URI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 01960

~60-004046

STATE FILE NUMBER

NDED Regn!uhon_Dlsmct No. .._,_J-_-..__-----....._Jnmary Registration District No. . ____.__....._ Registrar 12 _____.664_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon)
Missouri
b. C(l)‘l;r (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . Ccl)‘;r [nside Limits
2
TowN  St, Louis, Missouri TOWN_ St, Louis ve O N D
c. FULL NAME OF ()f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSSP‘I[TJ}LOOR Y N ADDRESS Y N
INSTITUTION Homer G. Philli.Ds es ] Ne ] 51!&0 TQI‘I‘Y as [ No O
3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yaar
{Type or print) DOFTH
, William Scott A January 16 1960
5. SEX 6. COLOR OR RACE 7. Married [X  Never Marriod [] [8. DATE OF BIRTH | ¥ AGE (last binhdey) |1 Uh:'DER ID"EAR :EUNDER 24 HR
Widowed O Diverced [] Months ays ours | Min,
Male Negro 2/2//1903] 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
during of working life, even if retired)
Caborer Unknown Migsissippi U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Scott, Annie Penkham U, S. A.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nn, nknown) j{If yes, give war or dates of service)
Rd | —— Ada Scott £140 Terry
— 18. CAUSE OF DEATH (Enter only one causa per line foggfa), (b), and {c}. IMTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . NSET AND DEAT]
g IMMEDIATE CAUSE (a) A [ - v
(&
8 b ll
o Canditions, If any, DUE T ~
which gave rise to
above cause (8},
siating the under-
lying cause last. DUE TO {¢)
z PART Iil. if doceased was femsla was
g there a pregnancy in last 90 days.
§ ]DYul J Neo ] ) Unknown
i
:“: - WB & INDCIR RART ) or EARL LA gk item 18.)
(v}
2 LT70P
20c. TAE OF _Hour  Month, Day, Year
g ! ( ’ ‘ 08\5 f-&‘-‘
g /' ’z &
20d. INJURY OCCURRED 200. CH OF INJURY (o.g., in or aboyt e, STATE
WHILE AT WORK [} arm Jlactory, ica bldg gt
NOT WHILE ATWORK (] |y W o
21. | attended the d d from % and last saw hlm alive on.
Death occurred af. /oo on the date stated above, and to the best of my knowledge, from the causes stated.
L Vi
o} 22s_AGNAT, N / 22b ADDRESS 22¢. DA ? D
e > oo @hail v ZE
E 23a. BURIAL, CREMATION, | 2b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fawn, or county) (Stete)
[a] REMOVAL {Specify)}
= | Removal 14 /60 Waghington Park Berkerely, Missouri
< 24 7 ]FUN L DIRECTRR ADDRESS 25. DATE RECD. BY LOCAL REG. Q%ISI'EA 'S SIGNATURE
)—
5 g %&U 1221 North Grand Blwd. JAN 19 1950 /1P

{Licensed Embaimer’s Statement on Reverse Side)

M43,




STATEMENT BY LICENSED EMBALMER

3

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

or by ' : Student Embalmer No.

-

working under my personal supervision.

. " . \ bﬁf :
Student . . . . S:gng;“—-—--l.__ &/1/7 (L f_)g;(( -

. _Signature of Student Embaimer .

g
- ) Licensed Embalmer No %fi
. C e e

P. 0. Address /”42 /./7/-/q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




