THE DIVISION OF HEALTH OF MISSOURI

- 99-004035

Heolth, — oy -
. Welfare X STAN DARD CER‘""(AT! OF DEA‘H STATE FILE NUMBER
Publi
5:,.,;:. gistration District No. ... 3 ../.A7..............._Primury Ragistration District N°--uwﬂ-5_-a_g....... v Registrar's No.._-...g.a,,\i,,,,__
Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;didnnca br?"
, . . . b. COUNTY missio
%0 | @ CONIY g4 Louis o STATE 4 ssouri St, Louls ™
1-57 b. CITY (if outside corporate limits, give TOWNSHIP onby} | Inside Limits . CITY / Jnside L imits
R Yalﬂ No [ orR Is| / 7 Y.sm Ne ]
TowN_ Normandy towy Normandy A
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION 5375 Gladstone Years 5375 Gladstone Yes [ Ne [
3. NTAME OF DECEASED First Middle Last 4, DS;E Month Day Year
{Type or print)
GILBERT S SCOTT DEATH January 24th, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDiﬁEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yeors F UNDER i YEAR| IF UNDER 24 HRS.
T . las? birthday} | Months { Days Hours Min.
; bale Tihite winoweo [ oivorcen JMarch 22,1885 [3 ]
! 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
: ring most of working life, evap if retired) INDUSTRY A .
' | Sdé.lesman....&entra] Engraving Co, | St. Louis Missouri, USa
3 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John M. Scott Ada B, Stuart Elba Scott
i 15. WAS DECEASED EVER IN U. $. ARMED FORCES? V6. SOCIAL SECURITY NO.{ 17. INFORMANT Address Normand Y Mo
i Yes, no, keawn)| (If yos, war or dates of asrvical
; Fose g nkoewn)| (1 yose ol gepysgdarse of nervies) —ent  (Mes. Elba Scott 5375 Gladstone

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis‘n.:u.n i-r.ulporl | must be causally ralated.

18. CAUSE OF DEATH (Enfer only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

My caradial

line for {a}, (b}, and {c).}

?9‘!3L£Aéi¢442,

INTERVAL BETWEEN
ONSET AMD DEATH

/

Canditiens, If any,

which gove rise 1o
above caves (a},
stating the under-

!

DUE TO ()

lying cause lawt.

{
DUE TO (b) CA/LOM.:'C- m?’o A ool

?

Mavuy glese,
4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disevse condition given in PART I (a)

19. WAS AUTOPSY

z
=4
[
h PERFORME
E 2 2 2, 2 YES[ ] NO %:L
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O a a
81 2c. TMEOF Hour Menth, Day, Year
g INJURY  q.m.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from j/-' ?' S il

. o /";-(#’ &"?undlcl:‘luw

Deoth occurred ot

(-]
]

b'l:llivu on__ 7 & _9"‘ :"Y

him

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SIGHATURE

23a. BURIAL, CREMATION,

Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
e’ 13 - M.D, University Club Building 1/24/195%
23b. DATE ) L 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srats)

C. R, Lupten & Sons

7233 Delmar Blvd,

/-2&-57

{Licensed Embolmer‘s Statement on Reverse Side)

REMOVAL i N :
buriaT"” [1/26/1959 Bethany Cemetery St. Louis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

@ .
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oy
N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
B @, OF BY ittt iie i vrr s ars et st s e e re e e e e e rn e e s r ettt eia s rasannas , Student Embalmer No. ...................

working under my personal supervision.

Student .o e s v e s e Signed ,
Signature of Student Embaimer

Licensed Embwoﬁﬂ/
P. 0. Address ..&l ..'OZfMAZ./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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.



