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h';:t’:::: l EU Fn q F‘ p 1 1 1q@:srrunon District No. e oeem Blgprimuty Registration District Ne. 1093 _________ Registrar's No 3292____
r —
=N PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Hefors
5. 300 l “a. COUNTY St. Louis y Missouri STATE ) b. <‘:0UNTY . odm'sfﬁ)’
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - ~ Inside Limits
TORN St. Louis, Mo, Yos [ No [] » St Louis , Mo, Yes[J No[]]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
o) / hentution 4308 Maffit | A1//G *°°F%° 4308 Maffit Yes [ Mo []
3 :{ﬁ‘h:f:l:r?rﬁfEASED Fft"so'ber.-t Middle B 'S;Ltg:ies 4. DS;E Mgth 22_Dug Year
DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years ITEUNDER 1 YEAR| IF UNDER 24 HRS.
Male i’ COlored ::;Rv:g[mjﬁ;m?nﬁzg 9-15-1887 > ;%E' Siniauy) Monihs l Days Aours ] Hin.
! 109. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
clysesdyayy -~ |[RedBH¥E1 Bank | Hollygroves , Ark, | | U, S, A.
132, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Gilbert Scales Not known Pearl Scales
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
e kel ves ot werer doraeleeicd | 390 36 0768 Pearl Scales 4308 Maffit
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z ™ 18. CAUSE OF DEATH (Enter only cne ¢ b), and (c}.) INTE AL BETWEEN
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" s IMMEDIATE CAUSE {q) M‘““M h
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. g_" Conditions, if any, DUE TO (b) S
5 >'_'. w:::h gove rll-( l;u } U /
‘6 a9 e Cguse a),
z ing the und -

E g é r;iur:;g:::u.snw;n:: DUE TO (c) ¢J\/‘K
E < o= PART H. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {o) WAS AUTOPSY

i E / : PERFPRMED?
5= oz 4. YE;. No[]
g5 x[E[ 20 Accgém SUICIDE HOMICIDE ﬁ of i T Tdleol iAm
- | O ™
>3 L=
53 <J3 7
s 20 . mxgng Hour  Month, Day, Year J
w.a a.m. =y
: ‘-:1 5 ‘:I . p.m. J g‘-’ =, v
H E cz) 20d. INJURY OCCURRED 200. PLACE OF INJYRY (e.g., inor abouthome,| 20f. CITY, TO OR LOC STATE
M § w W'HILE ATD NOT WHILE D , fac: eet, office bldg., etc.)
sa 8 AT WORK . M—C—‘-ﬂ o
E"z 21. t attended the deceased from é E " and last sow h " alive on
g H sccurred af / Hm on the date stated above; and te the best of my knowledge, from the causes stated.
5 § 22a. SIGN RE oe or 226, ADDRESS 22¢. DATE SIGNED

=
iz LN Jlsn S Foo F27SE

230. BU| CRE! ,| 23b. DATE % NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, towh, or ceum;) (State)
ify) -
RefiEYa et 8—28-58 AY Vashington Park St. Louis, Mo.

b 24. FUERAL RECT 25 DATE RECD. BY LOCAL REG.

2l Und, Co. %303 Delmar o 9 758

. {Liconsnd Embalmes’s Statament 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, or by

working under my personal supervision.

Student

Signature of Student Embalmer

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). ..

[f émbalméd by a STUDENT, he also shall sign in his OWN handwriting,.

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