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ly siandard nomanclature in item 18. No symplems will be listed,

All dissases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stc. must use on

" Dacter, coroner,

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne,

59-023382

STATE FilLE NUMBER

-54'78——

Regnsfrar

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Raség‘_ b;lou
. COUNTY . STATE b, COUNTY a sion
a ° Misseuri
b. CgRY (If outside corporate limits, give TOWNSHIP enly} Inside Limits <. CE)TRY Inside Limits
TOWN St. Louis Yes [ Ne [ TOWN St. Leuis Yes[] Ne[]
c. FULL NAH%OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o instiution Homer G, Phillips 4250 West Page Yes [J No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Richard Scett DEATH 6 3 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriEn] 8. DATE OF BIRTH 9, A'GE' (b,l,,':;,;; :;J:ﬁsﬂ l;:rEsAR |:°uu:4ln£n 2:“?“.
OE Ly L3 .
Male A Negre y, wioowenK] oivorcen[ 1| Oet., 11, 1887 71 I I
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during of warkipg lile, exen i retired) STRY
nempioyed one Canton, Mississippi U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Richard Scott None Ophelia Scott
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye , ar unknawn}] (If yes, give war or dates of service)
N6 i e Unknown Ophelia Scott A Waghington Blwd,

PART I

18. CAUSE OF DEATH {Enter only one cnuse per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

HiaY =

6/9/59

Washington Park

IMMEDIATE CAUSE {a} Neph B eral undet,
Conditians, if any, DUE TO (b) Bilateral Renal InSUffiCi.ency undet,
which gave rlie to } ;
above couze (o), 4 é
stoting th der-
z Iying q“uo“uT“L DUE TO (¢} 4 A
,E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART | {a) 19. 'V:lAS AgTOESY R
ERFORMED?
v Arteriosclerotic Heart Disease with Decompensation YES{] NOK]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o o O
&_“-_' 20¢. TIME OF Hour  Month, Doy, Year
3 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abowt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m farm, factory, street, office bldg., erc.)
WORK O AT WORK i
21. { attended the deceased from 4-10=-59 , 1 6-3-59 and last sow t’ clive on 6-3-59
Death occurred at 4120 m on the date stated above; and to the best of my knowladge, from the couses stated.
a. SIGNATURE (Dagre'/r ritle) 22b. ADDRESS 22¢. DATE SIGNED
m A, Kerin ,,-r( M.D. 2601 Whittier Street 6-4-59
23a. BURIAL, &EMATIDN. 23b. DATE LJ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare}

Berkley, Missouri

AL DIGECTOR

bE

ADDRESS

€/1221 North Grand Blwd.

25. DATE RECD. BY LOCAL REG.

JNB 53
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STATEMENT BY LICENSED EMBALMER
! hereby cerufy that the body whose name is recorded on the reverse‘sme of this certificate was embalmed
0. ‘v-s—_\ﬁ‘_ S e, '\Ljf\*.’ t - ﬁi-r e

By 100, OF BY ooitiiiiiii e e e oot e s e st , Student Embalmer No. .....ccooeevennnn.
working under my personal supervision.
Ry 3T (T o} A PPN

‘ _ Signature of Student Embalmer .

e - e T - - - p

: : I,;censed Embalmer N 7;.5\)
R e e s P. 0. Address/ <=, //)/" .. Q,—-;-., .........
-

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. hcense) s .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o

If this body is not embalmed, fact should be so stated above.

.



