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i V. PLACE:OF-DEATH: 1 2! USUAL RESIDENCE: (Where doceased!lived! Ifinstitusion:- Ru:jm t.'.fc...
. COUNIY, i
m|‘ ! a, COUNITY, _ I a: STATE. Missouri b COUNTY:
1-57 b. ClOT;?Y{ (Itaurside; corporate limits, give: TOWNSHIP only) | [nside Limits. ||| a Clo'l;f( Inside Limits:
- Tow SteLouis Yes ) Mo [ tom. __ St.louis Yeulg] NelJ
' . Eglshjl;l'?:ME QF - (IF:NOTi in hospital, give:lecation) Leﬂg!h of stay in 1b : di STREET (I outside, give:location) Reside on Farm
: DRESS. '
! /g NehtuiMissourd Baptist Hosplital H./ é 30 3618 Connecticut Yes [, No K]
| 3. MAME:QF DECEASED: Birst Middle- Lcél '4. DATE Manth Day. Yoor
H {Type-ar print} aR
i Eva Ve Scott peatv Novenber 29, 1958
i 5 SEX ) & COULOR OR RACE| 7. MARRIEDﬂ 8. DATE OF BIRTH- 1897 19, AGE (ln years IF UNDER 1 YEAR]IIF UNDER 24 HRS.
: . ' \ JEvER marrieo[ ] ! birthday) | Mombs Nin.
Femarle [ White | wioowen[T] ovorcen[ | Octe 15, 3893 -g- il \
i 10a. USUAL, OCCUPATIONI(Give kind of work done- 110k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and sta1e or country) ;12 CITIZEN.OF WHAT COUNTRY?
during: of warking Lif -nr.n if retived) INDUSTRY: 4
, ; "Housew . SteJames,Mo, ¢ { U,5.
: %'lan. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME l 14! NAME OF HUSBAND OR.WIFE:
George Adams Unknown | John Scott
: 315. WAS DECEASED.EVER'IN L. 5. ARMED FQRCESY 16, SOCLAL SECURITY NO.| 17. INFORMANT’ Address
L ; (Y-:,Nonr unl:nqwﬂ)b(ll:vol,jlv.-ww or dotws of amrvice} None John Scott’ 36&8 Connecticut

PARTI. DEATH!WAS CAUSED BY:

IMMEDIATE CAUSE (o)

. | 18. CAUSE!QF-DEATH'(Enter only one couse per-line for {a), (b}, and (c}.)

n——pr,e‘m%

/INTERVAL BETWEEN
ONSET AND DEATH

Canditionys, If any,

| n WA

which gove riss 1o
above couswe {a),
stoting. the. under-

i

et 6 aw 0 afBnelona
O leBo, Ave bbb, 260

‘1

fGe .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs- lost. DUE TO (c}
- 'I= - PART Il. OTHER SIGNIE[CANT CONDITIONS CONTRIBUPING TO DEATH but not rejaged 16 the terminal disecs ithan glv-n in PART I (o} 1ATWAS AUTOPSY
8 hi p 1 ﬁ g PERFORMER?
5 g YES[T nO
- 2| 200. ACCIDENT SUNICIDE HOMICIDE Xb. DESCRIBE HOW INJ| e of i i 18.)
- w -
B © | O d - l'rEM__Q; " “ r?,ninséc-rso
& 5 m
u U| 2c. TIMEQOF Hour Month, Doy, Year BY: 1. AFFIDAVIT OF ‘P"( it
A 3| NJURY  a.m, — 2. DOCUMENT ol b dﬂbﬂ RITILTE
l; p-m. ) )
f— 20d. INJURY OCCURRED Xe. PLACE OF INJURY (cig.. inbclt;nbcui hc;me. 201. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT NOT WHILE farm, .ctory, stroet; office bidg., etc.
E; O avwork O . L
LAl 4

f -21. | attended the deceased from I Yo and Lost aow ! 5 alive on ’ I LY" A
5 Death oceurred of B 25 am m on the date stated obove; ond to the I:ul af my lmowlndge. from the couses stated.
;§ 22s. SIGN agrae of fi Zs ADDRESS ‘Q,‘f 22¢. PATE SIGNED,
: )r (U A"y s w0 ¢ [ 143¢

73a. BURIAL, CREMATION, | 23b. DATE . HAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) (Stats)

MOV AL (SpgeiFr)
Hemoval 1&-1-58 Adams Cemetery Phelps Coe,Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blwd,

25. DATE RECD, BY LOCAL

nee 1 58
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STATEMENT BY LICENSED EMBALMER

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

by me, eeby- . e e reestaetenaemesnteaevesimnateteataremmmteseiettetteranraarreanants , Student Embalmer No. ................c..

working under. my personal supervision.

SEUAEME  =vereeransrracreasnmoiesasrnnssnenrrereonsrnarensrnases
Signature of Student Embalmer
- Licensed Embalmer No%///
N P, O. Address%. 7
N f R " . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with th.e.\qboqe-cqnstitu:es grounds,fgr__revoca}iqr} of license). o -
If embalméd by a' STUDENT, he also shall sign il his OWN handwriting. L T
If this body is not embalmed, fact should be so stated above. .. .
. [ T T Yoot e R
v - . - Y

S S —




