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THE DIVISION OF HEALTH DF MISSOURI w

STANDARD CERYIFICATE OF DEATH

...Primary Registration District Moo e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P NIaSUITE R W 1 G Y LRGNy TYIIua,

If institution: Residence befose
s « STATE TLLINOIS  ° SONTY SAINT CTATR/
k. CITRY (If autside corporote limirs, give TOWNSHIP only) Iinside Limirs c. CEOTRY Inside Llfnl‘ts
0 ;
Town 915 N.GRAND,ST.LOUIS,MO, |v=:& No0J Town  O'FALLON Yes[Z we ]
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay tn 1b d. STDRIS%%ES . (It sutside, give location) Reside en Form
HOSPITAL OR Al
HOSPITAL OF yRp ADM, HOBPITAL | 12 days 408 E. 3RD ST. Ve[ Mo X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
WILBER R. SCOTT oeath  MAY 12, 1959
5. SEX 6. COLOR OR RACE| 7. [; 8. DATE OF BIRTH 9. AGE (i yeors IF UNDER 1 YEAR[ IF UNDER 24 HRS
MARRIED[ENEVER MARRIED] ] (tn ¥
1 irthd Manth. [s] Hour: in.
m‘E p mm , wiooweD ] oivorcen] 2/3/96 63 et birthdoy} [ Menths I oy ours ] Min
100. USUAL OCCUPATION {Give kind of work dons ’IOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of warking lite, even if retirad) INDUSTRY CARI'H‘E’ ILIIINOB / IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS SCOTT LILLIAR CLAUBAUGH DCROTHY SCOTT

15. WaS DECEASED EVER IN U,'5. ARMEC FORCES?

(Yeas, munknqwn)l(lf yes,m or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

a———

Address

VA HOSP. HECORDS, ST.LOUIS, MO.

18. CAUSE OF DEATH (Enter only cne cavse p
PART |. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN

ON ND DEATH
IMMEDIATE CAUSE (a) ARRYTHMIA Nﬁ&&ﬁ'ﬁ
ARTERICSCLEROTIC HEART DISEASE 18 MONTHS
Conditions, if any, DUE TO (b}
which gave rise 1o
obove ca {a).
s'uli:g crh:':md‘:.r- } - - %‘zp '0 - -
g lying couse lost, DUE TO (g)
F PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss conditien given in PART | (a) 19. WA AUTOPSY /
hy] - - PERFORMED?
o - - YES{L NO[)
= | 200. ACCIDENT SUICIDE HOMICIOE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
L¥]
S U Cnong O
O 2e. TIME OF Hour Month, Doy, Yeor
a INJURY o,
% p-fn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
WOR® AT WORK

21. ff attended the deceased from

0/59

)
eath occurred ot

, to 5‘2‘ 52 and last ‘““ﬁn olive on

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

5/12/59

4/3
22q. MIGMATURE 7

AM,
T

22b. ADDRESS

reil;.”n@ o

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

5/12/59

23a. BYRIAL, %?{W. 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d- LOCATION {City, 1own, or county) (Stare)
CXEX" | May 15, 1959{ O'Fallon City Cemetery O'Fallon, Illinois
24. FUNRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST 'S SIGRATUR .
P.W.Schildkmecht  O'Fallon, Tilinois| MAY L1459 arl . M LD 2




STATEMENT BY LICENSED EMBALMER
' Not

= I hereby-certify that the body whose-name is recorded on the-reverse side of this certificate was/embalme

by me, or by ...........Phi11in W, Schildknecht ... ... .. .. ... ., Student Embalmer No. ...

working under my personal supervision. A/O/__ Z;Véi/ﬂ? £ C{

Student ..oceinrii e Signed f ¢ -”‘

Signature of Student Embalmer

IIlinois License No,
Licensed Embalmer No....... 85hq.....

'y

. B. 0. Address..Q'Fallon,. J11in

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above.constitutes grounds for revocation of license). . -5 -
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.




