300

FILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._318_rmmuw REG. DIST. NO. "!213

6- 1956

State File No 1139'?
3237

BIRTH NO. _ Registrar's No
1. PLACE OF DEATH [Z. USUAL, RESIDEMGE (Where decassed lived, 1 | efore
a. COUNTY a. STATE b. COUNTY adinimlon).
Missouri ”
b. CITY (f sutoids Limits, write RURAL and . LENGTH OF . CITY
oR oy corpursts Limits e w‘:-“uhip) gTAY o this plagat c oR L) l- l-!dnq within tmits ot
oW S5t. Louls DOA TowN St, Louls Hmm"n
d. FULL NAME OF Gt oot in bossitel or fmsitistion. eive sireot addrems of locaton) STREET. (If raral, give Iocation) ‘ f g
wstirution: CLty Hospltal f 3225 Montgomery S‘Gree‘bg‘
3DNEACNE‘ESOEFD a. {First} b. (Middle) ¢, {Last) 4. DSTE (Mouth) (Day) (Year)
(Typeor Printy  Edwin Franklin Scott DEATH 73 29 -1956
5. SEX {4 6. COLOR OR RACE | 7. #&%&B EWEECQSRRIED 8. DATE OF BIRTH 9, AGE (Ia vo;n Ll: ur 1 YR | o saoeR b o,
-ED (Bpacliy on Days | Hours | Mia.
Male White ingle 10 - 26 -1873 | I
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ¥ 3
e SN S | SE it wt s o ot el | PSR OF VAT
er Bakery Decatur, Illiinois USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Levl Scott Catherine Murdock
-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0. or unknowa) | (If yes, ive war or dates of servies) NO,
No none Mra, Fdith Smith 4440 Lindell Blvd.
18, CAUSE OF DEATH . CERTIFICATION |g1'mv:1i g;rnu;erﬁi
. Enter only onecauseper | I. DISEASE OR CONDITION . Er
lime for (83, (5Y, and (¢) DIRECTLY LEADING TO DEATH (a) Z@e 2
*This does not mean ANTECEDENT CAUSES éz *
the mode of dying, tuch | Aforbid eonditions, if any, giving PUE TO (0) e
a# heart failure, asthenda, | rise to the above canse (a) stating
de. It means the dis- the underlying cause lasl.
case, infury, or complica- DUE TO (Mé &g
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death ut not
reloted to the disease of condition causing death
19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION _ 33/ % . 0 v O
21a. ACCIDENT (Bpecily} 21ib. PLACE OF INJURY (e.s..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offiow bldg., 10}
HOMICIDE .
2td. TIME (Moath) (Day) (Yesr) (Hour 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE)
INJURY m. WORK

AT WORK

alive on

2. 1 hereby certify -that I atlended the deceased from

WHWAMY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T ON REMOV,
emova

24s. BURIAL , CREMA-
(Bpecily}

9 , lo . .,19..._.., that I last saw the deceased
,19____, and that death occurred @E ., Jrom the causes and on the date slated above.
/\ or title).<] 23b. ADDRESS a Z3c. DATE SIGNED
Ww oo aa . IFJ- 56
ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

Carrolton City Carrollton, Illinois

DATE REC'D BY LOCAL

MAR 30 19&“;

25. FUNERAL DIRECTOR'S IIGIATUI!

Drehmann-Harral 1905 Union Blvd

on Reverse Side)

L




——

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY - iiiniinianeaae ittt ettt siasa et e s a o

working under my personal supervision..

Student... . ooiiiiiiiiiiieiibe e eiiiaiiaaraeranas
Signature of Student Embalmer

Licensed Embalmer N ?L
P. O. Address.@%j‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




