No. 300
10.48

FILED JUN 24 1954

IFE MYINWVIN W ARl W

STANDARD CERTIFICATE OF DEATH
NO., 31 8 PRIMARY REG. DIST.

<228 -

5413

State File No

lﬁ‘l&. Regisivar's No,

BIRTH NO. DIST.

1. PLACE OF DEATH : f 2. USUAL RESIDENCE (Whers decsassd lived. If lemtitotion: rexidenes before +
a. COUNTY . a. STATE Mi ssouri b, COUNTY ’2 l:'f_h;“é)
b. CITY (1 outelds corpurats limits, writs RURAL and give | ¢. LENGTH OF || . CITY o In Rasidense within Lot of #

e OR .
TO@N St. Louis ”""“.’) STAY da thia plare) Town Ste Louis ¥ Wd
d. FULL NAME OF (If ot in hoapltal or inatitntion, cive strest addrem or loeation) STREET {f rursl, give locatlon)
HOSPITAL DRESS
sniiutionHomer Go Phillips Hospital ?p 3327 Lucas
SDNEACMEE OF a. {(First) b. (Middle) c. g-lclﬂ)tt, 4. DS}'E {Manth) (Day) (Year)
{ Type o Frint) James Christopher o DEATH June 13, 1954
B, SEX . 6. COLOR OR RACE | 7. #&%g. BIE‘YEECIESRR D.) 8. DATE OF BIRTH S.LGE lo n).n l:a::. In.ﬁ F UNCAR . WAL
:2 . . { . bivihday] Hours |* Min.
Male Colored Married January 10,1900 54 5 3 |

10a. USUAL OCCUPATION (Givekind of work:

10b. KIND OF BUSINESS OR IN-
daaﬁﬂin(bmmdwwkiuuh.mu rotired) DUSTRY
arpar

11. BIRTHPLACE (City and State or Fereiga ('J!ltryl--:

Kangas City, Moa

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

130, MOTHER'S MAIDEN NAME

O Th
T4. NAME OF HUSBAND' OR WwIFE \* e

\-‘c“‘_‘

Q
:
E
(-9
< | Hugh Scott , Florence House Sadie Scott . T
ﬁ 15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS -
nr-? o7 unkmown) | (x{f- aive waz gr dutes of ssrvies) éf R
3 o8 #' 489=16=74 Sadie Scott 3327 Lucas Ave. :
| 118 cause oF peATH  ° MEDICAL CERTIFICATION "] 'NTERVAL BETWEEN
. 1. DISEASE on CONDITION a ertensi ONSET AND DEATH
E - Enter only enecsussper | T, op o'y UEADING TO DEATH® ﬁ%ﬁtl‘ﬁfg&ﬁg-&?mﬁ&ﬂ‘é&%& c Undt
£ line for (a), (b), and () . (a)
: Thrombosis
g _*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aortld conditions, if any, gising DUE TO (b)
j as heart fallure, asthenta, .| Tise to the abose couse (o) Hating . .
) de. It meona the dis- the underlying couse last. - o -
ease, infury, or i DUE TO (¢)
g_ tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not
3 related to the disease or condition cauring death.
E‘ 19a. DATE OF OP'ER#N 19t. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
=2d 3 ves [ wo H
o |2 ACCIDENT . (Epecity) 21b. PLACEOF INJURY (o.g..inor abeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _* boroe, larm, {otory, strest, offiow bldg., e10.)
& HOMICIDE ‘
g 21d. TIME (Monthy {Day) {(Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T |l o |mmERTY R . 4964
5 || 1 hereby cotiy that 1 attonded the dacsased from June 10 554 4 June 13 ;o Shing I iast saiv the deceased
= alive on 19_5A, and that death occurred atQs vm., from the couses and on the date sialed above.
E Z!a SIGNATU [72) (Degroo or title) | 23b. Annmzss 23¢. DATE SIGNED
//// P 4) iar 6/14/54
E 2, ag R MEA\lr. casm 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY | 24d:. LOCATION (Clty, town, or county) (State)
; REIRGVAL™ | June 17 1954 National Jefferson Barracks, Mg

DATER.EC‘DBTLDCAL

JUN 16 195%

FUMERAL DIRECTOR" 3 SIGHNATURE ADDRESS

BJ. H. RANDLE & SON 3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

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

LI T T N - 1 U ORI , Student Embalmer No......oo.....

working under my personal supervision..

Student .. o.oiiiiiiiiiiiiir i i iiisi e,
Signeture of Student Eambalmer

Llcensed Embalmer Noﬂy
P. O. Addres@éf%

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 alsc shall sign in his OWN handwriting,
™ this body is not embalmed, fact should be so stated above. .

L4 . »




