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

THE DIVISION OF HEALTH OF MISSOURI

el O

(LD JUL 2-1954  STANDARD CERTIFICATE OF DEATH 51824 File Novcromreemsae e
' BIRTH NO. REG. DIST. NO. _i‘g_ﬂ!llﬂh' REG. DIST. N.JQQB Kegistrar's No -5802
W 2. USUAL RESIDENCE (Wbers decessed lved. If lnatlatlon: reaklence um
N a. STA 3
¢ STATE New York b O Bronx ,P'z 70
b. CITY (U outeide corpurate Umits, write RURAL and give csrLENGTH OF [ cg‘g (It oenelds sorporate Limits, wrise RURAL acd give township)
St. Louls, Migsourf™gh®|3TAYmukset 0N New York j '
d. FULL NAME OF at ?slﬁlu. g - loeation) d. STREET (1! raral, give location)
?@%8& lBIAWE ngl'l AL ADDRESS l 9 avid v 118
3. NAME OF o (Finst) b. (Middie) o. (Last) 4 DATE  (Month) {(Day) (Yean)
it Austin NMN Scott | oo June 27 195h
5 SEX 6. COLOR OR RACE | 7. #ﬁv}%gﬁgwn ED'I 8, DATE OF BIRTH 9. AGE “DI‘)!I l:vz.‘£ ;m-m
Male O] White ' g Iuly 11, 1925 | 28 e
10a. USUAL OCCUPATION (Givekind of work | 10b. i(IND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN OF WHAT
= i phdeiy DUSTRY (City and State or Fereign Comntry)
Pubdeﬁg?m“ = Magazine Flushing, Long Island, .E.cm%?g.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Samgon Scott

Dorothy Green Carnla Scott

NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|1GNATURE OR NAME ADDRESS i
{Yes, 00, 0r unknown) | (If yes, xive war or dates of porvics) NO. -'
Yos W, W, 11 Unknown Caronle Scntt, New Vork Citv, N.V.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mm%\m& g:-:wmsrﬁq :
I. DISEASE OR CONDITION :
'ﬂ‘mﬁiﬁ;‘:ﬁg DIRECTLY LEADING TO DEATH*(y __ Acute infectious hepatitis - , .| 9 days
«This dors mot mean | ANTECEDENT CAUSES
the mode of dring, such | Mortid conditions, if any, ﬂ"’ DUE TO (b)
o# beart failure, crthenta, . rfu Lo the above canse {a . ] -
de. It means the dha- nderlying cause lot - b : :
case, infury, or complica- DUE TO {¢)
ticts whleh eaused death. | 11 OTHER SIGNIFICANT CONDITIONS: .. - ' PR
Conditions contributing to the death but not
related to the discase or condition g deaih.
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -« | =0. AuTOPSY?
. TION - E
e rame res ™. wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg., Ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ~
SUICIDE boma, farm. factory, street, offios bidg.. en8.) . e ~ \ N,
HOMICIDE ) - b : - '
21d, TIME Cfooth) (Day) (Year) (Houws | 2ie. JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY - | TEREAT] Mot L. 094X
22, I hereby cerlify that I attended the deceased from _'_M_ 19.2’4_ ~lo —1._ 19_5_1{ that I last saw the deceased
alive on M, 18 , and that death oceurred ai 9_319_3 m., from the causes and on the dafe stated above.
23, SIGNATLRE R (Degree of ttle) | 23b, ADDRESS 23c. DATE SIGNED
A2 Fo - M.D.| U BARNES HOSPITAL 6-27~5)
2| BHEEH gL CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (on:y. town, or county) . (Btate)
}
Hemova 6-27~54 e | Charlotte. North Carollna
" ,zs: FUNERAL DIRECTOR'S $IGNATURE "7 'ACDRESS
Albert H.Hoppe, 4700 Washington




|

STATEMENT BY LICENSED EMBALMER

I bereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embalner No.

working under my personal supervision, %
Signe =/S) Q’MZ _____ /

Student cucracoseicsacinan tesenasareasrabad

Student Embalmer Licensed Embatmer. No 5]¢?
- poaam//)/ﬁ"%/);W

- v-x\

Il

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so. stated above.




