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WRITE: PLAINLY—-USING UNFADRING BLACK INE—MAKE A PERMANENT_.'RI'ICORD
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TR TR\ THE DIVISION OF HEALTH OF MISSOUR! )
Biten JUL 2}) BB} STANDARD CERTIFICATE OF DEATH State Fite No.. 24364

- BIRTH NO. REG. DIST. NO. // 5 PRIMARY REG. DISY. NO. 5_.% (JReai:frar':Nn

=T PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoasd lived. If isatitation; residemos befors
a. COUNTY Franklin a, STATE Missouri b. COUNTY G+ Loui Qtswion).

b, CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde oorporate limita, write RURAL aod cive towtahin) /) 3 ﬂ

OR waship)| STAY (o thie place)
town Rural -Central “ " TOW  Maryland Heights .
. d. FH(IJ.%PEJAW_EOOF (I ot in hoapital or institution, cive stract address or lotation) d'AsDrI?EEE‘E (1f rural, pive location)
| Nrmndy 8 miles W of St.Cleir Rt.1 .Box 24
36‘&%’&55‘%% a (F ll‘Sf-). b. (Middle) c. (Last) ) 4. Dé}'E {Month) (Day) (Year)
i (Twpeor Piny  Oylvia Falth Scarlet DEATH n 12 53
-5, SEX 6, COLGR OR RACE | 7. #ARIE%B_ ?&E\\;'ERCBESRRIED,) 8. DATE OF BIRTH 9&?&&:::;» l:'n;:.u |$ IF UNDER 34 MRS,
. (Bpacily) H Min.
F /| W PETried  a/ l Tg | ™
Iﬂa USUAL OCCUPATION {Giwve kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sswta or foreign sountry} 12, CITIZEN OF WHAT
most of woyking Lite, sven if reddred) DUSTRY COUNTRY?
ousewife Home Migsouri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glenn Cook ] Not Known Jerry Scarlet
l.'; WAS DECEASE:J EVI-IZR Ii‘:iU.S. AF!MdI.ZD F?RCE: 16. SOCIAL SECURLTOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{(Yea.no.or nown, (If yea, xive war or dates o 3
TNe™ | peries None | J erry Scarlet ~-Ft.Leonard Wood}lo
18. CAUSE OF DEATH MED INTERVAL BETWEEN

. Enter only onacsuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (@

*This does not mean | PNIECEDENT CAUSES Mdﬂ 'ﬁéé
the mode of dying. such | Aorbid conditions, if any, gising DUE TO (b)

as keart fotlure, asthenda, |- ,7ite 0 the abose couse (a) stcmw - .

ete. II means the dh-" ‘the underlying cause last: -

case, infury, or complica- - o DU,E T.o (c)\"'
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ hhs

Conditions contributing to the death but not
related to the direase or condition causing deaﬂl

19a."DATE OF 'OP;IERADE *190. MAJOR FINDINGS OF OPERATION ™+~ » " *

W a e / £ 24
2la, ACC!DENT Otﬂmdh) 2ib. E OF INJURY (a.x..lnorabout | 21c.

h , fnatety, sjreet, ne)
ROMICIDE - " s "é ‘
214. TIME (Day) (Year) (Hour) 18, INJURY OCCURRED f. HOW INJURY
. _ WHILEAT[) NOT WHILE[ T A . a ey
INURY /Z /75.3 WORK AT WORK ad i p - L s R

2.1k cerﬁy that I atténded the deceased from , 18 , lo , that I last saw the deceased
alfppon — . .. )_Q‘__,,., cmd thal death occurred af . m., from the causes and on the daie staled above

C}% AND DEATH

URIAL, CREMA-
TION REMOVAL! (8pacity)

eel]

St.LouJ.s Mo..,.\ e

DATE REGD BY LOCAL 18 Y MCpAL DIRECTOR' B 81GNATURE ADORESS
7~-12 -53 n Bros, verland Mo,

L4 {Licensed Embalmera Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S

Student Enbaimer o,

working under my persona! supervision,

SEUdONt c.cicesanssssevnsnsnassanascassinne

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocstion of License.)
w, If this body is not embalmed, fact should be e etated above.



