THE DIYISION OF HEALTH OF MISSQURI
. STANDARD czmncm OFDEATH = — @;ﬁ%ﬁ%ﬁs‘l -------

. Public ;
h Service egistration Dis_l'ﬂci RNo. h.._..............,.._a..l 8 F';.lzd’rhE_'aglsrm“oﬂ DIS'NC' N°1 003 . Ragu:mr s No 8&3&%_
i
_:‘? 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. {f institution: Rqsdldencg b
. COUN . STAT b. COUNTY admi s 519
5. 300 a. COUNTY o STATE piggonri “
- 1-57 b. CloTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
o TOW St, Touls Yos bl Mol o St, Louls Yos & No[J
BX zgls.é_ NAME OF {Hf NOT in hospitol, give location} | Length of stay in 1b d. STD%EREE]S-S (H outside, give location) Reside on Farm
A
INSTITUTION H 1 D,0,A, ,Hmc_f 1411 R, Monroe Yes [ | Nofyr]
3. NAME OF DECEASED First Middle \ast 4, DATE Maonth Day Y war
{Type or print) OF
James W, Scott Jr, DEAT: Sept. 11, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDE EVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' Ei,.';;,; :::.P:r?.“ I;:’:AR 1::::95!2 2;::!25.
A r [-} e
| Male White wooweo(] _oworceol|Jyly 18,1927 ! l
| 108, USUAL OCCUPATION (Givae kind of wark done | 10b. KIND OF BUSINESS OR 1. BrRTHPLAEE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
i uring mos! ob\.; ing life, sven if retired) INDUSTRY 4
| Roger Moving To. St, Louis, Missouri U.S.A,
139, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_USBAND OR WIFE
Audrey Jean Scott
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y unkngwn)| (H opgdates of service)
“vag =" e g oy v hog 26 5955 | Audrey Scott 1411 R, Monroe St, Louls, Mo.
18. CAUSE OF DEATH (Enter only one cays® pe for {a), (b), ond {c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B - . ONSET AND DEATH
IMMEDIATE CAUSE (o) . MM > "

MEDICAL CERTIFICATION

above couse (o},

‘PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not relared 1o the terminal diseose conditien given In PABT | (o) 19. \F\.'A;;\ y&’EgY

E ?

/ c%%“/ P : W M ves[# nNO[]

- - = ot T e
20c. TIME OF Hour Meonth, Day, Yeor » - _.
NIRY - 7, ’? =
Lo T & 17K

Conditions, if any, DUE TO (b)
stating the under- }
0. ACCIDPNT SUICIDE HOMICIDE ms‘:“"’ -4
20d. INJURY OCCURRES 2e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TQ#N, OR LOCATION . TY STATE
WHILE ATD NOT WHILE O form, fa t, office bldg., etc.) 2
WORK AT WORK g9 N Gl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rlse to -
fying cavss last, ¢ DUE TO (g é 73'5 K /
[l O

21. | ottended the deceased from
Daath occurred ot

f and last M\vﬁ alive on
m on the date stated chove; and to the best of my knowledge, from the couses stated.

e Bl S50 el

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county} {5tate)

2 1958| Menorda] Park - St, Louis Co, Mo.

B o, 25 DATE n‘:;;aiwé:.:n.snasc. | ?ﬁg:m QZATURZZ R ,2
Y

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Part | must be causally related.

230 BURIAL, CREMATION,
REMOVAL (Specify)

{Licwnsed Embalmer's $1otemem on Reverse Side)




Y

[

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e ra e s e s ra e b a s e r s an T aan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e a s s e es
Signature of Student Embalmer

Note: The above MUST BE SIGNEL 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. ) ) )




