. o}

THE DIVISION OF HEALTH OF MISSOUR! . 2566

‘300 . . LA .
. “Li“ FTLED SE'P 28 1qu STANDARD CERTIFICATE OF DEATH State File No... sl
. BIRTH NO. — REG. DIST. m.\.ﬂznlmv REG. DI3T. m-.ﬂz:gmmr': Nm—&ia..
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decoased lived, If lnesitution: reskdonce befors
a. COUNTY . a. STATE . . b, COUNTY . admimion).
P St. Louis County, _Missouri, St. Louis,
. b. CITY (If outnide corporsts Himits, write RURAL and give ¢. LENGTH OF || ¢ CITY 2(/,4/ p A Ts Rasidence within latts of
. . wogbip| STAY, OR
ot Town  Richmond Heights. ™| > "9°ReERY  town Clayton, o & HTRE™
d. W%Prﬁ{EO%F (If 3ot in hoepital or instlzution, give streot address or location) .‘Asl;rl;zREEESI;') (1 rural, give locstion)
' INSTITUTION  St. Mary's Hospital, #9237 South Hanley:Read.
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4 DATE (Moath)  (Day)
DECEASED 7} (Year)
{Twpe ot Prind) GEORGE BALSLY SCOTT. m:mq Sep't 19, 1954,
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Unyen] w o6 | s | v oo w .
. B » Dy
- Male. White. PIea.™" | april 23, 1881, | "4 e el e
. 10a. USUAL OCCUPATION (Gii . 10b. KIND OF BLSINESS OR IN- | 1. BI LACE .. .
- mdm%ﬂvwﬂ%ﬂ:&ﬁ:}mmﬂ 0'5 ob o L.] DUSTRY 1. BIRTHP (filty and St:nh or FBI'II"I Country) O lztgbﬁ"‘{?FmiAT
Dentist.. Dentist. 5t. Louis, Missouri. 0.5.A.
13a. FATHER'S N 13b. MOTHER'S MA1 NAME 14, NAME OF HUSBAND'OR WIFE
Chariés ‘?ﬁay Scott, "k Eo1e”
F. Scott.
IS. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, cive was or dates of gervice) NO.
Yes. W, W. I, None., Mrs Mary F. Scott, 923 So. Hanley Road.
18. CAUSE OF DEATH < . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per | 1. DISEASE OR CONDITION } 5 . ONSET AND DEATH

INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

line [or (a), (b}, and (¢}

* This does not mean
the mode of dying, such
b Bear fallure, asthenia,
de. It meons the dir-
care, infury, or complica-

DIRECTLY.LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise o the above cause (u) siating
tAe underlying cause last.

DUE TO {¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disrense or condition eausing death.

13a. DATE OF OPERA

13b. MAJOR FINDINGS OF OPERATION - . -| 20. AUTOPSY?T -

/M/&/?) - ' L;;X mE wo [J

21a. IDENT
SUICK
HOMICIDE

(Bpecify) Z1b. PLACEOF INJURY (e.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, fastory, strest, office bldg., ae.)

21d. TIME (Month)
' INJURY -

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

1Day) (Year} (Hoar}
: WORK AT WORK

.

2. ] hereby certify that I attended the deceased from 19%2 lo #LQ_ , that I last saw the deceased
alivé MM 19,£‘;/ and that death occurrcd A SC P m., from the causes and on !he date staled above.

WRIF PLA
b

2. SIGNATURE / (Degres or ti Z3b. ADDRESS é | 2. DATE SIGNED
JM( K asne 27 Y Y1t Leeedell 924 3Y
t URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ] {State)
7. 9/22/‘54 Bellefontaine Cemetery, St. Louis, Missouri.
DATE BEC'D BY, e. REGIS RE SIGNATUR 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
o L2/ KN DI A A R. Lupton & Sons, #7233 Delmar Blv'd.,

Licensed Ermbalok gtatplent on Reverss Side)



ar

‘UPLATH TT3PUTT 191Fz

-
-

1

l?/
‘p= 1 - iSIY
‘0L81-¢

/‘)-

L STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i emamesameeereveneeroacany e , Student Embalmer No,...........]

working under my personal supervision..

Student . .. iliiiiiniciririrerariararaeaeaey
Signature of Student Enbalper

to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OQOWN handwriting.
7 this body is not embalmed, fact should be so stated above. . -



