WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P BIRTH NO.

FILED JAN 28 1953

REG. DIST. WO, _ﬁjﬁrammv REG. DIST, WO. 1003

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

3748

Q37

(Yo, 0o, of Giknown) | (R yeu, mive war or dutes of service)

No

16. SOCIAL SECURITY
NO.

1 Ragistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If inatitutlon: reaidence bef
8. COUNTY a. STATE b. COUNTY »d:nimion)
Mis gourl
b. C|TY U1 outntds corpurute limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If ousdde sorporate limite, write RUEAL and give wownshin)
towssbip)[ STAY i thim place) OR ;
W St. Louls, Mo. Lifa TOWN g, Louls =2//
d. F%SLP#ALLEOOFmm:.hup«n:mum.unmm..u_uu-um DRES (I tazal, ghve loeation) J
wstitinoN. BARNES HOSPITAL f) 4057 Aldine Avenue
3. NAME OIE a. {First) . b. (Miadle) . {Last) 4. DATE (Manth) (Day) (Year)
(Typeor Print)  Reunel Scott Sy . 1 DEATH 1 10 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In yware] O GOER 1 TIAR | # teoan 5 mrs,
WIDOWED, DIVORCED (8pesify) Iast birthday) |Mozthe| Days | Houm | Mia.
Male Negro Mayried 3/31/ 1896 56 9 19 |
ID:;.- JSUALgEEgP:«TION ﬁma-ﬁ 10b. KIND OF BUSINESS oR IN- " 8l {City aad Stave or Foraige M‘Z) 12, c&l;l'a;TZER)‘hOFWHAT
Joiner Pullman EQ. aurd USA
1!3.. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE
Jewett Scott Sersepna Unkn ‘
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Zanobla Scotkt, 4087 Aldine Avenna

18. CAUSE OF DEATH MEDICAL CERTIFICATION [grm“lf-'l BETWEEN
| Enter enly cnecstm per | 1. DISEASE OR CONDITION o
\imo fox (83, (1), d (6 DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage Tﬂ TS,
ANTECEDENT CAUSES et :
*Tais docr nol mecn : -
1he mds oféfng eve | B s, | an, gsng OVE TO (3 Hvpertension, essential L yrs.
as heart fallure, asthenia, | rise to the above cauac (e) dating
cde. It meanr the da- fAs uaderlying cause lost.
eers, injury, or complica- DUE TO (c)
tloz which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
releted Lo the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves () wo [
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE honse, farm, Instory, strest, office bidy. eta) .
HOMICIDE = , . . .|
21d. TIME (Moath) (Daw)’ (Ysr) (Hew) | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3
LN mm.u'r NOTWHRE 5 /X
INJURY Bl - m. "~ < AT WORK

2. 1 hereby certify that I atlended the deceased from __ Jane10

10_53to _Jana. 10 19 S3that I last saw the deceased

| AN 131953

alive on , 18_53, and that death occiirred at _Q..QSBL ., Jrom the causes and on the date stated above.
Da. SIGNATURE ] {/ (Degresortile) | 2. AnDnBs _ . ] 23c. DATE SIGNED
AKNES hUSPITAL
? M. D. 1/10/53
Zha BURIAL, CREWA- | 24b. DATE ﬁ: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) "(Btate)
Ramawal .| 1 /15/5% shington Park Cem. |St. Louis County, Mo.

DATE RECD BY LOCAL | R 'S SIG|

RE

-

oL

25. FUNERAL DIRECTOR'S S)GNATURE

ACORESS

Y. Chas. J. Gateg, 4107 Finney Avanue

,Q_WWJSMMRMHA&)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, of byumcmicaenc.m

Student Embalmer No.

working urnder my personal supervision.

Student ...iiacarsenen reastesssevernssrnana
Student Embalmer

) Licesised Embalmer No._..4259
'

P. O, Address_4107 Finney Avenue

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.)

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



