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STANDARD CERTIFICATE OF DEATH

REG. DIAT. NOD. _3 !is PRIMARY REG. DIST. NO.
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a. COUNTY

1. PLACE OF DEATH

a. STATE
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State File No.
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93'72
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c. LENGTH OF
STAY (in this place)
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TOWN St.Louls
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d. FULL NAME OF (r oot fa b

IemiuRon. 4611 Loughb or ough

ital or fnetivati

-

ive strevt addrem o |

STREET

’ ‘hZADDRES

(I rural. give looation)
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46 11 Loughbor ough
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3 NAME OF - |~ al (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
rmxmmm Samuel Se Scott veath - Octe 25, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, PI;E‘\;"SRI!ARRIED!/ 8. DATE OF BIRTH - ShtGEann;u tmuﬂ ;ﬂ:.nuuz.
“Male white | "aeried ™7 | May 1, 1887 &7 | |
10a. USUAL OCCUPATION (Give bindof werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Poraiga c_“",/ 12, CITIZEN OF WHAT
done doring lite, evan H ratired) : YT
~Guard Bank Princeton,Ind. oS
1!3: FATHER S MAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Goorge Scott . . . Delllah Brown ) Ruth
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ruth Scptt, 4611 Loughborough

18. CAUSE OF DEATH
. Enter anly aneceuse per
Lina for (a), (b), and (c)

. *Tiis dots not mean
the mode of dying, such
as heart follure, asthenia,

I. DISEASE OR CONDITION
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tion tokich crmsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing Co the death but not

. related to the diseass or condition causing death.

19a. DATE OF O_P_'Ilf.lnéi 19b. MAJOR FINDINGS OF OPERATION ‘/ 2. AUTOPSY?
A4 2 X =
2fa. ACCIDENT. (Boacily) 21b, PLACE OF INJURY (s incrabous [ 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE - . . o boms, farm, fastory. strest. offios bids. eva)
HOMICIDE )
|| 214. TIME (Moath) (Day) (Yesr) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INURY - I'HI:I.EATD mrumuD
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24a. BURIAL,
T

24p. DA 24c. NAME OF CEMETERY OR CREMATORY
Burrar®™| 1 2855 New Ste.Mercug
DATE REC'D BY LOCAL | REGH b 25. FUNERAL DIRECTOR’S SIGHNATURE
ocr.2 7.1358* / lbert H.HODDE

24d. LOCATION (Olty, , town, br county)
SttLO'llig .MO.

4700 Washington Blvde
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STATEMENT BY LICENSED EMBALMER

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

L T e 3 o , Student Embalmer No...............

working under my personal supervision..

Student . ...coiiiiiiiiaiiiiiiiae e eeiraareiaaneaaaes ) igned. SR TN LD
Signature of Student Embalmer:

\
P. O. Address i 'JO d..]....=.».'.

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

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

T4 this body is. not embalmed, fact should be so stated above.




