_—___——_——]

Hﬁg ‘?s!\{’l&hON %%d-lEAI.TH — STANDARD CERTIFICATE OF DEATH SOV
29 58 STATE FILE NUMBER
ENDED Registration District No. __ == ®2 2 . Primary Registration District No. ________________Registrar’s Nm ———— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befare ‘
2. COUNTY a. STATE b. COUNTY admission)
Mo. St louis
b. CITY (If cutside cerporate limits, give TOWNSHIP only) Length of stay in b e CITY * 4 tnside Limits
OR 3 W OR .
TOWN ST, LOUTS, MISSOURI h- W Town 30 2 Jpyo [0 D
[ I;Lg.éPﬁﬂEo%F {If NOT in hospital, give location) Inside Limits ‘ d. AS;EE!?SS {If side, give location} Reside on Farm
| nstution BARNES HOSPITAL Yes [J Ne ] /'000‘,0 ELRIDCt Lray &Y O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
GLADYS M. SCO‘IT DEATH JUNE 6 1960
5. SEX 6. COLOR OR RACE 7. Married [F] Never Merried O DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNCER 24 HR
Widowed ] Divorced [ ; / 3 Months | Days Hours Min.
FEMRLE | Wit rE=
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll’ a'u(THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) D - ) Iq
B<s }?fwe £p7T SToRE | ScogrsvillE V- S A
132, FATHER'S NAME 18b. MOTHER'S MAIDEN NAME 14, NLME OF HUSBAND OR WIFE
GERGE BRDWII/ Up kpovw i cuipies k. Seorr
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL'SECURITY NO. INFORMANT Address
(Yes, no, or wnknown) I(lf yes, give war or dates of service) b‘? . /000? Z
AlS 7-3—K/ %7 143, AHARIES. B Scarr Ds/pioGe LaveE
= 18. CAUSE OF DEATH {Enfor only one causo per line for'{a), (b}, and (<} INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B’ ONSET AND DEATH
g IMMEDIATE CAUSE () RBENAIL, FATLURE £ WEEKS
[v]
Q
(=] Conditions, if any, DUE TO {b) DIABETES MELLITUS 15 YEARS
wbl"n’ich gave riu( r)n
al ve Cause o),
tati the nder- é
I‘y:n'ﬂ“9 “ua“u In:. DUE TO (¢) Q & *
=z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART |I. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
S| GANGRENE OF LEFT LEG ERER T
& | 7% WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1] of item 18.}
& PERFORMED? [} a O
G YESE® NO OO
| S| 20c. TIME OF  Hour  Monith, Day, Year
I a INJURY a.m.
w Bm.
=

BY AFFIDAVIT OF

20d. INJURY OCCURRED
WHILE AT WORK

u]
NOT WHILE AT WORK []

20a. PLACE OF INJURY (w.g., in or about home,
farm, factory, street, office bidg., etc)

20f, CiTY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death occurred at.

1 attanded the deceased frol

26, 1960
11-L0o A M

" to_IBmE__G.k_lg_@_.md last saw :.‘;‘ alive on _ TR 6- lQ6O

m on the date stated sbove, end to the best of my knowledge, from the causas stated.

22a._ 51 w Degree or titls) y
! E W‘%« M. D.

22b. ADDRESS

BARN

ks HuSPITAL

[ 22¢. DATE SIGNED

6/1/60

23a, BURIAL, CREMA"O)N[ 23b. ZTE * 23:&!“5 C; CEMETERY OR CREMATORY
EMOVAL (Speci
: Ja/bo B/yiaR
u‘l{ERi’Dﬁ‘CTOR L4 / ADDRESS /703 ‘ 25. DATE RECD. BY LOCAL REG
1

U

1o

EGISI’ R’S 5

2tld LOCATION (City, town, or county}

¥4

/7&.

{Licensed Embalmer’s Statement on Reverse Side)



;;i H !"‘,‘;‘- “R % L’i;’."'q '»é.

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 personal supervision.

5 g) /
Student Signed W Rl 7oV i
s —_— y

Signature of Student Embalmer

Licensed Embalmer No. ’
P.O. Addre'

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

‘
AV e by 1

!




