43"0 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %g g E
Registration District No. ___3_.[.- _-___.Pl'lmlr‘f Registration District N0\5_¢/ Regi ‘s NO. oaa -_.‘E_Z —

DO NOT WRITE =
ON THis $TUB AMENDED
1. PLACE OF DEATH i 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY S5t. Louis 2. STATE Moy, b.couny S, Loylg admision
Rev. 4/59 2 B CITY (If ousido corporate Tmir, give TOWNSHIP only] Longth of stay in 15 e Cy Tnside Limits
y own Clayton D.O.A. own  OQverland Yes ) Ne O
1 %ﬂ f4) Q E €. L%SI;PPI\ITAAME OF {If NOT in hospital, give iocation} inside Limits d. :[.I;RDEREETSS {If cutside, give location) Reside on Farm
- ~
2o X | IS WermmionSt. Louis County Hosp.fYe® N0 9122 Senxees Yes O No Gj
Fo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 {Type er print) : OF
Timothy Monroe Scott DEATH 6~ 22- 62
4 1% 5. SEX &, COLOR OR RACE 7. Married M Never Married [] |8, DATE OF pigTH | © AGE (last birthday) I;\DUNhDER IDYEAR ::UNDER 24 HR
Y : Widowed Di ad nths ays ours Min.
5 » vMale. White idowed O il |1-18-1808 63 I |
—_— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& (7] duri of working life, even if retired)
z Barber Self Klrksev, Ky, U.S.A.
7 / - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—t
8 e Parrv Scaott Luecy Spann Irene Scott
0 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECIIRITY M 17. INFORMANT Address
< (Yes, no unknown) [(If yes, give war or dates of servied
9 w N | Irene Scott, 9132 Seneca
Jﬁ]_ o [ 18. CAUSE OF DEATH (Enter only one coause per ine f bl INTERVAL BETWEEN
10 < uZJ PART . DEATH WAS CAUSED BY: - QNSET AND DEATH
e u ] IMMEDIATE CAUSE (4)
[}
1 o 2 8 ry. Ly § -
o [m] Conditions, if any, . DUE TO {b)
‘2‘7.2\ - A v E which gave rise to
=z above cause (a), .
13 E = stating the under- /2 1
| lying cause last. DUE TO (¢)
Z z PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
O
g | {8) there a pragnancy in last 90 days.
%’ § ] 3 Yes [ O No_l O Unknown
us" E 19, :VA?O?RE%E?SY 20a. ACCll;E-‘JENT SUI%DE HOMDICI QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
o (¥ Ve g No O
z 5 g
w <
20c. TIME OF Hour , Month, Day, Year
g E 2 INJURY 2.,
x 2 : i ,
- E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» oL wg'}L\ENa-llL;v,?‘F'\CNgRK 0 farm, factary, straet, office bidg., etc.}
N
U e o
5 o E é 21, | attended the deceased from / 7‘!5 i to. 5 ';l (?'é 2 and last saw ;- alive on q - n?/f‘ ‘é ‘1
@ ; a Death red 8t E é ﬂ’m on the date stated above, and 10 the best of my knowledge, from the causes stated.
(Y7 ] =l ; Y - I
i =2 w 570 SIGRATURE | (Degres or title) 22b. ADDRESS ATE SIGNED
> BB ]E oo ylp) | =0 f2y/6 2
— ~
- n = S = .
: ;’3_ 232, 23b. DATE 23c. NAME OF CEMETERY OR CREMETORY 23d. LOCATION (City, 1own, or co (State)”
o o REMOVAL, (Spacify) . A ‘
z T uria 6-25-62 Memorial Park 7 fou 15/Co. /N0,
u
= < 24, FUNERAL DIRECTCR ADDRES 25 DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
= - . é : Ap
= e@ Earl Hilleman, Overland 14, Mo. |. ’Zl/j A | M S

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER >

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

or by Student Embalmer No._ _____ %

working under my personal supervision. /@/W
Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P.O. Addre@‘é"@—ﬁ/ A Q%

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




