5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____53_/.-

~———4—Frimary Registration District No. !—éj%/.-_ﬂegisrrnr'l No. ___3_3.G_d

STATE FILE NUMBER

AMENDED H
i < DE E 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
3 . ST, . insi
8 a. COUNTY Stp I uj.s a. STATE MiSSOUI‘ib COUNTY St.Lou_is admission)
% b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COII!Y Inside Limits
AL
TOWN T Y
3 ° Clayton 5 days OWN __ Wellston «fg MO
< ¢, FULL NAME OF {If NGOT in hospital, give location) Inside Limits d. STREET (i¢ cumdn, give location} Resicde on Farm
.I-I_-l HOSPITAL OR H ADDRESS
< NSTITUTION ¢, ,Louis County Hospital |[Y=X1 NeO 1281 Ryan lerrace YO Nogg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) R DEO.:TH
AY We SCAR Anu G h i ow: 24, 1944
5. SEX 6. COLOR OR RACE 7. Morried (] Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 MR
M&le Whit-e Widowed [ Divorced 1/21/1912 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj ost of working life, aven if ratired ]
“Orderiy ™ freredt ) SteLuke 's Hospital Tennessee U.S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Scarbrough Eva Dunlop Mary
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, np, or unknown) | (If ves, give war ar dates of service} .
o | Unknown Birdie . Scarbrough, 1281 Ryan Terrace
[y 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). iINTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
w = IMMEDIATE CAUSE Cromo-.
5 3 (8)
fa o) . .
& o Conditions, If any, DUE TO (b}
= which gave rise to
‘2 above cause ([a),
= stating the under-
lying cause last. DUE TO [c}
z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nos, related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a)<? there a pregrancy in last 90 days.
< - . *
b 3 Yes [ Neo Unk
$ . an Cue | Oves | O | O Unknown
E 19. WAS AUTOPSY 20a. ACCEENT SUICEI]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PER D?
(y] YES N NOOJ
& | 20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J
o
1
é 21, | attended th sad ftoan___nmm#li“lo_‘ﬂ.w‘._ﬂmd last saw mulwc nnhm&lhjé"_,_ﬂ_‘_'_
o ,nomm d ﬁ Il“,’/A m on the date stated above, and to the best of my knowledge, from the causes stated,
—d
3 & TS & 1Deares or fifle) 226, ADDRESS Ngo
% g . h bor S. PrewTues GF.
é \XTAL, CREMATION, | 23b? Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) r.:1
y a * REMOVAL rs ify)
. e nBur 11-27-61 Memorial Park Cemetery St.Louig Co.,Mo.
= S 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATURE
w >
e % | Albert H.Hoppe,Inc.,h700 Washington Blvdp //—2 7 b %/ 4 /?7/%

{Licensed Embalmor ] Shtamtm on Reverse Sudu)
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. STATEMENT BY-.LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:
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Signgd/ a

The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDY RI H\f
with the above constitutes grounds for revacation of license).

If émbalmed by a. STUDENT, he also shali sign in his OWN handwrmng )
. If this body is not embafmed fact should be 50 stated above.
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.Student Embalmer No.

Licensed Embalmer No L oL A
P. Q. Addressé 24 { £Ztmﬂa é‘ ”
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