Mo . 300
10.48

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

IME PAVINUAY WU MLAking WD IS g

LD JAN 191952  STANDARD CERTIFICATE OF DEATHOOS State Fite

BIRTH NO. REG. DIST. NO.BJ_&PRIHMY REG. DIST. MO.

Kegisirar's No

1 JIIOD
12058

No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If lostitntion: residencs befors

(Yeu, o, ot unksown) | (IF yes, wive war or dates of servics)

16. SOCIAL SECURITY
NO.

KATE SCOTT 1180 FARLIN AVRE

a. COUNTY i a. STATE b, COUNTY sdinizion).
o ryi MISSOURT
b. CITY (It outalde corpurits limits, write RURAL snd give  |Tc. LENGTH OF || <. CITY St 4. 0 Residence withtn timit of
OR : townehip)| STAY (in this place) OR hd townT
TOWN ST. "LOUIS TOWN ST, LOUIS * e B
d. FULL NAME OQF (I got in baepital or loatitution, give streat addrem or location) . STREET ¢II rural, give location) ﬂ / & 7
HOSPITAL OR ADDRESS
instrrution:  CITY HOSPITAL /D L4180 FARLIN AVE. o
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
DECEASED " oF
(Typeor Printy  FRANK W. SCOTT DEATH 12 20 g3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| i unoEm | YEAR | tr unDER 2 ks,
MALE 1) WHITE WIDQWED, DIVORCED (Bp:nuyy Luat birthday) Monm!_ Days | Hours | Min.
MARRIED -8 - _69_ |
illa. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 12. CITIZEN
doaodu.ﬂnxmmtolworklumo.l:onund:d) B DUSTRY (City aad State o Foreiga Loustry) COUNTRY?FWHAT
HiNT. DECORATOR HIGHLAND, ILLINQIS U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
UNKNOWN UNKNOWN KATE SCOTT
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enteronly onscauseper | |, DISEASE OR CONDITIO

lne for (a), (b}, and (&)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any,
de. It means the diy. | e underlying caue laxt.
eaqae, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

MED L CERTIFICATION

N

i sl domcmnr

INTERVAL BETWEEN

ONSET DEATH
oL gﬂn

giving DUE TO (8)

as heart falure, asthenia, | rise to the adove cause (a) stating

DUE TO (¢)

——

tion which cawsed death, | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to Ehe disease or condition causing dealh,

'¢9ﬂ~é}quq-7hﬁw¢wﬂ§ ¢ pre

19a. DATE OF OP_FE)% 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

YESD NO

E——

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (.¢.. in or about
SUICIDE home, Iarm, fastory, atraes, sffies bldg. et0.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED
F.! ‘ WHILEAT[—] NOT WHILE
INJURY . = | "work L_|_ATWORK

21, HOW DID INJURY OCCUR?

Y1 X

2. 1 hereby certif that 1 pliended the deceased fran%i
alive on _Z_QA ‘105 2 _ond that death occurred at

, Lo &_, IBﬁa.lhat I last saw the deceased

m., from the causes and on the dale stated above.

29 195%

—

L

STROOT CARROLL L4600 NAT. BRIDGE

AT ‘ (Degroo or title) z\aaggnt 0 - dZ: Z3. DATE SIGNED
v &#; ' s r.s
245, BURIAL CREMA- | 24D, DATE ° Z4. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Olty, town, oF county) (5tdley
TIGN, REMOVAL (Bpeeity) . :
URIAL 12 — 23 = 53, CATVARY ST, 101TS MISSOURI
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

(Licehsed Embalmer’s Statement on Reverse Side)



e e e ———— i e bl e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 2 s T - I <) s Student Embalmer No,...........

working under my personal supervision.,

Student ... SlgnedwwR.M;t: ..............

Signature of Student Embalmer

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

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

T* this body is not embalmed, fact should be s0 stated above.

.




