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USING TINFADING BLACK INKE—MARKE A PERMANENT RECORD

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MIS50URI

Ay .
HLED MAR 22 195,  STANDARD CERTIFICATE OF DEATH e rie o L B00._
BIRTH NO. REG. DIST. NO. :'; I£3 PRIMARY REG. DIST. NO]_O._..___..OB Kegistrar's No, 2434
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residence befors
a. COUNTY a. STATE . b, CQUNTY adizbmion),
Missourl
b, CITY (1t vuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence withln 1tmita of
R . township) STAi:'E this plars), OR a ;t\y 1nu:rp§nkd town?
TOWN  St. Louds yrs TOWN oy Tanis . Wl
d. FULL NAME OF (If not in hospital or Instituticn, give sireot address or location) o STREET (1f russl, gve loeatlon) I
HOSPITAL. OR _ innna‘ﬁ 7 2
INSTITUTION 6434 Lindenwood Ave. / 6484 Lindenwood Ave,
3!;QEACNE'|ESOE'E) a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Dap) (Year)
OF 6
{Type or Print} Joseph o] Scott Jr. peATH March 7 195
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE CF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | oF UNDER 0 HEs,
WIDOWED, DIVORCED (8pacify) Laat birthday) Monuul Days | Doum | Miz.
M i Never married Dec. 15, 1936 - |
10a. USUAL OCCUPATION (Cive kind uf work | 10b. KIND QF BLSINESS OR {N- | 11. BIRTHPLACE - : - 12, CI
domdurin;mutoiwnr]dn;ufo.u:enni! :ct:r:rd) ) DUSTRY {City sad Stete or Foreign Gountry) E UTIZ]EQNTOFWHAT
Nil St. Louis, Mo. oY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥JFE
" Joseph C. Scott Sr: Lillian Flannelly Not married
15: WAS DECEASED EVER IN UI.S, ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown? (I yom, glve war or dates of service) NO. :
No No. Joseph C. Scott Sr. 6434 Lindenwood Ave.
18. CAUSE OF, DEATH . M 'OBSEL AND DIATH,
_Enteronly onecauseper | J. DISEASE OR CONDITION
e for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) /
-— . e ageneses
*This does not mean | ANTECEDENT CAUSES 19 ¥Yrse.
the mode of dying. such | Morbid conditions, if any, gicing DUE TO (b}
o8 keast follure, asthenda, | 7ise (o the above couse (a) stating
ele. *It means the dis- | the wnderlying cause last. .
cose, injury, of ecomplica- DUE TO (¢)
tion which cauaed death. | 1E. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disecse or conrdition causing death.
19a. DATE CF OP'FEJAI'J 19b. MAJOR FINDINGS OF OPERATION 53 ’ 20. AUTOPSY?
77 P v [ we m
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..Inorabont | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Inotory. street, office bldg., ste.)
HOMICIDE
21d. TIME (Moot}  (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR? ’
3 WHILE AT NOTWHILE
INJURY . m. WORK AT WORK
2. I hereby certify that I aucnded the deceased from _Lj_ _2-? .3-_3_ IQZG that I last saw the deceased
glive on - aud thal death occurred al M , from the causes and on the date staled above.
ATURE Franci Degre-eo tltle) 23, AD% Gra hA¥: DATE SIGNED
: o ~7-3C
Zda BURI{:)Q LALCREMA- 24b. DATE 24.. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
R (Speclly)
"Buria "1 March 9, 1956 , Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL . zs FUMERAL DIRECTOR'S S1GNATURE ADDRE LS
EG ogfmelster Colonial Mortuary
I~ Chippems St., St. Louis, M.

{Licensed Embalmet’s Suu"n:ent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ta T Y,
] 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY Me, OF BY oot iiieiristisrosesstrneaasatacaanssatssassnannssntarans PR . Student Embalmer No.........

working under my personal supervision..

Student......coooiirieiianisartrrez e iaaraena,
Signeturs of Studant Enbalmer

‘Licensed Embalmer,No.f:/.....
P. O. Address

e R T
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. '



