-¢%

THE DiVISI08 OF HEALTH OF MISSQURI ’ 7
Health, STANDARD eate of peatn % 4 S98-007792
Welfare } -
Public FILED FEB 2 8 ]%ﬁ ng 1003 STATE FILE NUT954
Service Registration District No. Primary Registration District No. Registror's N&.Z 20 " " oem.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY admissicn)
1-57 o b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St Louis Yes [ No[] TOWN St Louis 8 YesL] No[]
c. FUL]E_I NAME OF (fi NOT in hospital, give location) | Length of stay in Ib d. REET {If outside, give location) Reside on Farm
D ariution Saint Louis Maternity L /o2 TP 913 Academy Avenue | Yes[J Ne[]
B a
3. NAME OF DECEASED First Middie b Last 4. DATE Manth Day Y ear
{Type or print) OF
Scott DEATH February 11 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ T NEVER m&‘mei} 8. DATE OF BIRTH y/q_ AIGEr ﬂl,,‘;;,;; I::::;?.ER;L?R l:ouNDER z:lr:rzs
{11 r a »
. Female Negro wooveoD) __owvorceol]| Fehryary 11 1958 I 213
‘2 100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cauntry) D 12. CITIZEN OF WHAT COUNT RY?
|~ during mast of working lifa, even if ratired) INDUSTRY . .
. - — St Louis Missouri -
3 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John William Hubert Scott Ellen Matthews —
=]
‘éi I 15, WAS DECEASED EYER IN U, §, ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, na, known)| (I . give war or dot 1 ice)
f . ot unkno Yos, give wor ar dotes of service —— E:Llen Scott Above
z 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
— IMMEDIATE CAUSE (a)
Canditiens, if any, DUE TO (b) LJ HK
which gave rise to l
above couss (a}, } /
stating the under-

Docter, corcner,_eic. must use anly standard nomenclature in item

All disegses in Part | must be causally related.

USE ONLY BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE

?‘// &

FEB 14758

{Licensed Embalmer"s Statemant on Reverss Side)

g lying couse last. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diseose conditien glven in PART | {a) 19. \';'AS AgTDPSY
- - ERFORME 2

E CIACAM—UJ‘J(_ 7é2‘$ YES[] NO%
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | er PART Il of item 18.)
w
; o o O
§ 2c. TIMEOF  Hour Month, Day, Year
a INJURY  g.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)

WORK AT WORK

21. | attended the dececsed from Februar'y 11 1958 Febmary' 11 195& last sow '_;_alavg on FEbI'llaI'y ll 1958

Death occurred at 11: 05 rM m on the date stated above; ond to the best of my knowledge, from the causes stated.
ag SIGNATURE {Dpgree or title} {? | 22b. ADDRESS 22c. DATE SIGNED
. .
Sarr e M AN S Loys Hlateenity @Lﬂl 2-(§-38

230, BURM, CREMATION, | 23b. DATE 3. N F CEMETERY OR CREMATCRY 23d. LOCATION {City, ’uwl‘l, oF cownty) {5tate)

REMOVAL (Spacliy) . .

224 ~,[1F tomical Board St. Louis, Mo.
ADDRESS 25. DATE RECD, BY LOCAL REG. 2 EGISTRAR’S SIGNATUR

Jd—




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e g st s s e s e e ns ., Student Embalmer No. ..........c.cv.uen.

working under my personal supervision.

Student ovvveiiiiiii e e e e SIENE ,.iiiviiieriren et e e e e
Signature of Student Embalmer

Licensed Embalmer No.........cociiiien, |

P. O, Address......c.ceivieimincnranenaninns

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

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

If this body is not embalmed, fact should be so stated above.




