R BAVIWLAN W FRCALITFT W asAAIRI

w.so 1 BIED JUL 261357 STANDARD CERTIFICATE OF DEATH sm.ﬁ:.mgss;sg

10.40 , .
BIRTH KO. REG. DIST. WO. 3 ! 8 PRIMARY REG. DIAT. m._lgg3 Registrar's No. 6‘303

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inatitation; residence befors
a. COUNTY a. STATE M b. COUNTY adwsisgion),
‘ - Missouri /

(=

. b CITY (I outeide corporate Umlts, write RURAL and give
townahip)

_..__—SL_Qu:I.i Mi ssouri

d. FULL NAME OF (If not in bospital or lnstitution. give strest address or location)

o STREET (If rural, give loestion)
HOSPITAL OR . DR|
‘%’£ INSHTUTION. St Maﬂls Ifimary ﬁ 5 2 1350 Enright
.II;IAME o% o (First) b. (Middle) T e/ (Last) 4. DATE (Month) (Day)

| e LENGTH OF | c.CITY . : |
STAY (in this place) OR , ‘% "‘"‘""'ﬂmm'm‘u‘“g?m
TOWN St Louis . |

(Year)
{ Type or Print) Scales DEATH 7 L 57

Q
:
b .
5. SEX {6 COLOR UR RACE | 7. MARRIED, NEVER MARRIED(S [ 8. DATE OF BIRTH 9. AGE (5 years| ¥ | TR | @ Do o ws
E WIDOWED, BIVORCED (pect last birthday) u.m., Days | Hour'| Min
Q Male Negro 7=3=57 b 12
10a. USUAL OCCUPATION (Givednd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& 4o during mowt of waking lile, gven i retired) | - DUSTRY FL e comier | SRS T WHAT
i - ) Missouri JSA
< ||13a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR VIFE
Earl Scales | Clara Louise Pettlgrew i -
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
g (Y-.nmorm_nhnn} I (i yes, give war or dates of survies) NO.
]
alq b OF Death 1. DISEASE OR CONDITION
. Enter anly onscsnseper | |-
Z || 1mefor (), (&), and (o) | DIRECTLY LEADING TO DEATH® )
g +This doet ot mean ANTECEDENT CAUSES
3 the mode of dying, such Morttd condisions, if e, gioing DUE TO (b) I
heart fatlure, asthenia, e catiee (a
- :c Ilfmm the dia- § Che underlying couae last.
ease, infury, or complica- BUE TO (c)
g tion which cavsed dexfh. | 11. OTHER SEGNIFICANT CONDITIONS
= . Conditions contributing (o the death but not : : .
94 .- _ related to the dizease or condition cousing death. 2 G AN :
= || 19a. DATE OF op_ﬁr‘ajaﬁ 15b. MAJOR FINDINGS OF OPERATION ‘ o | 20. AuTOPSY?
g B ’ ‘ YES D NO
o | 21a. ACCIDENT (Hpadity) 21b. PLACEOF INJURY (eg..bnorabout | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bhoms, tarm, tactory, strest, office bidg.. ete.)
B, - HOMICIDE . : - .. -
g 21d. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. WHILE AT NOTWHILE
I INJURY = | “work AT WORK
] - — 7
E 2. I hereby certify thedeceascdfrm_k.&‘% 19— to_2-F-S7 19, that I lnst saw the deceased
. . - . - £
alive on _J > ~19 and that death occurred at £ (4 _ m., from the causes anm thg_date stated above.
o R A ) i [~ Coalm 50
g %dua ggg‘}h Ay | 2488 bgz AN 24c. NAME OF CEMETERY OR CREMRTORY '%DCATIOH (Otty, town, or comnty) tate)
g _ X Amnfnmu-ﬂf Board TSt Tous, Mo: . .
DATE REC'D BY LOCAL S S Gﬁ"ru 2. EMNERAL DIRECTOR'S 81 ATURE ABDRESS
: REG. ‘
. . - /d

—_—rd, jcensed Embalmer’s & onh Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 herehy certu'.y that the body whose nime is recorded on the reverse side of this certificate was embal
by me, O0F by ... TOT TP Student Embalmer No.............

working under my personal supervision;.

Student.......cciucimmreeiratirrrrre it iietaaaaaes Signed ...covreririiiirrrrre e S SRS S
Signature of Student Exbalmer g ,
Licensed Embalmer Noweonannen....
P. O. Address....."....... e
N '
1 Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
‘to comply with the above constitutes grounds for revocahon of lxcense) H

’

3 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so0 stated above.



