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y relatad. Coroner cannot certify te o death due to notural couses.

Doctor, coroner, etc. must use only stondord nomencloture in item 1B. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisegses in Part | must be casuall

FILEL JEC 301357

Registration District No. .

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFI

CATE OF DEATH

STATE FII._E

318 Primary Regisation otsvier N ) R

R.g.ﬁfa'zﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived,

If institution: Residence beiors

admission)

a. COUNTY a. STATE H.‘I.BSOUI'i b. COUNTY St. LOU.iB
b. CéTY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY &/ sﬁb‘ j Inside Limirs
R .
2R, Ste Louis YeX) NoO or . Shrewsbury o Yestl NoG

FULL NAME OF (If NOT inhospital, give location)

Bethesda Hospe

c.
{ HOSPITAL OR

Langth of stay in 1b

3 Days

d. STREET
)7 ADDRESS

(i outside, give logation)

7303b Nottingham Ave,

Reside on Farm

INSTITUTION Yes(O No0
3 ::C'E‘A :‘r Firat Middle Last 4. DATE Monlh Duay Year
o ' OF
{Type or print) EIMER LEROY SCOTT vear Nove 27, 1957
5 SEX 6. COLOR OR RACE 7. MAR?’IEDD NEVER MARRIED []| & DATE OF BIRTH . AGE (Fn years | IF UNDER 1 YEAR hiF UNDER 25 HRS.
. " 8 6 Iesgafthdav) Monthe | Daws | Hours | Min,
wivoweo [ pivorcep {1 =1 ‘1905

[ 10a. USUAL OCCUPATION (Give kind of work done
during mosi of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1 BIRTAPLACE (City and atode of comats L

12. CITIZEN OF WHAT COUNTRY?

Stationary Engineer Wholesale Tobacco| Sedalia, Mo, U.S.A,.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Everett Scott Anna Reed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Ves. no. or unknawon) {11 wra. give war or dates of rervice)

Yes uKNowpN Gertrude F, Scott, above

' MEDICAL CERTIFICATION

which gare ris
above cause

slating the under-
lying couse lasi.

al,

DUE TO (¢)

18. CAUSE OF DEATH [Entler only one conae per ling for (o), {8), an
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
OMSE zD DEATH

_ﬁkupudéﬂmﬂcaquurmeEZ;

Conditions, :janva DUE To (b) %w-fow q m W M

1%—&
7%

PART 11,. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)

/SR

19, WAS AUTOPSY

PERFORMED?
ves [J NoBf

b

ed from _%

21, I attended the dec
Death occurred ,(“'5

Lt

nov,

and last saw J't°

31 Ae _m on the date

him

ali

20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of item 18.)
20c, TIME OF  Hour  Month, Day, Year
INJURY a.m, -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN. OR LOCATION
WHILE AT NOT WHILE farm, factory, street, office bidg.. elc.)
WORK AT WORK oy s
- -

ve on

stated above; and to the best of my knowledfe, from the causes stated.

e e B D
-

Uz, avoress |)501a Manchester

Ave. :

22¢. DATE SIGNED

JAY B, SMITH, Maplewood, Moe

NOV 3057

M.D, St. Louis, Moe - -1 1=26=57
232, BURIAL, CREMATION, 1235, DATE 7 23¢. NAME OF CEMETERY OR CREMATORY - "1 23d. LOCATION (City, {own. or county) (Sta’e)
REuuvnl.a(ipeci[v\ ] Lo . N
Remov: 11-30=57 Zion Cemetery - Ste Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

.

{Licensed Embalmer’s Stotement on Reverse Side)

1

2b. ISTRAR'S SIGNATURE
Lo
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. - . - STATEMENT Bl; LICENSED EMBALMER _ . |
R F

-=:] hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, .or by‘.....; ...... eeeeaeseenraenane Mreeenrereaeersen s v.ii.0 Student Embalmer No..........

workii'ag under my personal supervision,.

Student . .....ooimiuniiiii i iiiiieiaiiiiiiiieaaas
Signsture of Student Embalmer

o o . o . P. O. Address
Notg: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING._ (F
-tocomply with the, above constifutes grounds fors.revocation of license).
I embalmed by a STUDENT, h€ also shall sign in his OWN handwntmg

if this body 1s not embalmed, fact should be so stated above. FARPVR -
S R P Coe e e




