Health,

L. Welfore

Public.

Service

. 300
1-57

eic, Must Uuse only stondard nomenclature 1n ttem (0. No symptoms will ba listed.

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030945

STATE FILE

FILED AUG 28 1958 sion iswics o oo BT Prery Regition visvics e, OO D regirar's o /BB

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

If institution: Residence béfore

o. COUNTY o STATEM{agouri =~ b COUNTY a mm}m)
b. CITY (If ou'slde corporate limits, give TOWNSHIP only) Inside Limirs e. CITY L Inside Limits
T0§‘N St. Lou is Yes [B) No[] TS;R\’N Sto °u18 . Yesg No []
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b {lf outside, glve location) Reside on Form
O/ W2 725 Clark Ave [| 50 yrs .f;Lzﬁi““ 2725 Clark AVe, | veO roEx
3. NAME OF DECEASED First ' Middle Last =~ 4, DATE Maonth Day Yaar
{Type or print) OF
' ROBERT 7. SCOTT ooy Aug 9, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER ARNEDD 8. DATE OF BIRTH 9. AGE (ln years JFUNDER 1 YEAR} IF UKDER 24 HRS.
irthda nths | Days Hours Min,
Maloe q“ Nogro woowen@®@ Pbivorceo[ ]| NoOw 15, 1868 89 i I " I l

100, USUAL OCCUPATION {Give kind of work done

dur mosl ol wo:t i %‘,

.m- i r-!-r-d)

10b. KIND OF BUSINESS OR

£€"Héme

Richmond, Va

11- BIRTHPLACE (City ond state or :ounlry)l

12. CITIZEN OF WHAT COUNTRY?

UBA

130. FATHER'S NAME

Rebert Scett

13k, MOTHER'S MAIDEN NAME

Fanny Allen

.

NAME OF HUSBAND OR WIFE

et 3550 4

15. WAS DECEASED EVER IN U,

S. ARMED FORCES?

{Yea, nﬁ.unkmwn)l (If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

491 -16-6919

17.

Marion Ress-RD 2, Thompson, Ohio

INFORMANT

Address

18. CAUSE OF DEATHJ
PART . DEAT

Conditions, if any,
which gove rise to
above couse (o),
stating the under-

IMMEDIATE CAUSE {(a)

Enter only one couse per |j

WAS CAUSED BY:

DUE TO (b}

e for (@), (b}, and {c).)

INTERVAL BET\VEEN

ONSET AND DEATH

i

LE 3 N

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Marshall Punoeral Heme=3,St,Lbut Illgu31 2'68 -

z Iying covse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the termingl dissosa condition given in PART I (o) 19. WAS AUTOPSY
& PERFORME
o . ves[] nog 2
Bl 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.)
w .
v (] O O
S| 2c. TIMEOF .Hour Month, Doy, Yeor
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK ” A .
N1 ded the d od from EU-(.V I L ?A‘E- w’ ‘:? LF‘ /@dh! Saw h alive on u,ﬂf q Ei !/4'<>
Death occurred at A 7 2.8 . mon fhe’da!g ngt.d' ebovg, and to the best of my knowledge, ﬁdihe causes stated.
"22a. YGNATURE J V] SOTIDesree or ml.)M. 22b. ADDRESS age 22¢. PATE SIGNED
- 0 9___/ p ~
. L) B S&
234 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. OQEATION {City, town, or county} {Stare)
RE scify} . :
Bu#éﬁf 8-14-58 St, Pet ry a__St.louis Co, Mo,

EGISTRAR'S SIGNATURE

od Embal s §

ILi

on E-vlrl- Sida}

/




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, O DY oivevniinririnnierieinssasseessrrersrrnssesinssrensensassnsssenrressssnssnssnsennenmsisins «» Student Embalmer No. ......c..ccenenen

working under my personal supervision.

Stadent .coceoeiiiiiiiiiiiiic e s ae e e
Signature of Student Embalmer

Licensed Embalmer Nc.\44"79 ..........

‘P. 0. Address...Eﬁ'g.'.t....s..?;.......:rfg}

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).
.- Ji’émbalmed by a STUDENT, he also shall sign in his-OWN -handwriting. =
If this body is not embalmed, fact should.be so stated above, i _

- * .
-




