Hmlm—_ﬁ_——m\flsz OF HEALTH OF MISSOURI ,.._~~..,...58.:'_'Q.3.46_83_ ______

: We“nuy 0 \958 STANDAR%(; IFICATE OF DEATH STATE FILE NUMBER
Public n OCT 1 1003 .
Service \}— Registration District No. Primary Reqis!ru'_io_n_ District N A NINS R chinrnr_'s Nng_@@@_"__ -
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
300 o, COUNTY o. STATE Missouri b. COUNTY admi ssion)
1-57 b. chv {If outside corparate limits, give TOWNSHIP only) | Inside Limits c cgﬁv Inside Limits
TOWN SY 1OUIS Yes [ ] No[] TOWN St. Louis YesK] No[]
c. F(L)IL;. NAME OF (If NOT in hospital, give location, Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL DRESS
2 ST 10ULS (CITY HOSP.#1 lifeti E"‘iz.fé? 101ge N. 7th St. Yes (] No[]
3 (NTAME OF DE)CEASED First Middle Lél 4. DATE Month Deay Year
ype or print ; OF
EARL SOOTT oEatH 2 28 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
1 vy marRIED INEVER MARR'EDE lagt E:ir:|;dny) Months | Doys | Hours Min,

5 Male - Negro wioowep[] wvorceo ]| Nov, 27,1912 45
E 10a. USUAL OCCUPATION {(Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci!y and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 uring moEt of wollung iife, wvan if retired) INDUSTRY
g fabore St. Louis, Mo, 41 U.S.A,
- 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
d Walter Scott Katle Childs nil
]
Y 15, WAS DECEASED EYER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 (Y", rm, or unknawn)| (I ye ar or dates of sarvice) .
;‘ i 74 489-18-9387 Katie Scott 1019 N, 7th Street
4 IB CAUSE OF DEATH (Enter only one cnuu per line for (g}, (b), and {c).) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED B ONSET AND DEATH
[ IMMEDIATE CAUSE (a) _H_EMOP ERICARDIUAM
p

oueto DISS ECcTIN G ANEURISAM
DUE TO (<) $STA

Conditions, If any,
which gove rise 1o }

obuve couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse last.
" 2 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
k3 B . PERFORMED?
_: g / YESN] NO[]
= 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
= wr
E u O O O
3 S| 20c. TIMEOF Hour Month, Day, Year -
3 a INJURY  a.m,
E X p.m.
E 204. 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, offica bldg., etc.)
&g WORK AT WORK
E 21. | attended the deceused from 9/26/58 , to 9/28/58 and lost 3aw him alive on 9/ 28/58
5 Death occurred at Q= 28- 58 QP m on the date stated above; ond to the bast of my knéwledge, from the couses stated.
a 220, SIGHAT {Degree or titla) s 22b. ADDRESS 22c. QATE SIGNED
- -
2 AL D, 1515 LAFAYETTE 7.30.5 ¢
. BURIAL, CR%TION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (State)
REMOVAL 5_ ecify) T ) .
remova 10-3-58 National,Jefferson Bkd., Jafferson Barracks, ko,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATUR .
Dement & Son 2629-31 Cole St,. Aft1 AR @
{Licensed Embolmer’s Statement on Reverse Side} "—:_...‘- 9—:4




[ 4

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i e i i e et s st ., Student Embalmer No. .....cc.evunnnens

working under my personal supervision.

bo] X012 (=] 1| OO

- T ' . ) Llcensed Embalmer NO"-E%(‘ E
P. O. Address%f— ‘{m

Note: The above MUST BE SlGNED 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.

.




