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All diseases in Part | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-007899

Primary Rngufrohon Duln:! No. ﬂ%__ __________

STATE FILE NUMBER

Lo F B 2 4_ 1qg&gislruiion District No. \3/7 Rogistrar's No._ o= / [~ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R"Jvdl.ﬂ“ befare
. COUNTY = . STATE . b. COUNTY adpission
¢ St. Iouis ° M3 saouri St. Louls /
b. CSI'RY (If ourside corporate limits, give TOWNSHIP only) Inside Limiry . CE'JTRY 4 é’ gs Inside Limits
town  Kirkwood Yes [} No [ vown _ Kirkwood c Yosld Mol
<. FgLFI:.nNAt‘IEogF {If NOT in hospital, give location] | Length of stay in 1b d. i}-)%EREEES {IF outside, give location) Raside on Farm
HOS Al
sTiuTion 110a N.Clay Ave, 8 vears 110a N, Clay Ava Yes (1 No 8
3. :CTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print OF
EBTRLEY Ce SCOTT pEATH Feb. 16, 1959
5. SEX 6. COLDR OR RACE[ 7. - 8. DATE OF BIRTH 9. AGE (In paars DF UNDER 1| YEAR] |F UNDER 24 HRS.
. & ) mnmsofievsk marriED[] " E,m:d.n Maonths | Oays | Howrs J Min.
lfale White wioowen[ ] oivorcen(J|Dec, 18, 1898 &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stais or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY r
Machinist luminum Craft Co{ Trenton, lo, BA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Lester Scott Adie Hays Mirmie Scott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, pip, or unkngwn)| (If yes, give war or dates af servics) .
fg rkoem] 0 ven o " | L97-16=1151 rs,MJ.nn:Le Scott,110a N,Clay,K d, M

18. CAUSE OF DEATH {Enter only one couse per )i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

for {a), (b), fnd f) ) E 4,

INTERYAL BETWEEN
ONSET AND D

Conditions, if ony,

AL

which gove rise to
above cavie (a),
stating the under-

!

WETO(W /4»4#4;46% M
DUE TO () %/W M

Dsath ;ogsmrod at

= lying couss lost.
2 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ﬂ:.’ez(nul dissane condition given in PART | (a) | ZA9- WAS AUTOPSY
: PERFORMED
v S oLl YES[] NO
[ 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
6 O 0 O
S| 20c. TIMEOF Hour Month, Doy, Yoor
o INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, strest, ufflcn bidg., erc.)
WORK AT WORK - ) ]
21. | ottended the dec aliveon 2 —/b - 59

/
e _9%/6_522% last saw hon
m on the date sfated above; ond to the best of my knowledge, from the couses soted.

'3;';7/

7
[4

. F, AL DIRECTOR ADDRESS
3

25 DATE RECD. BY LOCAL REG. REGIGFRARS SIGNATURE

2-/8-57

!LW}.lnu‘l Statement on Reverss Side) U

22a. SIGNATURE {Degrae or titls) 22b. ADDRESS 22c. DATESIGNED
C Yot P Exoi o Nes et o
23a. BUWEHATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or county) /Slm] '
REMBYAL (Specify) L .
Renoval 2/19/59 bandy Baptist Cemztery Goldman, lo.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt et i e re e e e et et e sananan e renas , Student Embalmer No. ......c....coceniee

wotking under my personal supervision.

Lidénsed Embalmer oﬁ;/
P. O. AddressW%
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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.

Student ..o
Signature of Student Embalmer




