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WRITE PLAINLY--USING UNFADING BLA“CK INE—MARKE A PERMANENT RECORD

i

L o THE DIVISION OF HEALTH OF MISSOURI 23152
r (0 JuL 2- 1953 STANDARD CERTIFICATE OF DEATH e Fie Vo,
'BIRTH NO. REG. DIST, NO. 3 Iigammv REG. DIST. m.megi;:rar':Na ...... 588:3_.
1. PLACE OF DEATH : Z. USUAL RESIDENGE (Whars deceassd lived. U Iutitation: resiiones Dafore
a. COUNTY a. STATE b. COUNTY adintwion).
_Missourl -
b. CITY (1t outatd limite, write RURAL and . LENGTH OF ¢. CITY
R ou! lunrvura'l-u ts, ”u » m'::hlp) ‘CSTAYcInthhphu) o dhnuucnn'!lhlnumlwl::g
TowN St. Louis, Missouri TOWN St. Louls = O
d. FU!.-SLP:!I{‘AN:.EOORF {I{ oot in hoepital or Institution, give streat address or loeation) . ASFII;REEE-SI'S {If rural, gtve lofndnn! ﬁ A)\ éf
INSTITUTION  §¢. Louis ¥ity Hospital QJ 1519 Kegalty bane ‘n
3 NAME OF a. (First) b. (Miadle) c. (Last) . 4. DATE (Month)  (Day) (Yean
{ Type or Print) EMILY SCOTT DEATH JUNE 12, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (I yoars| IF UNDER 1 TEAR | ' UNDER u wEs,
WIDOWED, DIVORCED (8pecity, isat birthday) Mom.hl Days | Hours | Min.
Famale Fhite Married June 27, 1482 70 l
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - : -~ 5
dove during most of working lite, even if retired) | DUSTRY (Cicy wad State or Foreign Comatey) @ "zcgm'lz'ERr\"?FWH”
e Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Jogeph Pielmer {_ Eljzabeth _John F, Scott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, 00, orunknown) | (If yes, xive war or dutes of sarvice) NO.
Hogpital Record
18. CAUSE OF DEATH MEDI CER ICATION INTERVAL BETWEEN
. ONSET AND DEATH

_Enter only onscauseper | |. DISEASE OR CONDITION
line for (g), {b), and {c) DIRECTLY I:EADING TO DEATH® ()

- Ao

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o# heari failure, asthenda, | riee Lo Ehe above canse fa} daﬁng

ee. It memns the dis- | the underiying cause last.

cese, infury, or complica- . DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
relafed Lo the diseqee or condition causing deqth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?T
TION
ves [ wo [J
21a. ACCIDENT - {Bpecity) 2106, PLACEOF INJURY (a.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm. factory. street, cffice bldy., wra)
HOMICIDE . : . .
214, Tg‘c__lE (Month) (Day) (Year) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Mwork L] "ATwORK 22 X
2.1 hereby ccrhfy that I attended the deceased from 6-2-53 , 18 , fo 6-12-53 19, that I last saw the deceased
al:ve on _H=12=52 _ 18 __ _, and that death oceurred at 123408 m., from the causes and on the date stated above.
GNATURE ot tit) 4"/23 ADDRESS 23c. DATE SIGNED
) 1515 Lafayette Awenue 6-12-53
1AL, CREMA- Zdb DATE 24c, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or county) ' (Etate)
TIO AAEMOVAL (Spectty)
al 6=13=53 A Caly Ceme tery St.Louis Ho.
DATE REC'D BY LDCE.ﬁéL ISTRAR'S SIGHATURI - 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS )
REG,
JUN12 19513 WAL Mo FAELLY ﬁggég‘! d‘dé
(Licensed Embalmer’s Statement on Reverse Side)




= g‘r-i" ,«_Ir‘:v'- * <. St ) *
STATEMENT BY LICENSED EMBALMER

L2 o U o o+

working under my personal supervision..

...........................................................

Student.....ocvniiaiiiir i i e e
Signature of Student Embalmer
Licensed Embalmer No.-ﬂj_-j....

P. O. Address Srrm_-

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




