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WRITE PLAINLY—USBING UNFADING BLACE INE—MAKE A PERMANENT

1

ALED AUG 2 - 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&B_PRIMARY REG. DIST. NO.

1003 6823..

" BIRTH NO. Registrer's No. ...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY wdinisslon).
Mo,
b, CITY (I outo! te nmuu, and glve ¢, LENGTH OF c. CITY (If outside carporats lmita, write RURAL snd give township)
township) | STAY iln this place)
TOMN S TOWN Ste. Louls 2, 2 /

t ad or loeation)

{11 rural, give location}

. FULL NAME OF in boapital or Lastic
HOSPI .
|NSTITUTI g

;P?“ESS 2631 A. Pime St.

3. NAME OF . {First b. ddie) ¢, (Last)
DECEASED ® (M ) A 5 (tt 4. DATE Munth) (Dayi ﬁm)
{ Type or Print) itchell co DEATH
5, SEX 0‘1 6. COLOR OR RACE | 7. mnmEB r[t’xl-:vgscgsamso 8. DATE OF BIRTH 9. AGE Govmnl v m:::u T TR | 7 Goeh &
- {8 - D Ho Ml.n
Male Col. dowed = Jan.l, 1901 %% iRl i
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12, CITIZEN
drdgb.mmd'wunm.::“u"m) DUSTRY (City and State or Forsigs Couatry) 0 COUNTRY?FWHAT
a Cour Carr lLake, Mo. USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mitchell Scott Sr.

Elizzie Brooks

14. NAME OF HUSBAND OR WIFE
None

NAME

INFORMANT'S5 SIGNATURE OR NAME

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
.as beart faflure, asthenia,
ete. it means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

':3' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}‘TJ fl. ADDRESS
s, b0, or unknown) | (If yes. sive war or dates of

no Ruth Rose 2631 A Fine St. '

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onsceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

“‘E' . . E ..

Morbid conditions, if any, giring DU
“rize to the above catize (o) stating _
lhc underlying couse lasl. .

BUE TO (0

ease, injury, or complica-
tion which cavsed death.:

11, OTHER SIGNIFICANT CONDITIONS' -

Conditions contribuling o the death bul 2108
related to the diseare or condition cauring dudn

Tr. T LT e e

192. DATE OF 09$%\: 19b! MAJOR FINDINGS OF OPERATION . . 4 ey Lt - 1y - f-..|-20. AUTOPSY?
. L yes m”no D
21a. ACCIDENT m PLACEOFIN.IURY teg.loorabout | 21, (CITY, TOWN, OR TOWNSHIP) "~ (couum " (S‘f‘ATE)
SUICIDE. Q hmhmhmm. offics bidg..ee) E T TR B A I
HOMICIDE s Y . RIS P ‘ .-
21d. TIME * :m; \mm (Your m““')& 21s.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy y . WHILEAT NOT WHILE
CINJURY - S WORK AT WORK cemes 57‘9 5

ST

-3 4 kercby ccmd'y that I aucnded the deceased from
, and thal death occurred al

Jul 20 19_5L§ that I last taw the deceased
m., from the causes and on the date stated above.

U

(c.

E bt =

23b. ADDRESS |?3c DATE SIGNED

‘/gmﬁ L0 o

CREMA—
TION REMOVAL (Smdb'l

R

24b. DATE

I_ July 21, I?

"NAME OF CEMETERY OR CREMATORY
Washington Park Cem’s

24d. LOCATION (City, town, o county)
St. Louis Co. Mo

DATEREC'DBYLOCAL

| Jut-2 3 198%°

B Dok 3

25- FUNERAL DIﬂECTOI ‘s SIG“ATURI

ADDRE S8

Wiright Funeral Hame 3100 Easton Ave.

Ir'l_' s

on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

[J_!ereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by oo

vorking under my personal supervision.

Student Lo.ceasnenvenancen sasersssurenanan .
Studant Embaimer

pu— ——
P. O, Address W;‘.:!.mz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w
the above conmtutu grou.ndl for revoccnon of l:cense.)

Iftlmbodyunotembalmed.factahoddbewmtedabove. N




