelmet’s Saxtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by . oo

.............. . Student Embaimer No.

working under my persona! supervision. )ﬂ %
. Signeal porpiotl AT

Student .......--;t-‘;i;t--a;;;.;;"""'"" . DJ Embalmer Nn Qé 9 /l r
P. O Addru327 4

Note: The zbove MUST BE SIGNED BY THE LKZENSEDMAIM;::MOWNW G. (Fnﬁmmcandylmh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. -t




