JRI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH :60.._0 '
EILED VS, JAN 2.2 1960 iy Rt B o et e, e LA T 03044

Registration District
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE Illinois COUNTY Marion admission)
b. CéTY (If outride corporata limits, give TOWNSHIP only) Length of stay in ib c. CiTY Inside Limits
R

TOWN St . Louis . Mo . TgsVN Salem Yes [ No [

. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewigh Hospital Yes (] NoDJ 716 Indiana, Ave. Y O NoX) !
3 amas oF p:;:nssn Firat Widdle Last 4 DATE Month Day Year
ype or print
Bernard K. Scott DEATH January 3, 1960
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} l:bl-'"NhDER ID\’EAR ::UNDER xIHR :
H i ths ays OUTE n.
Male white Widowed [J Divorced [ é {2 !19 11 ).18 ¥

P TTyy.
10a. USUAL OCCUPATICN (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY

“8ates Warkger™ ™Y |Electronics Co. Golden Gate, Illinois{ U.S.A.

134, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

L. G, Scott Jessie Tunnel Dena

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

e ey e "k”""’["' Yo ot ot e | 381-09-67L9 Leon E. Scott, Salem, Illinois.

18. CAUSE OF DEATH (Enter only one cause per line for {(a} (b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Y L ! z Y, ONSET AND DEATH
IMMEDIATE CAUSE ¢ “ > ¢ - v

of J2A ARlieAR A, ', £
» !
Conditions, If any, DUE TO W '@' A = - Ry .IL'
which gave rize to /' r

sbove cause (a), M - - - -

stating tha under. -
lying cayse last. DUE TO (¢} 47 )
Y

. ‘..
PARY II. OTHER SIGNIFICANT CENGH

B (NI I 3 _fr" red fAIU It Il decessed weas femals was
disease condition given ty" z ! ‘ , here & pregnancy in last 90 days.,
i 0O Yes | 0 N | ] Unknowm

t
19, WAS AYTOPSY | SUICIDE  HOM|CIDE gw W SWW w&‘_
PERF D? m]
YES NG 3

20c. TIME OF Houl Month, Doy, Year
INJURY a.m

Y 58 2.0

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 7]

NDED

- - e — .

oy o

COCUMENT

4 -

MEDICAL CERTIFICATION

21. | attended the deceased fro . mg and last saw :::‘ slive on

Deatl red ot e date stated above, snd to the best of my knowledge, from the causes stated.

22b. ADDRESS é/ 22c. DATE 3IGNED

r20%2 /é_/ /-6 O

REMATORY _ LOCATION (City, town, or county) {Srare)

Cemetery Salem, Tllinois,
ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ibert H. Hoppe Inc.,lL700 Washington, Blyd, JAN 5 1960 v 1 /.
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| hereby. certify tha__t ‘the boay'whose name s recorded on tt\e reverse side of this certificate was embalmed by
or by : Student Embalmer No.

- L

working under my personal supervision.

’ ’ e S 2 ' : ;" ’
Student Slgn —~ -

S

Licensed Embalmer No. _['é Z oX|

. ¥ = i P. O. Address <

Signature of Student Embalmer

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
with the aboveé constitutes grounds for revocation of hcense) T P

If embalmed by 'a STUDENT, he also shall sign in his OWN handwrmng

"-If this body %s nat ‘embalmed, fact should be so* stated 'above. v =~ - B Y T



