)URI DIVISION OF'HEAL'!'__ﬁ — STANDARD CERTIFICATE OF DEATH

ENDED

FILED VS DEC 21 1959

DOCUMENT

Registration District No. o _avicicenceememeaaPrimary Registration District No.

39045936

-5 I 1§14

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY ool T, a. STATE MTSSQUR D COUNTY admission)
b. C{l)'l;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < Col'l"zY Inside Limits
own 3T LOUIS, own ST LOUIS, YaXJ No O
¢, FULL NAME QF [If NOT in 12‘“ jve ar'ma Insidp_Limits d. STREET If quiside, give location Reside on Farm
HOSPITAL OR \j T ADDRESS T "
iosial ox 4362 TERTHGTOR ave | akey 4262 LEXTNGTONTAVE |\ e
3. NAME OF DECEASED LFirst Midd]e a 4. DATE M Yeaear
(e or prin anvd . sctT o wov, 88, 195%
5. SEX &, COLOR OR RACE 7. MarrietdEJ> Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | iF UNDER 24 Hg
FEIALE WHITE Widowed [0 Diverced [ lo/l 4/ 1900 59 Menths | Days | Heouns Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

(Yes, FPG:: unknown) I(lf yes, give war or dates of service)

NONE

HOU SRRy gorkina e, even if reticed) ST LOUIS MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY HERMANN ELIZABETH NIEMANN LEO SCOTT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

LEO SCOTT 4262 LEXINGTON AVE

MEDICAL CERTIFICATION

18. CAUSE OF D
P

ART 1.

Conditions, If any,
which gave rise to
shove cause (a),
stating the wnder-
lying cause last.

EATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), {b), and (¢},
( é At ALY

Zy -

INTERVAL BETWEEN
QOMNSET AND DEATH

L/ l/

DUE TO (e}

A2o-1

Dummﬁ,ﬁ:zfz/z, ol et nZen o{c%
A J

PART Il. OTHER SIGNIFICANT CONDITIOH}S CONTRIBUTING TC DEATH but not related to the tarminsl

disease condition givan in PART | (a)

PART M. If

deceased was
there a pregnancy in last 90 days.

female  was

’DYe:l

DNoI

O Unknown

yd
19. WAS AUTOPSY
PERF ED?
YES NoOd

20a. ACCIDENT

SUICIDE  HOMICIDE
m @]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART LI of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
pom. .
20d. INJURY OCCURRED 208, PLACE OF INJURY {2.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, streat, office bidg., e1c.)

tended the deceasad from.

2, 1o,

h
and last saw hi’; slive on

/ %}”m on the date stated above, and to the best of my knowledge, from the causes stated,
=2

QY AFQDAWT OF

/a.

STRCCT -~ CARGOLL 4600 NATI. BRIDIE

‘curred  at.
TN
’_&“_ 22b. anuasss 22c. DYTE S|GNED
A ; /Y, / sl Vg
AL, CRIMATION, | £3b. DA AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Stare} 7
MOVAL (Specify) ‘ . :
A 12/1/59 CALVARY;CEMERERY ST 0 . ,
FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. R'S SEBNATU

NOV 30 1956

28, R{-éo
.

{Licensed Embalmer's $tatemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my perscnal supervision.
Student Signed 252 A 3 ©

Signature of Student Embalmer
Licensed Embalw. 77
P. O. Address vl =

o

" LY -7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN *HANDWRITING. (Failure 1o co
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.



