THE DIYISION OF HEALTH OF MISSOUR]

- 99-0U7627

walth,
otfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublic
ervice AR q 1ggglsnumm District No. . SO o 11,72} Raqislraﬁon District Now e e Rigiaty No 4,3,",“_.__"
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. |f ingtitution: Residence befeu
1300 a COUNIY a. STATE MiSSOHI‘i b. COUNTY‘-V. a;j}!l};
;57 k. ClTY {If outside corporate limits, give TOWNSHIP only} Inside Limirs <. C:]TRY bnside Limits
rome St. Louis Yes [if" No [] TOWN NM@M 41 /7( Yes[F No [T
S €. Egls.;.”f_":r%RUF ({1f NOT in hospital, give location} | Length of stay in 1b d. SERDEREE'lS'S' {1 euf:lda, give lecation) Reside on Farm
. A
0 ismitutiondewish Hospital 5375 Gladstone Yes (7 No [~
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yeoor
(Type or pring)
ELBA SCOTT peatH  Feb, 16, 1959
5. SEX 6 COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (1 «s JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDD':‘ VER MARRlED[] s— ,}5 {ast Li’:r;::y; Months | Days Heours Min,
female white wioowED ™ 2. bivorcen[ ] £ as / o ‘ I l
10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City snd state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during mostof working life, even if retired) INDUSTRY
g meut, @u. wtire Ipﬂf \”‘L'U/J VS LR/ MJ'I.
13a. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME I 14. NAME OF HUSBAMND OR WIFE
Aowsrs  ESpenScHied Empn Hibnwvsnce \Gre @eRT  Scorr
15. WAS DECEASED EVER (M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT s Address A0e w0 ad Bl A e p#
Yeor, unknqwn! , give w P rvi
(Yos, oygirioamnl 0 yen: shve wey 5 dopssof arice ona Clows Espenscnico Po10 Cieny7on's 4,

18. CAUSE OF DEATH (Enter only one cause pasljne for (u}, (b). and (e).)
PART 1. DEATH WAS CAUSED BY: a I €: ‘Z; . K
IMMEDIATE CAUSE (a}

-.

Candivions, if any,
ta

,/L&/LZ:;,-_—LW

INTERYAL BETWEEN K
ONSET AND REATH

lo oo

which gave rlse
above cause ({a),

stating the under-

} DUE TO {b)

DUE TO {c) M Q&M Mﬂe

rd

—

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

]

2

E

'

E g lylng cavse lant,

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not' relsted 1o the terminel diveese condition given in PART | (a} 19. WAS AUTOPSY
; 'g 3 _3 } PERFORMED?
S i : 3 Y YEs[] NO{ 2|
Y % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

e &

g u O O (|

8 r

v V| 2c. TIME OF Hour Month, Day, Year

8 g INJURY  a.m.

,‘ § E p.m.

- E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHiLE AT NOT WH!LE farm, .ctory, street, office bldg., etc.)

b 0 . ]

:’. 'E‘ 21. | attended the decea from - - -'-3 , o - /6 and last saw h-allv. on f;. IL= f-?

8 Death occurred at m on tha dote siated cbove; ond to the best of my knowledge, from the cavant stated.

;_g 22a. § URE v {Degles or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
"] »

E o,,a_é.. 6o 7 M. ool 2-/6-v 7

230. BURIAL, CREMATION, | 23b. DATE
VAL (Spacify)
. : /f.f?;

21c. NAME OF CEMETERY OR CREMATORY

EAErE Ny

234. LOCATION (City, town, or caunty)

(Sun-)

S hov,g Co. AL o.

24. FUNERAL DIRECTOR ADDRESS

C.B, Lupton and Sons 7233 Delmar Blg'd.

25. DATE RECD. BY LOCAL i§ .

2. %Wmm$ ;{ /7 0.

Li 4 Embalmer's $ on Reverse Side)

=7~




(estA £318 )
19008

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, OF DY it s e s rras s ea s r s aan , Student Embalmer No. ......oooceianns

g 0 T 1= ¢ | S PSS Signed WW - KA oT®
Signature of Student Embalmer
Licensed Embalwo....g é¥

P. O. Address.. <4 . _Z

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 emhalmed, fact should be so stated above.

working under my personal supervision.




