THE DIVISION OF HEALTH OF MISSOURI

o98-031241

Health, . r
3, Welfare i STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBER
Public e A
Service I ﬁLE'B AUG 2 C ?.E ls!rmion_ Esi{ict No. ¢3/7 Primary Reglsiwnon Dlstrlc! Mo, 542:..,._“ Rngnshnt s No. _____,92/" é/ —
i | | y.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
- 300 o COUNTY Qt. Louils o STATRs4 agouri b. COUNTY admission)
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY inside Limits
o+ o Ferguson Yo [X No [] o St. Louis Yes IR No[]}
c. FULL NAME OF {l§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
27 IOSUASRHi11l Top House | 14 month a rg ACPRES 51@8 Aubert Ave. Yes (] NoX]
| | ; ¢ dmium, .
3. NAME OF DECEASED First Middle Laost 4, DATE Month Doy Year
{Type or print} OF
ALICE G SCOTT DEATH Aug, 17, 1958
' 5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] B. DATE OF BIRTH 9. AlGaE Ei.:’,...; l;:.:!:ﬁER[l;YEAR l:ul.::DER 2:':!25.
female /| white wooveo® 9 oworceod|Nov, 13, 1878 "ié 8 |
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR ¥1- BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werkigg life, even if retirsd) USTRY
houseé work A U owme St. Louis, Mi ssouri | usa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thomas Hoban Mery Murphy deceased
15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ﬁbnn, or unknqwn)] {If yos, give war or dates of service) none Charl eg c o Scott 5108 Aubert Ave.

PART }. DEATH WAS CAUSED BY:

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

Cﬂ‘{ Bfé

Vers e

ra ) e lav

Aecide i

INTERVAL BETWEEN

OgET T{D ?E‘AéH

Conditlons, if any,
which gove riss to
above cause (o),
stating the under-

}

IMMEDIATE CAUSE {o)

DUETO(b)[eHE‘#dIIZEd /4'\"1‘&'};(_, 5‘_,‘/?“:05/3

331X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

| attended the deceased from ‘;E %'3‘9 .5‘ / ‘z ‘5; A&%_{Mm last sawi:;_phvo on (&’—5 / L / ?
Death oceurred at m on the

o staoted above; and to the bast of my knowledge, ﬁﬂthc cuus.s stated.

ADDRESS

T Bos

(.»(-" -FZM

z lylng cowss last. DUE TO (<)
- = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY .
H] x PERFORMED?
3 2 YES[] NO m/;’\
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
- uw
H u O | O
H -
© U| 20c. TIME OF Hour Month, Doy, Yaar
2 ‘Dl e INJURY  am.
‘.:,'; £ p-m.
E 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., efc.)
3 WORK AT WORK
£
"
a
$
5
<

7TE SIGNED

23a. BURIAL, CREMATION,

AME OF CEMETERY O

[V, ,SL /&fus?,,L 2

R CREMATORY

23d. LOCATION (City, town, or county}

{S10te)

{Licensed Embalmer’'s Statement an Reverss Side)

puriai AugBO, 1958 | Memorial Park St. Louis County 7y,
FUNERAL DIRECTOR ADDRES: 47486 . DATE RECD. BY LOCAL REG. . REGISTRAR'S SiGNATURE
24rc:unschwig and Son/ W FlorZssant ® F-19- 58 HW@ M )77(9
. L%



-
1
™
-
L

STATEMENT BY LICENSED EMBALMER —~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1‘
|
J

TS - RSP R , Student Embalmer No. .........ccvinnanee

working under my personal supervision.

SEUACNL < rrmmmnrreeesereseessessssesieeaiemsnssnnenanreerens Signed .....}. mr\g

Signature of Student Embalmer

P. O. Address..>..

‘Licensed Embalnz\;..... 3{"(—

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 embaimed, fact should be so stated above!l A : ‘ i

[




