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FiLltl DEC 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lgsagisfrutioq District No. .., 3..1.8_-_Primury Registration District Nﬂ_,&gg,,,

58—042231

s'TATE:[’
e eraame Regls far's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o. STATE Missouri b COUNTY admissi
b. CITY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg‘( Inside Limits
R
TOWN st. ]‘-ouis Yos [ Mo ] TOWN St . LOU.lB Yes 0 Mo [
. Eglgg’_l'::!‘kr%g’: (H NOT in hospital, give location) | Length of stay in 1b d. STREET “‘2 2 (li outside, give location) Reside on Form
A ADDRESS
95 hehioticn Mo. Pacific Hodp. 1 Day H/09 52a De Soto Yes (] No [}
3. {NTAME OF DE)CEASED First Middla Past 4. DATE Month Doy Year
ype or print OF
Samuel Scott DEATH 1l 22 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[:]NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE E,, ::,,, SUN:)ER;YEAR IE UNDER 2:‘HR5.
ast birt! ont ays our. in,
Male ¢ White wicowen[§  9_ pivorcen[]] Jan. 11 , 1882 * ay) s [ Dar s l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
urin f wrhmg lifogwvan Il retirgd) INDUSTRY
g {ret.] |Terminal R,R, - England Y- .8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'U.SBAND OR WIFE
.John Scott Unknown Anng Scott
15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SOCEAL SECURITY NO.} 17. INFORMANT Address
(Ye or unknown}| (If yas, give war or dotes of service)
N& | p02-12-6094! George E., Franklin, 4902
18, CAUSE OF DEATH (Enter anly one cause per line for (a), {h), end INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if ony, DUE TQ (B}
which gave rise 1o }
above couse {a), X .
tari b dure M [
z Tring ceovee lasr. J  DUE TO (c) j
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condirion given in PART | (a) 19. WAS AUTOPSY
5 . PERFPRMED?
i / yes{/l wo[]
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ~
wr .
: o o O
§ 0c. TIME OF Houwr Month, Day, Year
3 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboeutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
AT WORK
21. | attended the deceased from , to and last suwt alive on
Death oc:urr;d at gﬁs_ﬂ%hu dpfo stated above; and to the best of my knowledge, from the causes stated.
2247 SIGHATHRE V3 22b. ADDR 22c. PATE SIGNED
"2 4t i‘:\— A= v N V4 / 14
23a. IM\., CR“TIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5ta1a)
MOY AL wcily)
movar 11/24/58 Memori&l Park Cem. St. Louls Countv Mo,
24. FUNERAL DIRECTOR ADDRESS

Drehmann-~-Harral, 1905 Union Blvd

25. DATE REﬁD BY LOCAL REG,

26. ?&
3

{Licensed Embalmer’s Statement on Reverse Side)

V4




J9uoJI0n £171)

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 ierieeiiin ittt e ee e v s s raneaesrassnrs s nbs s nsvanseensnussnnss .» Student Embalmer No. ......c...coccueeee

working under my personal supervision.

tirensaneres

Student ....oooriiiiiii
Signature of Student Embalmer
Licensed Embalmer No\?gé(f

wo B .
> B P. 0. Address . A.. 2zttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur(

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.

_dw e




