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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI:I'E IF POSSIBLE

Doctor, coroner, atc. must vuse only standard nomeneloture in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ramem o JOOZ T 6L

FLED SEP 6 1956

Registration District No_ ...

29113

STATE FILE NUMBE

1.

PLACE OF DEATH 2.
a, COUNTY

USUAL RESIDENCE (Where deceosed lived. if institution: Reaidence before
o STATE M4ggoupd b COUNTY admizsion)

to _Aﬂguﬂ_t(._g_,_lgs.ﬁ_nnd iast saw :':; alive on

1 2l. ILattended the decoased fro? Agl! E’ lE SQ s g 2 s 25 !
Death occurrad at !I.' AM. m on the date stated above; and to the best of my knowledfe. from the causes stated.

b. C(;LY {I{ outside corporote limits, give TOWNSHIP only)| inside Limits c. Cé';’f ) 2/7 Inside Limits
TOWN st. ID\I’.S, Mo. Yestl NoD TOWN St. Louls ;" &1 veso MNeD |
<. FULL NAME OF (IF NOT inhospital, give location)|L ength of stay in 1b : {f ;
HOSPITAL OR d. STREET outsids, give location) Reside on Farm |
wsttution BARNES HOSPIT 11 yrﬂﬂ’j/ apDRESs 2948 Sheridan AVBe| voo Neo
3. KAMI OF First Middte Last ' 4. DATE Month Day Year
DECEASED i OF
(Type or print) Viola Esthar Scott oATH  August 9, 1956
5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR fiF UNDER 24 KRS,
- 1 'ﬁ N MARRIED {73 NEVER MARRIED [ Tost tirthdap) [aomthe | Dowm | Fowrs | Min.
emale egro wi __oivorcer [ Novamber 111 519005, ‘55
| 102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY? -
during most of working life, ecen if retired) ,
Housekééper Private-Familvy Olmyra, Arkahses:' ' U, Se A,
13. FATHER'S NAME 14, MOTHER® s MAIDEN NAME
Tom Washington Annie Keeton !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NO.[17. tNFORMANT Addreas
(Yer, ne. or unknoun} (S yea, pive war or dales of service)
No - 30=34=0293 Nathahiel Scobtt 2948 Sheridan
18. CAUSE OF DEATH [Enfer oniy one cause per line for {2), (b}, and ()] = T |£52¥AAI_N%E;:LET£:
PART I. DEATH WAS CAUSED BY: S -
IMMEDIATE CAUSE (a) Bronchormeumonia 7 days
Septicemia 3 days
Conditions, if any, £
_g&aich pace ris )!u “-T.o-(-& h 5 Fears
e cauge {a), :
stating the under- . . D
x lying cause lasl. DUE TO (e) ;\'a f :
Q PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 l"?ﬁ% 3:;:?;3' '
(= ?
h ves B8 no ] |
:L_' 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) |
& a a 0
2 | e TIME OF  Hour  Month, Day, Year
fa] INJURY @, m,
E p.om.
E | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK i

Aug. 1956

0 . L

Voo

20 AvoRegy A RNES HUSPITAL

22c, DATE SIGNED

8/9/%

Charles J. Gates

4107 Flnney

25. DATE FIECD ar %REG

23a. BURIAL, CREMATION. | 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) {State) |
REMOVAL (Spectfih
Ramoval 8/14/56 Greenwood Cemetery |St. Louls County, Moe
24. FUNERAL DIRECTOR 7 ADDRESS

slw}?md o5

{Licensed Embalmer"s Statement on Raverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L+ R T - e , Student Embalmer No........

working under my personal supervision..

Student...ooviiiiiiii it a et et s e are e
Signature of Student Embalmer

Licensed Embalme_r No.ﬁgzj

. . ' ] . P. O. Address}) Q7. Finna;]

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not em!)almed fact should be so stated above.




