THE DIVISION OF HEALTH OF MISSOURI : )
" l FILED APR 12 1956  STANDARD CERTIFICATE OF DEATH qu i . 11398

’ __._3_.1_§PRIHARY REG. DIST. NO._ 1003

"BIRTH NO. REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whart decensed lived. 1f Institution: residence before
s an
a. COUNTY - - - a. STATE Mo b.COUNTY G ¢ Loy 154"
b. CITY (M outeid limite, write RURAL and giv ¢. LENGTH OF {| e CITY )
(¥ outzide corpurats limits :r te ani t::rn..nhip) SBY {Sthhphrﬂ OR . 4;74. . d l:g:;idengm:gou:j:&'idmwt;:s
TOWN 5t., Louis TOWN  University/Ci RO
d. FULL NAME OF {If pot in boapiul or instirution, give streot ;ddro- ar loeston) . STREET ¢If rural, :h'o’luul!on) : e
HOSPIT, * ADDRESS N . :
NSTTUTION Citvy Hospital 7545 Stanford Ave,,
36%%!2%5%% 8. {First) b. (Middle} ¢, (Lnst) 4 DS}E (Month)  (Day) (Year)
(Type or Print) Harry F. Scott DEATH 3 31 1956
5, SEX t 6. COLOR OR RACE | 7. MARRIED, IgIEVER MARRIED, 8. DATE QF BIRTH s. hA.GE (h:hvlﬂ' P:;‘ U&Cl IDIT-I-I gum U xS,
A 1 4 n
Male White NEVEYIATREY ] 10/17/1901 -y S i el e e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHA
| doue dgriag most of 'wk'“m...:“"u :’“;:'m b DUSTRY (City and State tr Foreige Counlry) '(- COUNTRY? HAT
| ice~ Pres, Insurance |l St, Louis UsS.As
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥WIFE
. Robert Scott |Margaret Cupningham - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (1 yew, sive war or dates of service) .
no none 494-10-9591| Ruth Fox 7545 Stanford Ave, 1.C.M0O.
DICAL CERTILIFI TlQN INTERVAL BETWEEN
‘ 18. CAUSE OF DEATH CA . ONSEY D DA
| Enter only onecausper | |, DISEASE OR CONDITION 2 2 [
| line tor {8}, {b), and () DIRECTLY LEADING TO DEATH (a) 0 Imbvia |

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as hearl faflure, esthenia, TC to fhfl abooe Cﬂ'"-’lf (o) statitg
ele. It means ihe dis- the wnderlying cause last,

ease, injury, or complica- DUE TO ()
tivn which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing dealh.

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

*This does mot mean | ANTECEDENT CAUSES 5 t 3‘ y . Jeo
/

19a. DATE OF OP_FI%VN 191). MAJOR FINDINGS OF OPERATION % 2. AUTOPSY?
Z ot s 0 w &

21a. ACCIDENT {Specify) 21b. PLACE QF INJURY (e.x..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boros, farm. Iactory.street. office bldg.,el0.)

HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby cemjy that I attended t? deceased froan%L_ 19.&5- lo Ry 3/ 19:5—‘ that I last saw the deceased
alive on her 2 O , 19470 and that deallf occurred at __O_Mm Jrom the causes aud on the dale staied above,

GEW Z (Degme at mleCI zir:‘ :D;Infzs / ﬁu/" M » ) /IGNED

a8 UERMIOAJI.ALCREMA- Z‘D DATE 24z, I\A‘AE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Smm)
TION R (3
Buria 4/3/1956 J,Calvary Cemetery St. Lonis Mo.
DATE REC'D BY LOCAL Gl R'S NATL - . FUNMERAL IRECTOR' S8 S1GNATURE ADDRESS
REG 3840 Lindell Blvd.

—MA‘A (Licensed Embalmer’s 'Statement on Reverse Side) 7




—~STATEMENT BY LICENSED EMBALMER |

working under my personal supervision..

Student ..o et et aane s
Signature of Student Embalwer

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 embalined, fact should be sc stated above.



