THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 || F
5 he-e I FILED SEP 24 1952 STANDARD CERTIFICATE OF DEATH v it o, SFURB
BIRTH MO REG. DIsT. m;&lg_ PRIMARY REG. DIST. NJOOB Registrar's No.“_w
1. PLACE. OF DEATH ' 7 USUAL RESIDEMNCE (Woare dsosssed lived. If lostitarion: reskdence before
2] a. COUNTY a. STATE b. COUNTY adikmlon).
- : 0 . 27
b. CITY (It cusside corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY d_,,wm,hmu
whehip)| STAY itn thia place) OR
TOWN St. Louis o ‘ 3 Towx  St., Louls H 'E!m,
d. FHOL%P:IT.'“AMLEOORF (1f pot in hewpltal or institution, give strest sddress or location) ASDTDR& (I rursl, give location)
iINSTITUTION.  St. Lukaets Hospital 66513 Devonshire
RS, e otwm e Ge T T o Gy G e
(Typeor Printy  FRANCTS M. ' SCOTT BEATH  jug, 22 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da yearal r uroea 3 D,:.' 7 o
N {8 Last birthday, on ogry | Min.
Male White . Married /| June 5, 1896 57 | |
wor . R IN- :
10. USUAL gg(‘:g?;ﬁ:: (Ghabiodotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (qyy, 1ad Stata or Foreign Connter) 12, CITIZEN OF WHAT
Cler‘k-ut Louis Ban Bldg. Bquipment Co. St. Louls, Moc.<
ulaa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
Nicholas- Scott Catherine Lawler | Florence Scott
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Ywe, no, ggunknown) If yas, war or dates of
a5 | WSrTE War T 1492-05- 00?8 Fiorance Scott 6613 Devonshire Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 - INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), {b}, and (¢) | DIRECTLY LEADING TO DEATH (g (!,gyu.')—y\ AN 1:&; ,Q—W/GM g-Lb-9%

*This does not mean | PNTECEDENT CAUSES .

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenda, | 1ise o the abose cause (o) stating
de. It means the dis- the underlying cauae last.

case, infury, or 2 DUE TO (g)
tions which eausred dmtb 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the disease or condition causing death
19a. DATE OF OP_F.%‘H 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves (1 wo
21a. ACCIDENT (Bpecily) 210. PLACEOF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICIDE bomae, farm, factory, strest, ofice bldg,, st0.)
HOMICIDE
214. T‘Ij?__\E (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21r. HOW DID [NJURY OCCURT
WHILE AT NOT WHILE|
INJURY - | WORK AT WORK l‘{ 0 ]

22. I hereby certify Vth_at I aitended the deceased from % lo _.!__1.’1 IQJ that I last saw the decea.':ed
aliveon & =% 2 __, 195 Sand that death occurred at 2 & :45P from the causes and op the dale stated above.

23, SIGNATURE (Degres or titla) 23b. ADDRESS D, SIGNED
W— O M. 27 A0 W 9’/: 5-3

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

24a. ag Sm’ SJ',(LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. (Bpedlty) ,
urial Augu_‘é 19531Calvary Cametary St, Louls, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
AUS 24 195% Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by «.ooiii i et aeeeeeaenereeeaseeeerraeterrane , Student Embalmer No.,..............

working under my personal supervision..

Student..oeevi i
Signature of Student Embalmer

Licensed Embalmer No.#aa /

P. O. Address .........ouevvneernnnnn.s,
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 also shall sign in his OWN handwriting.

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




