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diseases In Part | must be casually related. Coroner cannot certify te o death due to natural causes.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

" STATE FILE NUMBER
Registration District Ne. v 31 8annry Registration District No1 003 . Ragisﬂurjhlsq:o

FLED DEC 27 1956

43845

f24,92-51
1. PLACE OF DEATH 2.. USUAL RESIDENCE ({Where daceased lived. If institution: Residence 'bollou
o. COUNTY o. STATE Missﬂuri b. COUNTY admission}
b. Cgl’;'f (1f outside corporate limits, give TOWNSHIP only) | Inside Limits €, ClTY Inside Limits
TOWN St Louis TesQ NoD TOWN ol Oty YesO NoO
c. FULL NAME OF (1 NOT in hospital, givelocation)]Length of stay in 1b ;
HOSPITAL O d.LATREET ﬂde, gi tion) Reside on Farm
mensuTion. Homer G, Phill ips alla/ Javgkess 2231 pickson® #4u6 YesO Ne®
3. HAME OF Firet Midae < ‘Laat 4 DATE Month  Day  Year
DECEASED oF
{Type or prins) Marilyn e Scru DEATH 1 56 ~
5. SEX 6. COLOR QA RACE 7. marriEo (] MeEvER mariiEn [J] 8 DATE IRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
tost birthday) [aMontis | Row | Howrs | Ain.
Féma le Ne gI‘O WIDOWED E] DIVORCED D 1 1-21-56
*[10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cd atate or country) FJZ CITIZEN OF WaT CounTRYT 7
during most of working life, even if retired) : C ‘
St. Louis, Missouri USA

13, FATHER'S NAME

Merlin Scruqgs

14. MOTHER'S MAIDEN NAME

Alfreda Coleman

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown) Uf per, otve war or dales of sarvies)

17. INFORMANT Address

Wae 2729 OJ ¥ KRL- 2601 Whittier St.

16, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE- (a} _Pr_einﬂnr_e_ainth,_ﬂmng_tm Death
Conditions, if any,
wlich pape rfu( DUE TO (1) F—
o above cg:lu :{ O
ating ¢ under- .
= Iying  cause lost. DUE TO (¢)
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) . ;ﬁamgv
[ard -
8 77238 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part M of item 14.)
4 O o 0O
3 20c. TIME OF Hour MontA, Day, Yeor .
INJURY . .a.m. . - - e i-
E p. m. B
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., 1 or oboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE farm, factory, strect, office didg., etc.)
WORK AT WORK
2t. I attendad the deceasad from 1 1-21-56 , to 1-23;56 and last uw"’i& alive on 11-23- 56
Death oceurred at L] P m on the date stated above; and to the bast of my knowladge, from the causes atated.
Lo, 81 TURE . (Degree ) 228 ADDRESS - . + + |22, DATE SIGNED
M ‘A ' M, D, 2601 Whittier Street 11-30-56._,
23a. BURIAL, cngmr?u‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY as‘fx (C‘:u. or coxmm (State)
REMOVAL (Specify .
JoL ~3/~JE Anatomice! Board .

NERAL DIRECTOR ADDRE' 25. DATE RECD. BY LOCAL REG.
Bold i) 4158 Hare Mectiz] TEC 11 100

EESEGETRAR 5 ?IGHAT E

{Licensed Embalmet’s Statement on Raverss Side) *

-




STATEMENT BY LICENSED EMBALMER

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

byme, orby ..o e ee e mmmm e e eeee e e eaeaneeseanaeennnnaieaenn el , Student Embalmer No,....-.

" working under my personal supervision..

Student ... Signed . e aa e
Signature of Student Embalmer

Licensed Embalmer No.......

- A P. O. Address ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revpcation of license), _ -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




