111 R -
DEPARTMENT CF COMMERCE MISSOURI STATE BOARD OF HEALTH DX
Biats Flls No. 2 37? [)

BESTAUG 11 1939 - ?9 iI'ANDARD CERTIFICATE OF DEATH £507

Registration Distriet No. ‘__%%%Pﬂmm Registration District NOw e Registrar’s No.
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:

(a) County.
o St.Louis (o) Brate MO ,l ® County... A1

{5) City or tow

{If outaide eity ar town lm} te ¥ name of township) 5
{e) Name of hosph.al or hm.ity‘jA~ J, - %ﬂ«f) (&) City or ¢ Bt I O.uiﬂ "
(If cotaide city or town Bmits, write “RURAL")

(If not in bospital or institation, write streat number or location)
(d) Longth of stay: In hospital or {nstitution {d) Street No_ﬁlmmm-—____

(Specily whether (If rural, give locatlon)

Inthis community:. -

years, months ar deys) (#) If loreign born, how long in T, 8. A.T. yoars.

MEDICAL’ CERTIFICATION

3. {(a) PRINT Z

FULL NAME. QL bt AN SrE s 'Za.AL._......uu“a‘s
8. (0 Tl vet () Socils 20. DATE OF DEATH: Month /7 dny. 25,

3 vetersn, o ecuri
“ £ 4 year. 4 q N 4 hour. .i:.-__._.._...,...minnt Fo

name War. _— No,

5. Color or 8. (a) Single, widowed, marrled, MAaA uﬂ,g? A_X AN :

4. Sax...._E.........,..,_.._..._‘ raca___[_._._.. dlvorced_moj_.g.g. that I last saw h_SAY aliveon Al _' S . e

6. (b) Name of kusband or wife.....comn. 6. (¢) Age of husband or wite if || and that death occurred on the da e . :
—Charles David 8helton .. 4@e'd .| tmmeistes
7. Birth date of daueund......_.n.ﬂ.t‘..._...__ll_____laﬁa__ —

(Month) (Day) {Year}

L)
8. AGE: Years Months Days If lexs than one day to__M

83 8 | 24 . i f] = . (214
Due to./, ‘/w: """&7 maq_//
5. Birthplaco IXOY..... Mo - O i yd '

{City, town, or county) (Btate or fareign conotry) 4
Oth: ditl
10, Urual occupsuon.«“mwnonmi fe i (|.,.=1u‘!r cdo.nwﬂﬂ! within 3 months of dsath)
11. Industry or business. ; Fa) w PHYSICIAN
Major findings: _
: { 2. Name_Benedict Crump { |6 e [/ Usdorias
| 2 L1, Birthpiace... Kentucky - which death

(City, towp, or I.r) {Btats or foreisn cotniry) should be
§ [ 14 Matdon name Maty CocHr an Of autapey : feharaed s
jtistically

§ 16. Birthplace Kentucky

or fornign country)
18. %) Informant's own signature,
%) Addrems__ 5

17. (a) ,..mm 1)) Dn;‘.a tharoof_m
{Burial, cremation, or remaval) (Month) (Day} (Yeur)

{¢) Place: burial or crematio

18, @ Sigmatureof funerg OME 100 1 e ut woi B o ot lnfury__L.__.____
ore - -._t" iV, A

(b) Addrems ' . -~ WEDRST

19, _.7_.'% ”
(a}( vad Loca) (R ‘s alguature) Ad

22, If desth was due to externsl causes, fill in the following:
(a) Accident, sulceide, or homiclde (specity)

(3} Data of ence
{¢) Where did Injury occur?.
{City or to (Coanty) (State)}
{d) Did {njury oecur in or ahont homae, on fnrm. n induatrisl place, {n publie place?

N. B.—~Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v (Licensed Embalmes"s Statement on Reverse Side) / 5




-

s . d

. STATEMENT BY LICENSED EMBALMER '

Registered Apprentice No

Signed...: ....... A&Kl\/ﬁ%

. working under my personal supervision,

Licensed Embalmer No........ { i‘ hn.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) -

* If this body is not embalmed, above space should be left blank.




