THE DIVISION OF HEALTH OF Missourt _”59_:_0233.&__1__“__

STANDARD CERTIFICATE OF DEATH STATE Flé uvgBG,?
togistration 992;! No. Primary Re_gishuﬁon District Neo. Rniiin s No =t o e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. !f institution: Residangd lnfnu
. 300 a. COUNTY a. STATE Ky b. COUNTY admigfion}
,‘.—57 b. cgg {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgﬂv Inaide Limits
TOWN Sto Louis Yos [] No[7] TOWN Louisville Yes[] No[]
( [ Sgg{l'-l'?:t‘%OF {{f NOT in hespital, give location} | Length of stay in 1b d. SEREEET {if outside, give location) Reside on Form
5 INITUTisdlomer Phillips Héspital 371881 cks , Str. Yos (J N[
c 3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
4 ({Typs or print} - . OF
Eugene Scott PEATH June T13,7959
5. SEX 6 COLOR OR RACE| 7., ¢l never marmep[]] & DATE OF BIRTH 9. AGE (inyaer ::‘r:ﬁea;;ry[::m LF UNDER 24 HEs.
) Male 4| Negro |, weoweo[  oworceo[d)| 4/25/I916 |
£ 106. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (CHy and siate or country) 12. CITIZEN OF WHAT COUNTRY?
= dusy) 1 of warking life, sven if retired) {NDUSTRY
s LaBgpeytm Jefferson County,Ky.!| U.S.A.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3 : gl )
s Hentén SBott Fannie ? Maggie L. 8Bcott
'El 2 [| 13 WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= -= (Yo U yas e war or dotes of servic - . N
] PR Myl s deasslasvied [4T79.T78-0180 Maggie L.Scott, Louisville .Kv.
z a 18. CAUSE OF DEATH (Enter only one cause pepdine for (a), (b}, ond (c).) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE (g 2.
= i ?
- w Conditians, if any, BUE TO (b
5 t :I:‘ol:: gave l'il: t)o }
= cowse f{a),
= z stating the wnd q & /
I§ 8 s l;i'r:g"‘ew.nuln::: OUE TO (c) £ 0 2 + v
£y 9EF PART Il. OTHER SIGNt CONRLT T G JO DE d,to th M— 19. WAS AUFOPSY
23 E THER FICANT 10 g unmmc . W ; WAS AUFOFSY
T3 =X YES No [
'E > % = Ul tegfiater oi F v REJE
(4 — = ™
I F _ 3 To : e /¢@
5o 5ROl 20 TIMEOF Hour Month, Day, Year
1] o go
3z > 2t AR 4 &a.«c-bd M Se
" 2
2E % od. INJURY OCCURRED 20e. PLACE OF IN  inar gbout home, [ 20, P STATE
i W WHILE AT[:] NOT WHILE 0 !'urm, facter . ote. )
i3 3 WORK AT WORK
5 & 2 i dod tha deceased from and lost saw 17 ati
g . tat ast saw o0 alive on
§ 5 /ﬂ;qh occurred ot > L/‘-W, /’ m on the date stated above; and to the bast of my knowledge, from the causes stated.
v a8 3
i H 220, ATU . (D 2 22b. ADDRESS A
£3 L2222,
' 23a. BURIAL, cmau/ 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) (sm./ /
REMOVAL
Removal// | 6/16/1959 _LoulsVJ.lle.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. tISTR S IGIATUR
Peoples Und.Co. 3I00 Franklin A e. NN 1559 ajM /7 P,
X} 1 Embat on Reveree Side) IR B Yr\‘S!'G'

P




¢ -

L e | e = = e A —— b ®a et e o e ome f

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ot i s s s e e ran s ren teeieescinerncneearenne ., Student Embalmer No. ...........ceuueene
working under my personal supervision. . ]
. Student .ieeesiiiieniiienn.. teesssenns LR LS SRS Signed ../:.f.. (?':.f{&‘{.“{ ...... - e .f.’;i.',.-.....
Signeature of Student Embalmer
2 ﬁ
Licensed Embalmer No....=57 2 L. 7

P. O. Address/Z,Z..E?f.....,/,e..:'.:{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failusé,
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN hendwriting. A
If this body is not embalmed, fact should be so stated above.
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