ALED APRJ? 1958

Registration District Ne,

3.7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-01258"7

STATE FILE NUMBER

_¥rz.

|

Ragisher's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY St . Louis a. STATE Missowi b. COUNTY St 'g
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN Clavton Yes fx] No[] soke Overland L’i SLS-OA Yes(] No[X)
c. FULL NAME QF {If HOT in hospital, give location) | Length of stay in 1b d- STREET (It surside, give localim})) Reside on Farm
neniorion St.L.Co, Hosp. 1 day ADDRESS 2710 Bellecote Yes [ No K]
a. NTAME OF DECEASED First Middle Last 4, DATE Manth
{Vype or print)
/(/Tyep Mae Scorr oekTH | 7 -Zé /954?,

5. SEX l 6. COLOR OR RACE MARRIEDDN £r wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
- birthd Month Da Hour, Min.
Female White WIDOWED [K) sOjdJune 13, 1888 éaq isthday) [Manths ] re . I
100. USUAL OCCUP ATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY I
Housewf'ie Home Nelson, Michigan U.S.4A,
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Charles W. Scott, dec'd.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {\f yes, give wor or dotes of service)
no e 162-16=0070 Kenneth Grace, 2710 Bellecote

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH {Enter only one couse per line for (a), (b), and {c}.)

PART 1. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE () _ C2ett (. M Py, S
DUE TO {b) m »-?'éf "-M

} DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave rlsw to
above couvse (a),
stating the under-

g lying couse lost. -
= PART [l. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but nat related o the terminal dlseass conditlon given in PART | {a) 19. WAS AUTOPSY
by p - - PERFORMED?
2 S ¢,€d_. = G ereeyllnt. Yes[J no (]
| 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer not@e of injury in PART i or PART Il of item 18.}
w
v 0 0O O
S 2. TIMEOF Hour Month, Day, Yeor
' INJURY a.m,
X p-M.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
WORK AT WORK

,i-'2“!i§g’mdlusrmwt"ullveon 3 026 /?:8’

21. | attended the decensed from
Death occurred at

Al disodses B0 a1 IMVAT e cdusaity relalied.

m on the date stoted above; and 1o the bast of my knowledge, from the causes stated,

2. M s @Mnrmm

O 22b. ADDRESS

bor S,

T2s5-19589
J—‘LS—L';7—5’:/
,&

e Twood £lud.

22¢. DATE SIGNED

3-24-55

230, BURIALEREMATION, | 23 DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢ county) {State)
REMOY AL (Specify)
Burial  |3-29=1958 |M&, Lebanon Cemetery |St. Ann, Missouril
24. FUNERAL DIRECTOR 2T 0]y aooressWoodAgon R (g OATERECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 9
nn Bros, Ine, Overland, Mo.| JF-af-57 Mﬁ/ﬁ&—n& Y&
G

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ooere it e e rr e e e ea e s sas e ves e e s ra et e aa e .» Student Embalmer No. .........c......eee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address . \-7%

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.




