THE DIVISION OF HEALTH OF MISSOURI 24 316
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH -

[
! BIRTH KO, REG. DIST. NO. 3 lg PRIMARY REG. DIST. no.]_o_o_a_ Registrar's Na

Ne, 300
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: rmidencs befors
a. COUNTY . a. STATE b. COUNTY admisslon).
Missouri ~
b, CITY Ut outeid limits, write RURAL snd . LENGTH OF . CITY . a -
oR (1 outcide corpurate limits te » w‘:v'n.;hig;) %TAY s uble phaee) c OR ’ d. l.lggl::na wluruinmu.:ng::g
TGWN St. Louis TOWwN  St, Louis ] O %o
d. FULL NAME OF {If not in hoapital or institution. gire streot nddrn- or losation) , STREET (If rural, give location)
HOSPITA DDRESS 33
ENSTITUTION Homer G. Phillips 2 Rutger : A D
3. gE%héEs%':D 8. (First) - b. (Middle) ¢. (Last) 4, DSTE (Montb) (Day) (Year)
( Twpe or Print) Nathan Scales DEATH June 29 1955 -
5. SEX 2_'_5_ COLOR OR RACE { 7. MARRIED. NE\‘}’ch"E‘SRE'ED 8. DATE OF BIRTH 5. AGE da 5 yeam| f wocs 1 | ook u
, {Hpe 5} oq ays | Hours | Misn,
Male Col. | QUopeeD g | ot 24, 1902 52" 175" _
'03, ;JSUALSE(EE{F:A;L?AI‘V .:.‘."::ﬁ‘:.‘:'.':;’.;‘,‘ 10b. KIND OF ausmsssn%g_r I'{JY- 1 BIRTHPLACE | (01 ad Stace cx Foreign Cowntes] / 12, cm%swpwmr
fiator Cotton Plant, Arkansas &?.K.
13a. FATHER'S NAME ' |3b.-NOTHER'5 MAIDEN NAME . . 14. NAME PF HUSBAND OR WIFE
Joe Greer . ) Mollie Grayer " | Queen Esther Scales
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. runknows) | (If yes, Kive war or dates of sorvice} g .
o 491-17=-968 Queen Esther Scales 2335 Rutger St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:lggfv”' BETWEEN
| Enter only onecauseper | }. DISEASE OR CONDITION . . n o S YSEV AND DEATH
fine for (&), (by. and (o) | PIRECTLY LEADING TO DEATH® (g) with Metastases| ~Undt

e - to Spleen and Liver
*This does nol mean ANTECEDENT CAUSES p

the mode of dying, tuch | Aforbid conditions, if ony, giving DUE TO (b} Aﬁaphroscleroais—generallzed

as heart feilure, asthenia, | rise o the abode cause (a) stating
ete. It means the dis- | “he underlying couse last.

ease, infury, or complita- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted {0 the ditease or tondition cousing death.

i9a. DATE OF OP_IE_IF(R)AN- 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?

NArteriosclerosis-generalized

, : ves Bl wo
.|| 21a.. ACCIDENT. ~ (Bpecity) 21b. PLACEOF INJURY (a.x..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
JI T SUICH . + | bamae,tarm, Isstory.atrset. office bldg..e10.) ' .
o8 ||y HQMicioe - Y -
1d. TIME (Mooth)  (Day) (‘Y‘ﬂﬂ (Bogr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
! WHILE AT NOT WHILE .
"\ INJURY o = | TwoRk AT WORK I 5 7 )\

2 I hereby certify that T aitended the deceased from __June 1819 55,to _Juna 29 _ 1955 , that'I last saw the deceased
% alive on __June 29 18 55 and that death occurred at __32408m., from the causes and on the date stated above.

3. SIGNATURE ﬂ (Degres or tltle?q 23b. ADDRESS Z3c. DATE SIGNED
/f ‘@M M. D. 2601 N, Whittier : 6=38=55

s

WRITE PLAIJNLY:?'—USI&'G UNFADING BLACK INE—MARKE A PERMANENT RECORD )

24a. BURIAL. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIO& REMOVAL (Bpecity)
emoy Ju'! 1 5 ’ 1955 . Greenwnad S8t. Lauis il Mn
DATE RECD BY LOCAL 15%, 25. FUNERAL DIRECTOR'S S| GNATURE -~ ° ADDRESS
JUL 2 jg58 J. H. RANDLE & SON 3133 Bell Ave.

(licensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT T+ - , Student Embalmer No,...........

working under my personal supervision..

SEUACTE « v eeeeeraoen e e e e iaae e eie e enee ST Signed gmrr?) ﬁ ......

Signature of Scudent Fmbalmer
P. O. Address§:7{7 M

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

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

I this body id not embalmed, fact should be so stated above.




