DEP ARTMENT Of!}hﬁ En§HEAPNDleLJ §8 MISSOURE DIVISION OF HEALTH 124 STATE FILE NUMBER
. . (PHY$1C1AN OR CORONER)
CERTIFICATE OF DEATH 1003 68 0034825
e Registror’s No. 8478

DO NOT WRITE Ragistration Distrier No, Primory Regisiraltion Distrier No,
ON THIS STUB VS 300 /DECEASE—NA-ME T MI1DDLE LasT SEX DATE OF DEATH  MONTH, DAY, ¥tan)
o o] Rewuss [ ARTHUR M. SCOTT . MALE | September 6,1968
m—' 4 RACE witly, MIGHO, AMERICAN (NDIAN, AGE —1a81 WNDER ) YEAR LHDER 1 DAY DATE OF BIRTH { MONIn, DAY, COUNTY OF DEATH
a. . €I, L SPECITY ) [ 1yeansi [T mos. Davs | HOURS | mie, | TEARE
7 \ WHITE - o February 19,1896,
10b. 5. 50 CITY, TOWN, OR LOCANION OF DEATH N!CIDI tll’: g:mﬂ HOSPITAL OR QOTHER INSTITUTION —NAME (IF MOT IM EITHER, GIVE STREET AMD NUMBER )
SPECI?Y YE N
n O w A ST,LOUIS x YES . ALEXTAN BROTHERS HOSPITAL
'—__ STATE OF BIRTH t1r wot 1M u.8.a., namk |CEHEIZEN OF WHAT COUNIRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F wIFE, GIVE MAIDEN NAME |
. COUNTAY } WIDOWED, DIVORCED 1 srecuy N .
2. 2 wsom msowee | 0. MISSOUYRI » U.S.A w.  WIDOWED . Sadie Pinkston Scott (Deceased)
13 vt o atam SOTIAL SECURITY NUMBER USUAL GCCUPATION 1GIVE KIND OF wORK DGR BUAING MO3T 07 | KIND OF BUSINESS OR INDUSTRY '
q/o v GCCUMED IN WORLING WIFE, EYEN 6 RESINID ) .
14 mswmaw, et | 409 _03-651 50 1. Custodian m Retired
i ADMISSION, RESIDENCE = STATE COUNTY CITY, TOWN, QR LOCATION WNSIDE COTY LTy |STREET AND NUMBER
13PECIEY NG |
15. 4 5";”5-‘,;_'* .. MISSOURI |, ST.LOUIS |, LEMAY YES™1, 9940 CLYDE
-In FATHER = NAME (BT MIDDLE 1as1 MOTHER—MA!D[N MNAME FUrT MIDOLE ['TYY]
. " WALTER SCOTT " LEWIS OLLIE SCOTT
17. TNFORMANT —NAME MAILING ADDRESS (STRLET OF K10, NO,, CHT OF TOWN, SIATE, TP}
8./ .. HOMER SCOTT » Route # 2 Box # 114 Imperial, Missouri
PART 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c)] APFROANMATE INTERVAL
i?. CREDITS " ST SEIWEEN OMSET AND DEATH
20. tal Acute Coronary Thrombosis 30 mins.
—_— 4 OUT 15, OF A% & CONSIOUINCE Of:
Ymen v nu's | wm Arteriosclerotic Heart Diséase 10 vrs.
P e R S GUE 10, ON AL A CONSEGUENCE OF:
LYIHG CAUSE LasT
 cause g
PART (I.  OTHER SIGNIFICANT CONDITIONS: CONMBAMIONS CONIRIBUIING T DIAI RUT HGT ELATED [0 CAUSE GIVEN IN FARI 1 fob ﬂ:}%ﬁs:m gyzf(i':?.::’l"u:?:‘v::g Son.
Prior myocardial infarctions; hyperthyroidism w NO S0
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY | manin, pav, reany [HOUR HOW INJURY QCCURRED 1 ENTER NATURE OF INJURY IN PART | OF PaR3 N, (TEM 18]
OR UNDETERMINED 1srecievt .
K W00, 20h. A |, M. | 20d.
¥' [ INJURY AT WORK PLACE OF INJURY at HOmE, fatpm, SIRLLT, FACTORY, LOCATION { STALEN OF R.F.0. NO., CITY ON TOWN, SEaTE)
z 28 LAPELIFY YES OF NO} QNCE BIDG., EIE. 13PECIFY ) :
- E \ 20 . 20g.
e U ,E /CER'IIHCAHON— MORIH [-18] YEAR I MONTH DaY yEAR AMD :5: Saw HLa/HER ALIVE ON :gamln'lﬂlng: \'I'I'[W THE| DEATH OCCURRED At ™ME PLACE, ON ik
T < g FHYSICEAN; 10 g MOMTH - e Y A ATH. inoun DATE, AWD, TO THE 2EST
Ea o oy Mar 3 19667 sept 6 1968 Aug 30 1958 | "not R Es Ay
&, 2 CERTIFICATION— MEDICAL EXAMINER QR CORONER: O THT BA31S OF Nt wglfr G) Deatn THE GECEQINT WS FIONGUNCED DEAD -
. EXAMINATION OF THE 3ODY ANDGSOR THL INVISHGATION, TN MY OPINIGHN, s TH DAY, YeEan HOURK
-] E % g;nn OECURRED DN THE QalE AND OWZ 1O IHE CAUSIE) §3ATID,
0, L~ M
9: 2 é CERTIFIER = NAME {rree OF eatat) lS GHE nzrv DATE SIGNED (mON™, DAY, YEAK)
FES 23, Clement B. Grebel MD 7 »n. September 6, 1968
£ mnmc ADDR TIF, sum GW K.1.5. NO. TITY OF 10w . SIATE .
w 'y Y6 Walbton village P1a St. Louls Missouri "63109
» rBURlAl, CREMATION, REMOVAL CEMETERY OR mm—NAME LOCATION QY OF 1OwH STale
1 SPECIFY )
w.. REMOVAL w. AULSBERRY CHAPEL w. Bonne Terre, Missocuri
m DATE gﬂn OAY, YEAR} FUMERAL HOME —NAME AND ADDRESS 1STRLET ON BF.D. NO., CIT¥ ON TOWH, STATE, IIP)
September 9,1968], HOFFMEISTER, Mortuaries,inc. 7814 South Broadway, St.Louis,Mo.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
7/ . '

or by . Student Embalmer No.__

working under my personal supervision. W M
Student Slgned 4‘/%!/ -

Signature of Student Embalmer
Licensed Embalmer No / 7 %
1
P. O. Address_xfiry ~ W M&

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 l'gody is not embalmed, fact shou!d be so stated above.

S

-1 442 # wooyg

wedg

ezelg 93eTTTp uojdwey 9T # [8Q8IH *g IUSWITH *Jag

0T6g-T i



