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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFARE X(-1); 813 079 SL 2312

~62-040733.

1036i

STATE FILE NUMBER

‘ Registration District No, _______Q_TR____-.PHMW Regmrauon District N1. nnq_h____kegmrar s No. __&- > — .

i

DO NOT WRITE AMENDED -
ON THIS STUB F L) N'[]U' T s pnaSy 487 F AYAY™ |
1. PLACE OF DEATH— 1904 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 o] a. COUNTY a. STATEMiS Som b. COUNTY admission)
w
Rev. 4/59 o B. CITY {If cutside corporate limits, give TOWNSHIP anly] Length of stay In 1b <. CITY Inside Limits
& o 3 : 8l d S St. Louis voo &
s 915 W,.Grand,St.Louis,Mo., ays TOW . e B No [
1 < <. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Resides on Farm
_— E HOSPITAL O ADDRESS
2 il NSTTUTION YET, ADM. HOSPITAL vl NoD 4252 A Evans Yo O No B
i . 2
3 3. [P‘:AME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
‘ype or print
; WALTIR SCOTT peatv  October 27 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 ‘Male Negro Widowed Divorced [] 11 /2,4 /S‘Er{ ag 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
& 7] during most of working life, even if retired) '
z Laborer Aberdeen, Mississippi| USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 John Scott Marget Adams e m e -
8 , Wy 15. WAS DECEAS?D EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
o :(u (Ya_ai_no, or unknowa) I(If yesﬁve iar or dates of service Jack Sanders (Uncle) ,Same add. as 2.
——| — 18. CAUSE OF DEATH {Enter only cne cause per line for (a}, {b}, and {c]. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B QNSET AND DEATH
o o = IMMEDIATE CAUSE (2} PNEUMON I T IS, BILATERAL, MASSIVE
o) o
1 Sla 8
ug’g,_. o |® g fa) Conditioms, if any,) DueTo (sy__ CARC INOMA OF NASOPHARYNX
- 7 E which gave rize to
—|F |Z shove cause {a),
13 EE = stating the under- X
lying cause last. DUE TO (g) o
% 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g 3 g disenase condition given in PART | {a) there a pregnancy in last 90 days.
'l"i) § I C Yes |_E_No I O Unknown
HEJ s é 9. g\éﬁ\s ALHECI))I;SY 20a. ACC[IIJJENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of fnjury in PART | or PART Il of item 18.)
L= o YE NO 3
4 =
> |2 I TIME OF — Hour Month, Day, Year
< a .
W 2 g sy P ~ TR A\
Z [ ; ) 20d. INJURY QCCURRED *208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., etc.)
» NPA WHILE AT WORK [ N
Sxg | B | ” /e BT/ - TR 114
| L [= wie |~ 21, J attended the d d from ¥ M 1 nd last saw ;o alive on
19 ' s lal = W a : L] L] m on the date stated above, and to the best of my knowladge, from the cayses stated,
[T P2 [ -
g w 8 ol [Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
[}
=5 = t AMulBn VAH, ST. LOVIS, MO.
-.>{ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} {State)
d [a] REMOVAL (Specify) k M
z & JRemoval Oct. 30, 1962 National Cemete Jefferson Barracks 0.
= <« 2. ’7FU RAL DIRECTOR ADDRES 25. DATE RECD BY LO%RQRE 26. E
w > F
= & Hhgnde A2 N. Grand Blvd. 0CT 2 .
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STATEMENT. BY LICENSED EMBALMER
1

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

“or by L - ‘ Student Embalmer No.

working under my personal supervision.

Student,

~  Signature of Student Embalmer .

B SNt o ticensed Embalmer.-No. éL—-

| [ :-P.O.Address '/i‘l’/' // J%

Noie: * 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 alsc shall sign in his OWN handwrmng Lo . -

If ThlS body is not ernbalmed fact should be so stated above.

| Y




