w00 FILED OCT 26 1954 S‘ll‘r:NDARD ccéfzmm%:TErch DEATH 35947

19.48 K Statr File No
I'BIRTH NO. REG. DIST. no. _3_1_8_ PRIMARY REG. DIST. NO. 1003 R,,,,,,.,,,N, &@&9
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decsssed lived. 1f intitution: residence before
a. COUNTY a. STATE b. COUNTY adinisslon}.
_ ) Mis souri
b. CITY (1 outeide corpurste Limits, writa RURAL and i | e. LENGTH: OF ). »¢. CITY . . R . Residance within ILmlts of
OR * . wdr"uup) STAY (in this place) OR . - d"ln'{,ny mmw'.’.ﬂ
TOWN . St. Louis 2 wmeks TOWN S't Iouis . “y 0
d. FULL_ NAME OF {If pot in boapltal or Inatitut A4 Loestd runl, give oo
HOSPITALOR o 2 eive streat o ! DORES (@t runl. givs location) 2\9 q 13
INSTTUTION. gt _Takes Hospital q 4429 Clarence Avenue
3. l;JAME t:él; a. (First) b. (Middie} | ¢ (Last) 4. DA}E (Menth)  (Day)  (Year)
(Typeor Priny _Myrdle I. Scott. I oean Sept. 15, 1954

5. SEX B l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ snoeR | TEAR | U Daoem n4 mas.
. WIDOWED, DIVORCED (Bpecity] Laat birthday) Mnnunl Days | Hours | Min.
Female White Married Dec 8 S S I ’

102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE N . o 12_ CITIZEN
domdaﬂummd-wuuuu.mum;-d) b BUSTRY (City and State or Foreign Comntry) / COUNTny?FWHAT

Housewife At Home Silome, I1linois U.5.4.
138. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME ’ 14. NAME OF HMUSBAMD'OR WIFE
k Franklin Reddick ‘| Rebecca Myers | Arthur L.Scott
I(!")f. WAS DECEASED E}IHER IHdEJ-.S. ARMED FORCES? | 16. SOCIAL SECURLI'C"( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 1o, a) dates of service) .
oruoknora) | Gl chva was oe _ ! Mr.Arthur L.Scott 4429 Clarence Ave.
18. CAUSE OF DEATH : ME L CERTIF, TION . |mﬁgm
| Enteronly cnecausoper | F. DISEASE OR CONDITION - .
Jimofor (a), (b), and () | PIRECTLY LEADING TO DEATH® () - 7
ANTECEDENT CAUSES ’ ’
_*This does not mean I} 2
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) / /2' “gr -
b beari foflure, csthenia, | Tise fo the above amn (c) dating . [/
de. It means the dis. | the wnderiying @ / // 7
case, infury, or complica- , DUE X . :_m ”
tion whick caused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death hﬂ not
_ related Lo the diseass or condition death.
19a. DATE OF OP'FIRC.)APi 19b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY,
YES NO

" (Bpedty) 215, PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID ' bz, farm, fnotovy , sireet, offios bidg.. eta.) .
HOMICIDE ! . . .
21d. TIM:// \wm) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
WHILEAT HOT WHILE
1I7¥ X

WORK AT WOBK

2. T hereby certify that 1 attended the deceased from -17,mﬂtoﬁé&-/ﬁ',wf‘{mauamawmedemed
alive on /5" 1927 and that (] ed al m., fromAhe couses and on the date staled above

Degroe of uum 232[ A)f;t}ss : Z /7 %’%sm;mff

2Ua " BURIAL, CREMA- 3 24c. NMﬁE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town.uteounty)/

TION, REMOVAL (Soeity)
ﬁﬁmmﬁ Loy ,
25 FUNERAL DIRECTOR" S SIGHATURE AUDRESS
M Math Hermann & Son,Inec., 2161 E. Fair Av

Removal - -
(Licensed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL
REG.

_SFp 17 1954 |




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY o oieeeeeaiieeeeeaeaemeasoanteeoareeeamaeoerssessnseeennteeananeeennaeaene e . Student Embalmer No............

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

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

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




