No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 11,0228 80

State File No.o s spans

ALED JUN 26 1957

REG. DIST. MO, 3 l 8 PREIMARY REG. DIST. no._m. Registrer's No 5371

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where_decessed livad. I iomtitotion: residence before
a. COUNTY a. STATE MO B. COUNTY admbeion).
L ]
b. CITY (1f cuteide corpurate limlte, write RURAL and rive ¢. LENGTH OF || e CITY 4. I» Rezidence within Lmits of
township)| STAY iln this placer OR a city ted fown?
TowN S, Louls Town St, Louls Yo Lo
d. FH%%P?!&T.EOORF (If oot in boepitel or institution, give strect add or location) I?EET (If raral, gve location) d d
o/ WSTTUTON 4300 St. Ferdinand Av, T 4300 St. Ferdinand Avonue
3.6‘!&:!\&5 s%'i—:: 6. (First) b, (Mliddle) c. (Last). 4 DSF (Month) uz,) (Ym??
( Type or Print) Henry } Scott DEATH 195
5, SEX 4 L§ COLOR QR RACE | 7. MARR]EB. glf‘yl-:ncrgsnmzn. l/ 8. DATE OF BIRTH 9, &Gmu.;n o woa | YEAR | O thoeR 0 6K,
(Bpeci t on Days | B Min.
Maje Negro MR TR D " 1 10-5-1908 a8 M| By || M
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE ST,

10b. KIND OF BUSINESS OR |N-
DUSTRY

dope duﬁ(a. f' urkln] Uts, sven I.I Tatired)

(City and Stata or Forsigs t‘auuy)mo

St. Loulspy Mo.

12, CITIZEN OF WHAT
NTRY?

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND’/OR WIFE

Annie Taylor

Melissa Scott

GaeorgosScott

15. WAS DECEASED EVER IN U.S. ARMED

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Yea, noNc: unknown} | (3 yes, give war or dates of service)
o]

489-01-438%

Jennie McCrary

4226 E, Cock Av.

18. CAUSE OF DEATH
_ Enter only onacause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, stch
o8 keart fallure, asthenie,

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION

INTERVAL BETWEEN

Massive intra-thoracic hemorrhagg otTé"f’ﬁm

DIRECTLY LEADENG TO DEATH® (43

anTECEDENT causes contrib i Penetrating stab wound of Heant. whether

Morbid conditiens, if any, giring DUE TO ¢
ride (o the above cause () #ating one
the underiying cause last,

p_Self-inflicted or with knife in hands of
Walter Roberts (col.) in alter

cation in

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

e e i ueTo @_hotel at 4300 St. Ferdinand, gbout 5:40
tion which cawsed death, | 11. OTHER SIGNIFICANT coNDITIoNs P ,M, June [, 1957 could not be |determined
B : A
reTated bo the gtseate on condltan exeing death. Open Verdict |
195. DATE OF GPERA- | 130. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
GEIX | mB D
21b, PLACECF INJURY (s.r..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, tarm, {aotory, strest, offiow bldy.,er0.)
gee abovs gsee above
21, TIME (Ments) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
RNURY 6=y =57 5 :L0P = | "Work L] "Srwonk L2 see above
22, I hereby certify that I attended the deceased Jrom to , 19, that I last saw the deceased
ive on , 19 , and thal death occurred at ._6_1.&091., from the causes and on the date stated above.
24, SIGNATURE N r 23b. ADDRESS 2. DATE SIGNED _
: S Foo &4, 4 b s ST
" BURTAL, CREMA- | 24b. DATE Y24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)”
DBEHYE " | 6-10-57 / Vashington Park Cem.| St. Louis County Mo .
DATE REC'D Y' ALl R 'S SIGNATURE . 25. FUNERAL DIRECTOR" B SIGNATURE ADDREAS
MIé g ;Eis' M’eOples Under taking Co. 3100 Franklin

WN (Licensed Embalmer's Statement on Reverse Side)




; I )
STATEMENT BY LICENSED EMBALMER

I hereby certify ii-:hat, the body whose name is recorded on the reverse side of this certificate was emba

DY INI€, OF DY toueienininenrncaceensueeenennnerencnraaasmansesesassansnaraeaaraaianrines , Student Embalmer No............

working under my personal supervision..

oY RTT: 1] + {2 RPN 3 1 -  + U1« DO o AR SO om” Sl apepniii = ydpor-po-p NN
Signature of Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg . .
T* this body is not embalmed fact should be so stated above. B
- - ¥

\u._ . N LI Y
% . - S

. 7 >




