No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

FILED MAR 7

1955

THE DIVEBION OF HEALIR Ur MIUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO._]_O_O_B Regitiver's No

b4Ido

State File No. oo st ion

1586

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere decsssed lived, If institution: residence befoie
a. COUNTY a. STATE b. COUNTY adnisslont.
Missouri )
b. CITY (i outcldes corpurata limits, writa RURAL and sive ¢. LENGTH OF c. CITY (U cutalds corporsts Umits, wrive RURAL and give townshic! /
R townahip) | STAY (In this place’ ‘7? 2 7
town  St. Louis Yrs. TOWN  gt, Toulg v

d. FULL NAME OF (If act in basplal or instltation, give atreot sddrem or loantion)

d. STREET (if rural. give koaation)

22 [ hereby certify .tha# -allended thedecegsed
.alive on ___’éé_, 1944

Jrom
death occlirred al

HOSPITAL OR DRESS
iNsTITUTION 23238 Market Strest 2? 2323 Market Street
3 gE.}:ME %F o (First) b. (Migdle) c. (Last) "‘DSIE (donth)  (Day)  (Year)
{ Type or Print} CARRIE S O oAtk FPeb. 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  oNOER | TIAR | B WOER 4 #m,
- WIDOWED, DIVORCED (Bpecify) ' iast birthday) Mumh, Days | Hours | Mia.
Female?-| Negro Marriad June 10, 18821 72 |
10a. USUAL OCCUPATION (Give kind of » 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ .
done dutl mmd'nrkknl.l:g.'::nudiwg U D%STRY RTH (City and State or Foreiga Cosmiry) 'z'cg{'r'}ﬁr;?F WHAT
Housewlfe sSame Kirkwood, Missouri() U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grannison Skldmore Emme Pdmonda_ | Robept T. Scobtt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁwnkmwn) l {If you. xive war or dates of serviee) NO.
0 Robart T. Scott 23238 Market St,
18. CAUSE OF DEATH MEDICAL CERT4FICATION INTERVAL BETWEEN
M Enter only onecauseper | I DISEASE OR CONDITION _ ’P . ONSET AND DEATH
\ine for (), (b, 8ad {©) DIRECTLY LEADING TO DEATH® (5} ; Pl A Aann L0
[
*Thiz doet mol tiean ANTECEDENT CAUSES ‘!
the mode of dying, tueh | Aortid conditions, if any, giving DUE TO (B}
o2 heart fallure, astheniia, _rise to the abooe cause {a) stating .
dc. It means the dis. | [¢ underiying eonselagt. - - -
eas, ingury, or complica- DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS N - ]
Condilions contributing to the death bdut not
related to the diseare or condition causing death.
192, DATE OF OPERA. | b, MAJOR FINDINGS OF OPERATION . 1 o 20, AUTOPSY?
. TION
. . ves ) wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, astory, strest, ollow bldg..420.) A . -
HOMICIDE ' -
21d. TIME (Mooth) (Daz) (Yea) (Heus | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - - m | "worx [ a7 woRk , RE . - YGd %
f D 19!:(,!0 >/l G, IBJJ, that I last saw the deceased

—$.20%

., Jrom the cguau and on the daic stated above.

Zia. SIGNATURE

=4 LY

Fd

[P

(Degree or title)

teeyg A7 AD

b. ADDRESS

1\ It AN

23c. DATE SIGNED ,
Lo, 2/ /0

amoy

%GO'NBHERM! SVLKLCREMA;‘ 24b. DATé ‘;/
oval - 2/21/19%

St. Peterts

24:. NAME OF CEMETERY OR casmxrc@t

i 4d. LOCATION (Olty, town, ot county) /  (Etate)

DATE REC'D BY LOCAL
REG.
FER 181955

25 FUNERAL DiRECTOR'S SIGNATURE Agb‘l!s

CHARIES J. GATES 4107 Finney Aven




. R R R I A B S AT (T el TN

STATEMENT BY LICENSED EMBALMER

[ hereby certi fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by i
. . , Student Embalmer No. - -
working under my persona! supervision, ’ M / Z "
SELUdBNL wuuarsusnsasranssensssnsansasbnnans Sign : ;

Student Embalmer . Licensed Eﬂ.ibalﬂlﬂ' No. 4 2.2 l

P. O. Address. 2107 Finhey Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conastitutes grounds for revocation of license.)

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

+




