D B 2

Al dis‘oclo! in.Purt | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-003490
1003 .__.,_i'_“J.i.f,E,":’f“kso

stration District No. .. . ... B rimary Registiation District No. _LNJY "o Rogist®'s.No. TWFF
i 3] Greimerr Res e
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigéhce b)cfcr-
. COUNITY . STATE b. COUNTY i ssien
° ° Missouri
b. CgRY {If eutside corporare limits, give TOWNSHIP only) Inside Limits €. c{lJTRY ’ Inside Limits
TOWN L Yas q Ne [C] TOWN  St. doud s Yng Ne [}
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b Sd STREET (M outside, give location) Reside on Farm
HOSPITAL OR =/ ? ADDRESS v
msTiTuTion  Bethesds Hospital | 3 days 443F South Broadway Yes [ ] Nofy]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Stella Scott OEATH  January 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yours AFUNDER 1 YEARL IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[X] e b Priomtion T By | o e
| Caucasian wiBowED[[] 4 DIVORCEDD April 6_ 125673 |

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF B

USINESS OR

11. BlRTHPLACE (City ond atate or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven il retired) INDUSTRY . a
r own St. Louis, Missouri USA
130, FATHER*S HAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Jemes M, Scott St o Single
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17, INFORMANT meu of the Erj endless

{(Yos, no, or ul"knm-rn)l (If yos, giva war or dotes of service)

None

.
bo s cause.
atating ﬂ l»

]

Tll OYHER

18. CAUSE QF DEATH {Enter only one cause per line for {a), (b}, and {(c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Misg ilprearet, Hansmann_z.m_s._..amﬂ.dEﬂSL__
INTERVAL BETWEEN

o} SEt AND DEATH

Y5 00F

306 wurs
a

URIAL, CREMATION,
REMOY AL (Spucify)

Buri

235 DATE

1-9-195%

23c. NAME OF CEMETERY OR CREMATORY

Bellefon

aine

I720

LJM

a DUE TO {c)
- SIGNIFICANT CONDITIUNS CONTRIBUTING TO DEATH but mi raloted to the 1erminal dlseass condition given in PART | {a) 19. WAS AUTOPSY 2
b PERFORMED?
T . : YES[] NO It
|~ N ISUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCQURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
o
2
Ul 20¢. TIME OF Houwr Month, Day, Yeor
8 INJURY  o.m.
x _p.m.
20d. INJURY QCCURRED Xle. PLACE OF INJURY (e.g., inar abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, .ctory, siraet, oifice bidg., etc.)
WORK AT WORK
21. | attended the deceased from » , to % 2' ! 25 1 and last sawi " alive on
Beath occurred at 2 2 on the date stated above; and to the best of my kno e, from the couses lluled
220. SIGNATURE (D:qru or title) 22b. ADDRESS 22c. PATE SIGNED

y/

23d. LDCAT@J {City, town, or caunry)

LETY A

St. Louis, Missouri

* THEMPPEIEter Coloniel B¥ftuary

Street, St. louis, o

% D:j'ﬁﬁECg By 'lggL REG.

ILIcoruod Embalmer’s Stotement on Reverss Side)

2. RE)GIST”““GNAQ lg‘/_ )hih



STATEMENT BY LICENSED EMBALMER

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

By M, OF BY i i e s e e e s aa e aas , Student Embalmer No. .............c.ceet

working under my personal supervision.

Licensed Embalme No% 76/
P. O, Addressgjﬁ gy 2

SHUdEnt i s Signed .
Signature of Student Embalmer

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 embalmed, fact should be so stated above.




