. No, 300

10-48

I FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂz PRIMARY REG. DIST. m-\MkeguwnNn_/ﬁfé.

Novrin 25
e File No..

979"

line Ior {8}, (b), and {c)

*This does notl mean ANTECEDENT CAUSE

the mode of dying, such
as Jmm fallure, asthenta,
ete. "It megns the dis-
case, infury, or complica-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If izatitution: residence before
a. COUNTY . STATE b. COUNTY admimion).
ST,LOVIS : M ssouri ~ St.Louis
b. CITY (i outside corpurate Umite, write RURAL aad eive | ¢ LERGTH OF i c. CITY /f’;/ V6. Is Residence within limits of
w: Y OR A own?
ToWn  CLAYTON * "”“‘;l.?“ coy| Town Clayton ¥ "5 gema
d. FH!.-SLF#]AME OF (If not in bospital or institution, give streot ddre ot loeation) ASDrDRREEE;S {11 vural, give location)
nshiution 8104 ROXBURGH IR, 8104 Roxburgh Dr, »
3. NAME OF 5 (First) b. (Middle) e (Last) 4DATE  (Moath) (Dar) (Ve
(Typeor Printy  JANET EELLE SCOTT. oeArH JULY 27, 1954
5. SEX / 6. COLOR QR RACE | 7. M'ARIEED. ISEVCE)ECPESRRIED./ 8. DATE OF BIRTH 9. I.IA.GEH(:.LK’;" ;{r UNDER 1 YEAR | ¥ UNDER M s
- A {Bpeoif; t ¥ ontha | -Days | H Min.
Female /| White HEoNEy SyOmP @i | “sept, 26,1894 B | oo | o
10a. USUAL OCCUPATION dof w 10ph. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
done dusing mowt o working e, wvea it esived) | DUSTRY CE @ity mad St o Fareign Countn) | 12 SITIZENOF WHAT
house wife at home St.Louis, Missouri UsA
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Bell ' | Florence Loretta Gray, Gerald D, Scott,
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 1 ADDRESS
{Yos.bo, orunknown} | (Il yea, sive war or dates of servics) NO.
No None Geraid D, Scott;8104 Roxburgh Dr,
18. CAUSE OF DEATH. - - = . PR . 5ICAL CERTIFICATION . Ig:gg\rrn BETWEEN
I. DISEASE OR CONDITION fé AND DEATH
inter anly onecausePer | L RECTLY LEADING TO DEATH? () M

tion which caused death.

Morbid conditions, if any, giring DUE TO (b} A
ride to the above couse {a) stating
. the underlying caure loat, - . s LT ' .
DUE TO (¢} oo
II. OTHER SIGNIFICANT CCNDITIONS
" Conditiona contributing to the death but not e RS
reletzd to the disease or condition couring deafh. N2 /\5 yx

19a. DATE QF OPERA-

Qg 1153 "°

19b, MAJOR FINDIZf OF QPERATION

fo Diver (o Coneimoncn s ek

YES

«20. AUTOPSYT.

Dno.

c
" alive on M_Zﬁ_, 195%-

Zlu.vACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inoraboat { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hnm. farm, factory, street, omuﬂd‘ .80} "

HOMICIDE - _ Lol -
21a. TIME (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /W

. N LI WHILE AT NOT WHILE /!
INJURY | “work AT WORK .
22. I hereby cerfify that I atiended the deceased from W;/ 9-(. 3 lo %_l 19_‘2‘_ that I last saw the deceased
, and that death occurred al ..S-L m., frém the causes and on the ‘date staled above.

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

] amed

_235.. S ATURE ! - : . . ({Degree or title) 23b ADDRESS , Y. \ TE S[GNE‘D
ol Sl WD PEIGN Pl B, K3 |83

%‘r% BUR I{E\,' t'(:::r’.:; 24b. DATE . - | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county] | (state)’
s ar 7/29/1954 | oak Hill Cemotory Kirkwood , . iissouri.

DA D BY, o K RAGS SIGHA |/ _FUNERAL DIRECTOR'S BIGMATURE " ADDRESS

742 TLI3% % Vo W WN) 20 7. ,//_‘_J R,Lupton & Saons;7233 Delmar Blvd;

e’ alS1d 11 on Reverse Side)
A

7,




J STATEMENT BY LICENSED EMBALMER .

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

-Licensed . [ YN vt
P. O. Addre AR '

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

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

14 this body is not embalmed, fact should be so stated above.




