10.48

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

I

ALED JUN 2 4 1954

IME AVIENGHY

WY AL WT

STANDARD CERTIFICATE OF DEATH
u‘te. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o_o_a_ Registrar’s No.

21229
4866

State File No

BIRTH MO, —
1. PLACE OF DEATH Z USUAL HRESIDENCE (Woare deceased lived. 1 | Menes bafors
a. COUNTY a. STATE b. COUNTY admieglon),
. Mo N
b. CITY (f catsids corpurate limite, write RURAL and give c. LENGTH OF c. Q7Y g Louis & s Restdesee within lm#ta gt
Tg\F'}N ~ St Loula } townahip) %ﬂn%ﬂb OR t . .ng W} 'd
d. FULL NAME OF (1f got in hoapltal or Inatistion, give street addrems or location) o+ STREET
neseitilon Sl e Beatalozzl wooress 3 S5 PeETAT0z21
3. NAME OF 5. (First) 5. (Middie) % (Last) DATE  (Math) (Dsy)  (Year)
- U DECEASED
(Typeor Pty 9 ONN A Scott | DEAErH May 30, 1954
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reni v wou :£ ¥ ooo n .
male | white MR R QGED @it | Map 5 1882 ‘ Y | | =
10a. USUAL OCCUPATION (GWekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0, o ge = | 12_CITIZENOF WHAT
- fm it 3 atea or Feraiga Coustry)
ReTIred | Engilneer St Louis Mo ¥ - RYNRY

14. NAME OF HIUSBMD"OR wIFE

alive on

e v

19 , and thal death occurred al

132, FATHER'S MAME _* 13b, MOTHER'S MAIDEN NAME

Willliam H Scott Caroline Herchfield | Lillie Scott
5 WAS DECEAEE)D EVER IN U.S.ARMED r-;pnczsz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Annnesss

“ygE= | 4p. ’M"““‘" = | 1192.07-100A Lillie Scott 3455 Pestalozzi
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL
| Enter only onsmauseper | . DISEASE OR CONDITION . 2L ONSET AND DEATH
Iine for (&), (b, and (o) | PVRECTLY LEADING TO DEATHS () [ tllcee,;

ANTECEDENT CAUSES -
 “This does nol mern Cocoscay ; Aelesorrec
the mods of dying, ruch'| Morbid conditions, if any, gising DUE TO (B) / { f/'/uco
ab heart faflure, axthenia, | rise to the above cause (o) stating 7
cte. It means the dis. | (heunderlying coutelost. -
case, infury, or comp DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death byt not
. related to the disease or condition g dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION IE/
ves C] wo
21a. ACCIDENT (Hpecity} 21b. PLACE OF INJURY (a.q.. lnarsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, strest, offios bldg.. e )
HOMICIDE - - .

21d. TIME (Mozth) (Day} (Year) (Houws | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY ' o | "Work L) "AT WORK 4lol
2. I hereby ceriify that I altended the deceased from ) 19)1, to g 19&1, that I last saiv the deceased

'm., from the causes and on the date stated above.

Za. SIGNATURE ]/dﬂ -

{Degreo or titly ljzab. ADDRESS
@l 320/

, ;g_ . |23c. DATE SIGNED

¢- f-s‘&
24d. LOCATION (Oltyftown, or county) (3hts)

DATE REC'D BY LOCAL
REG.

| “RES.

24a. BURIAL. CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY
Tion ROt g | g/2/ 54 N St Marcue Cemetery | St Louls Mo
REGIST! S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE ABDRE &S

rJ L Ziegﬂnheln & Sons 7027 Gravols

(mmedEmhlmunSutmmRmSide)




' STATEMENT BY LICENSED EMBALMER

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

Signature of Stodent Embaloer . K )
) icensed Embalmer No.3 3 7

P. O. Address 7? Q.//&a

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

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

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

s

r




