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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ ‘ALED DEC 2 1955 STANDARD CERTIF

38854

State File No... oo issensr msmmmians

ICATE OF DEATH

REG. DIST. No._gj_&l’ﬂllﬂﬂ? REG.‘ DIST. mm Rtalﬂmr:Nn_lqz.Qg_.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institytion: reaidence befors
a. COUNTY a. STATE . b. COUNTY adimismion),
b, CO'TY (I outside corpursto limits, write RURAL and give g_r LENGTH OF c. ng’ Residence within ot
TOWN st. Lo,ui g township) AY (in this place) o St. Loui a ty or inmrw;l%
il |
d. FIEIJ(I;.)‘SLP?'II'AAMLEO%F (If not ia hoapital or institutlon, give streel address or location) ASJDRREE% (It rural, give loeation)
INSTITUTION 1401 Granville P, b 1401 Granville Place
3. NAME OF a. (First) b. (Middle)} c. (Last)
DECEASED Td Scott 4. DS}’E N (Month)  (Dey)  (Year)
{ Twpe or Print) & co peath Nov. 21 1955
"5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 7 -~ 9. AGE {In yenrs| IF UNDER 1 YEAR | Ir UHDER 4 HRS.
Femaile White WIDORPABNRER®C @ Aug, 21 1885 Mg | Moss] Daw | Houm | Mia
-
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE R | 12, CITIZEN OF WHAT
done duri 1 ) if retired) DUSTRY ity and State or Foreign Countrv})
by - £10¥:7-473 & 4 ielatal St.Louds Mo. L e
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
%, Worthington Unknown Deceaged
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;{ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, o, gr unknown} | (If yes, xive war or dates of service) .
NG Nona Walter Scott 1401 Granville 81,
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION _ 7 ONSET AND DEATH
line for {a), (b}, nnd (&) DIRECTLY LEADING TO DEATH ()
“This does not meen ANTECEDENT CAUSES 2'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’
as beart filure, asthenia, | Tise to the above “"Hf {a) steting
ete. It mesns the dis- the underlying cause fast.
case, infury, or Tico- DUE TO (e)
tion which cansed dmﬂl Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but no? C ol
related to the disease or condition causing death. |-
19a. DATE OF OP%%F; 19k, MAJOR FINDINGS OF OPERATION . . s 2. AUTOPSY?
3;; / Y\ YES D NO E/
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.g..tncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., wa.)
HOMICIDE - )
2td. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DBID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19_%57 and that death ‘oceurred at

195{ that I last saw the deceased

22. I hereby certify that T atlended the deceased Jrom O R 7Y~ T _Ll%lﬂ._‘
] L _& Aal m., from the causes and on the date stated above

NED

23b, ADDRESS |
ﬁ//d DA atsnr T 4 )4 3"

1 4a

an.%GNATURE ’D;zaldaj ﬁett ermiﬂrmﬁﬂ

24a. BURTAL, CREMA- DATE

TWAmadt - @ | 11/ 23/55

24, NAME OF CEMETERY OR LREMATGRY ¥
Memorial Park Cometery

244, LOCATION (Cigy, town, or oounr.y) [ [(ste)
St.Louls Mo,

DA'ﬁ ﬁC'D BY LOCAL | REGISTRAR'S SIGNATUR
nov 22 igges

25. FUNERAL DIRECTOR"5 S1GNATURE ADDRESS

Sullivan's 2849 No.Euelid Aye,

(l.icensed Embalmer’s Sutc"n!nt on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

b e e e

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

by me, Oor by .. iiieiiiieiaeiaaaas e eeectaariraaaeerreaan , Student Embalmer No..........

working under my personal supervision..

S 1 21 T U3 o 1 2
. Signature of Student Embalmer

P. O. Address ¥ 7 \&ETt

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

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

I¥ this body is not embdlmed, fact should be so stated above. -

[}
t



