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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Primary Registration District Ne.

e - 29=007629

STATE FILE NUMB

... Regists

—~ice §ZIEDFFR 24 {QEJGpistation Disrict No- e

18. CAUSE OF DEATH {Enter only one cause per Limy for {a), (b)y and (W\
PART I. DEATH WAS CAUSED BY: 5 !
IMMEDIATE CAUSE (a)

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence/before
300 o COUNTY a. STATE b. COUNTY admi s gion)
Missouri
=57 b. CITY [lf ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limirs
p O R . Yes [ No [] on Y Ne 3
8% owny  gt. Louig i TowN St. Touis sl N
7‘ c. FULL NAME OF {lf NOT in hospital, give location) | Length of stoy in 1b d. SE%%EEES ({H outside, give location) Reside on Farm
¢ HOSPITAL O A
LR N onHome , 1607 Fran klin Unknown 1607 Franklin Ave. Yes [] Ne[]
3 }f[AME OF DECEASED First Middle Last 4, DSEE Maonth Doy Year
(Type or prirt)
Miltin Scott . DEATH S~ 3/ -~/ FS
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER 1 YEAR] IF UNDER 24 HRS.
p J‘ MARRIEDDNEVER MARRIEDD last me.::;; Manths | Days Hewrs Min,
M. Col. winoweo[ 5ep wivorcepl3] 12-15-1894
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR }1. BIRTHPLACE (City and gtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worhing life, even if retired) INQUSTRY
or "None Louigiansa US A
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Irene Sc ott,
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMANT Addrexs o
8 (Y-I,Nooo- unkrown)| (If yes, give war or dates of service) Berthﬂ. Pre St n 4
. INTERVAL BETWE

DNSET AND DEATH
L

5700 X

w
-
@
7]
o
a
w
w
E
&
x
IELLJ Conditiens, if eny, DUE TO (b)
> which gove rise 1o v
- above cause (a), }
z 1 h det=
=] B ring coves. last. 7 DUE TO (<) /
)
. D EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dissase condltion glven in PART | (a) 19. WAS AUTOPSY
3 xfi< PERFPRMED?
: «f ! YES NO ]
3 - ¥ E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
s 2 Z RS
L2 x[° 8 | 0
] B
b S < N30 20c. TIMEOF Hour Month, Day, Year
p .3 @ofd INJURY  am,
; § : E p.m.
2 & 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE 0 arm, .ctory, streel, office bldg., efc.)
s 3 WORK AT WORK
E- E 21. | antended the deceased hom , o and last saw :I';‘ alive en
; - J‘D.gu,!\l'm occurred at m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
= . ry
L; § a. SIGNATURE . (Pogree or Jge) 3 [ 22> ADDRESS 22<. DATE SIGNED
—aa-l
£ dediict) /1 TOO 2. T

{Licensed Embalmer’s Stoteman? on Reverse Side}

23a. BURIAL, CREMATION, | 23b. DAb f:‘s:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {Stote)
REMOV AL {Spacity)
Ruria X ~EF / Father Dixon Cemetery St. Louis Counti MO,
24. FUNERAL DIRECTOR FRESS 25. DF‘EB D. BY‘E?L REG: 24 R g RAR* GNA RE.
Gus Lowe 2930 Dickson Street 3 jg' Z% . /7 L.
Y a
Y
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STATEMENT BY LICENSED EMBALMER

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

L T oS N O SO OO , Student Embalmer No. ...............cu0e

working under my personal supervision.

Student .o i e e e
Signature of Student Embalmer

P. O. Address%‘.&.‘éz..??r ..........

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.
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