. No. 300
. 10.48

WRITE PLAINLY—USING UNl"ADIl‘i’G BLACK INKE—MAKE A PERMANENT RECORD S

+

YILEDDEC 2
REG, DIST, uo._gig_

THE DIVISION OF HEALTH OF
1955 STANDARD CERTIFICATE OF DEATH

MISOURE

State File No, 38855

PRIMARY REG. DiST. mms__ Kegistrar's ~ﬂ10315

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d livad. If & Adence befors
a. COUNTY a. STATE b. COUNTY adintssion).
Mi=ssonri
b. CITY (It cutsida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwids sorporsta limits, write BURAL st cive towaship!
OR St. Loui townahip) sTr m pllul | ORN : ’ q
TOWN . uls TOW! St., Louls g fn
d. FULL NAME OF (I not in bosplial or instivution, glve strect nddress or locatiop) d. REET - (If rursl, give locatlon) j k=2 ID
HOSPITAL OR ABDRESS
iNsTiITuTIoN Little Sisters of The Poor b 3400 S, Grand Blvd.
3. gE%héE sﬁ'zpl-: a. (Firsi) b. (Mliddle) ¢. {Last) 4. DSFE (Month)  (Dsy} (Year)
(Typeor Priey 90NN Scott oeati 11/25/ &5
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEgCJ«ESRRIED’) 8. DATE OF BIRTH 9.I.A.?E (lnr-)u- o ot 'b".: ¥ oo u
(Spa ours | Min.
Male White oy’ P June 24, 1874 | BT MY I

lﬂa USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
-orklulllo.mllndud) DUSTRY
atchs

11. BIRTHPLACE {City and Scuts or Foreign Couatry)

12, CITIZEN OF WHAT
Birmingham, Alabama

[

bl bl ]

M13a. FaTHER'S NaAME

13b. MOTHER'S MAIDEN

Frank Scott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

. Em}liad -- Palmief

14. NAME OF HUSBANL OR WIFE

FAnhazMay

NAME

16. SOCIAL sacum'rv |1 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, orunknown) | (If yes, xive war or dates of servios}
o —— f ister Henr;v 3400 S, Grand Blvd,
18, CAUSE OF DEATH INTERVAL BETWEEN
. ennsaper [ ). DISEASE OR CONDITION ONSET AND DEATH
- Enter only cnocauoeper | T FCTLY LEADING TO DEATH'(a) Lt )

line lor (2), (b), and (¢)

*This does not meen ANRTECEDENT CAUSES

DlszCERTlFl TION /J‘“’#’wmfj
Den

the mode of dying, such giving DUE TO (b)/

ot Aeart fallure, asthenia,

Morbid conditions, if anyg,
rite to the above caure (a) dcﬂ-ng

related to the disease or condition causing death

de. It means the dia- the underiping cause last. . - - ~ -
case, injury, or complica- DUE TO {c)
tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS .

. Conditions contrituting to the death but

192, DATE OF OP'IgFOAP: +19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v w3

]

2fa. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (v fpcrsbet 21e. (C UMTATE) A
, Intmn, Laetory, sireet, "

HOMICIDE — i DR ) ,&z’" W.&(_—v

216 TIME  (Moath) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED | 219 HOW DID INJURY OCCUR?
P WHILEAT ] MOT WHILE —
INJURY = | worK AT WORK [
o (P Y i e Y

2. I hereby certifyfthat eﬁqd the deceased from 1 , lo 19_ that I lost saw the deceaced

alive on $ 18____, and thal dea!h rred al m., frep/the u%ﬁw:
2. SIGNATURE - f 7 or tf e)g Z3p, Aonnass e TR

Wl - 1539 NO. GRAND | 7/45 /6%

2 BURIAL, CREMA- T24b. DATE — -~ T, NAME OF CEMETERY OR CREMATORY ok Mﬁ?ﬁ%:&&&hmm 7 [sate)
“Purial | 11/28/ St. Peter & Paul Cemetery St, Louis , _ Mo,
DATE REC'D BY Lﬂ:AsL REGISTRAR'S SIGNATU - . 25+ FUSERAL DIRECTOR'S S)GNATURE ADDRESS N
NOV 26 ) ii gﬂg\ﬂ, MM JohnH.Gebken Sons 2630 Gravols Ave.
_U c--( n W ]

on Reverae Side)




A ¢ L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. , Student Embalmer No.
working under my persona! supervision.

SLUTONE tevavncrasaansncansonssvnnrsansanss Sm_ﬂﬁﬁédé__-,m%mm

Student Embalmer

Licensed Embalmer No Lf'l' e o

P. 0. Address 2. 3.0 osran o i,

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

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

- . .




