No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

FILED AUG 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=8145

State File No........

line for (), {b}, end (c) DIRECTLY LEADING TO DEATH®¢,)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO (b}

rise to the above cause (a) stating
the underlying cauae last,

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-

ease, Infury, or complica- DUE TO (&)

, .
! BIRTH XO. REG. DIST. NO. 31 8_ PRIMARY REG. DIST. NO. Registrar's No, 6406
/I.‘PL.ACE OF DEATH : 2. USUAL RESIDENCE (Whers ¢ d livad. If & i) before
a. COUNTY a. STATE b. COUNTY ad.olagion).
Missouri St. Louia
b. CITY (11 outstde eorpurats liemits, writs RURAL azd give e. LENGTH OF ¢. CITY d. I Rasidency within m “ °
O townsbipt| STAY (o this place) OR 8 gy Huawnu
TOWN 34, Louls 15 days | %N Iopay i
d. FH%PF'&ME OF (It not in hospltal or Lostisution, give sirest sddres or loeation} . ASDTSFEESS (I rural, gve Inullnn)
INstITUTIoN. Alexian Bros. Hospital 124 Sigsbee
DECEASOEFD 8, (First) b. (Mlddle) ¢, (Last) 4. DSE'.E (Menth)  (Dey)  (Year)
(Typeor Prine)  Sammel J. Scott Sr, | DEATH _Jyly 25, 1955
5. SEX €. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (I years| IF uwoDn 3 mn & OXOER 4 WRS.
0 WIDOWED, DIVORCED (Bpecl, tast birthday) Monthll Hours l Misn.
Male | White June 4,1895
10a. USUAL OCCUPATION fe hind of 10b. KIND OF BUSINESS OR:IN- | 1i. BIRTHPLACE < . 12,
doududnsmwtdtwﬂul.l(l(:::nllulr::: ) DUSTRY (Ciey aad Stete or Foreign Cowstry) D Cgll;rh}'%gb\l'?FWHAT
Superintendent Rational Iead Co, Missouri U.5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Heroy Scott . : Clara S Scott
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
{Yes. 00, 07 unknown) | (If yes. glve war or dates of service) NO,
Yag 1 497=03-5600_ 1Clara Scott 124 Sigshee Iemay 23 Mo,
18. CAUSE OF DEATH ) MEDJSAL CERTIEACATION INTERVAL BETWEEN
 Epter anly onecaussper { 1. DISEASE OR CONDITION y DEA

/7‘ -

1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but nod
related t0 the disease or condition cousing death.

tion 1which caused death.

192, DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
M/{;r ﬁﬂm&a_éam ~ves X w0 O
2{¢. ACCYOENT (Bpaclty) 21b. PLACEOF INJURY ¢e.g., o or about : (STATE)
E bome. farm, factory, strest. cffice bldy., v10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY o | "Work L) ALWORK.
22, ] hereby cert that § attended the deceased Jrom Mﬁi to 71955 that I laat saw the deceased
alive on 4419 £5 . and that deatl otcurred al ., frbfh the ehuses and on the date stated above,
2. SIGNATU Ré // (Degree or titiey7] 23b. ADDRESS
) /’/QA/ WAz & T2
BURIAL, CREMA- | 236. DATE/ " NAME OF CEMETERY OR CREMATORY ION (Olty, town, or county)
H REMOYAL (Bpeeltr)
mova Juky28,19 Mt. Hopa Cametery 1215 Iemay Ferry Road
DATE REC'D BY LOCAL a:srru's SIGNATURE // #5. FUNERAL DIRECTOR' S 81 GNATURE ADORESS
REG. 4 g 12, fme r U0, &L. C
{A_._’f#_ XA Za: A -.:1__.-._.._.__-.__._.-_..__...;_
A Brehal l. q, on . .;'

4 2L Jo (i¥



—— STATEMENT BY LICENSED EMBALMER

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

DY M, OF By L.ttt et e et e renera et a s s

working under my personal supervision..

Student....coocieciirianraieiteniaaaaaa et
Signeture of Student Embalmer

Licensed Embalmer No...g.z.d.

P. O. Address 767/%/9

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

1* this body is not embalmed, fact should be so stated above,
!

Y



