THE DIVISION OF HEALTH OF MISSOURI Q039

. Mo, 300 Af e ' .
- , fiLep MAR i1 1059  STANDARD CERTIFICATE OF DEATH 03 ,
' BIRTH NO. REG. DIST. NO. _ ™ PAIMARY REG. DIST. NO. Registrar's No 171 ('
1. PLACE OF DEATH 2 USUAL _RESIDENCE (Whare dacossed lived, 1
d a. COUNTY ) astatEll11nois b. COUNTV‘St C]_a irmlmhbm
b. C”RY {1f outalde corpurats limits, writs RURAL and give cs.r LENGTH BF c. Cg;f {Uf ourakde vorporsts limits, write RURAL and give townahip®
tom St. Louls, Mo, “==|THgeesi .Gwx East St. Louls $7 20
5 9. FULL NAME OF a1 ot ia bospita or fnatiatian. sive strast addrese or bocaion) ||~ d- - STREET, (I rural, give location) ﬂ
S Nentution St. ‘Mary's Infirmary PORESS 1744 Russell Avenue
ﬁ 3. NAME OF . (First) b. (Middle) <. (Last) 1. DATE (Montb)  (Day)  (Year)
- DECEASED .
o | ovwerpa  SYLVester Scruggs oam Feb. 10, 1953
E 8. SEX V 5. COLOR OR RACE | 7. \h"ﬂARRIED. NIE\YER HAR(II;IED., 8. DATE OF BIRTH o 9.:“GE unn’:n ; n:: lDE: ; THOCN 4 kS,
on oure | Miz,
Male Negro DAL e |00 July 1944 | B ! |
102, USUAL OCCUPATION (Givekiudot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i4) wad State or Forsiga Country) 12_CITIZEN OF WHAT
DUSTI ! oreign ntiy
g done duriog e LT B oren et None " |East St. Louls, Illinoisd | ¥R
1!3:- FATHER' S NAME {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Teal Scruggs _ ] Dorothy M. Deboise ) None
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR ""i 4 g_'"s——
; W"IW"““"’ | (Xf yes, rive war or dates of sarvice} | None NO. Dorot hY M. DebOise St. .LO w
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
hll .|| Enter caly cneconssper | 1. DISEASE OR CONDITION _ " ONSET AND DEATH
Z | line for (a), (b3, a0d (©) DIRECTLY LEADING TO DEATH® () ) .
ﬁ *This does nol meon ANTECEDENT CAUSES N . . - ™ .
° the mode of dping, such | Morbid conditions, Uany.‘ﬂgw DUE TO (k) -= d %/_——
j a1 heart faflure, asthenia, | rite to the above ﬂﬂ;‘m )
[~} ce. Il means the dia- | ‘he underiying couse . b
o ‘W'memﬂh_ DUE TO {c)
5 || tion which cansed deazh. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
= related to tAe disease or condilion causing death,
3 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B ) TION
2 . , res L] wo ]
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..Incrabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! SUICIDE bes, farm, fastory. street, ofSes bldy..ene) . .
Z HOMICIDE ] : :
g |ine TIME  Otews) (D) (Te Glewn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
J.‘ INJURY . m | AT ] M o 293 L
< nlhefebyea;iifyﬁ&!ldundedmdumedfrm L1, to , 19—, that I lost sow the deceased
g alice on _ , 18 . ond that death occurred at ! 2m., from the causes and on the date stated above,
. E IGNATU ”_, 3 {Degres or title) | 23b. ADDRESS C 23. DATE SIGNED
I WNL ‘-o 4144‘1 Garomer | /D00 fM@-& ‘/Q/g:;
E ﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btatc)
g REMOVAL tpeaity) 53 | Douglas, Cemetery E.St.Louis, Illinois
DATE REC'D BY 'S SIG! " : DJRECTOR'S $1GNATURE 2114 ﬁ?’“’AVG
L ] »
| FEB13 lﬁﬁz;a _ Z E.St.Louis, 11




[P~ T n-_g<

T T e — ™

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse ‘si_de of this certificate was embalmed by me, or by.fg.é_‘i_.._

Student Embaimer MNo.

working under my persona! supervision, P

Student ..... tetenieterenstactacanrunsa ves Slgnrd/\l-f’/'e/‘ ; : /?/l-///:/ﬂ/(

Student Embalmer
: ) Licensed Embalmer N(‘ 4 /2 ¢

P, O. Addrp/c? '4()%&4_44 7 -ZJf({:

"

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fnilure to comply with
the above consmutu grounds for revocation of license.)
If this body is not embalmcd.. fact should be 80, stated above.

.-
. i

L. . . - .




