UNFADVING BLACGK INAR=—NMARKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, £o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
{a) County.

ot 250
(d) City or tuwn_...ws.t

(If outside clty or town limits, write “RURAL"™ and came of township}
(¢) Name of hospital ot institution:

Chege-Hosed
(If oot [n boepital or Jostitullon, writs stfest number or location)

{d) Length of stay: In hoapita!or institution

RSS!

{Specify whathar
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

@ ste Mlggsouri . & county

/
St. Louls

(c) City or town
(1f cutaids clty or town Limits, write “RURAL"™)

Chase Hotel

/&

(d) Btreet No
(If rural. give loomtion)

Physician

10. Usual occupatien
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A
(Suteor fln country}
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11 Industry or business

E { 13. :1:::;:_»(}3
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(Clty, town, or couoty)

L

. Maiden nam

16, Birthplace. ..

(City. town, ot mnﬁ) (Siate or forelgn country)
16. (9) Informant's own signatur
(6 Address Chase Hotel
17. {a} () Date thereo! -

{Duarial, cremation, or removal) (Month) (Dey) (Year}

(¢) Place: burial or cremation

(b) Addr

19. (&} , T

4
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years, months or days) {e) Ii foreign born, how long in 1. B. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT 3 L
FULL NAME__DI’_.Edmn._H'._S lel.d.s__[é:___
— i ah S 20, DATE OF DEATH: MomuNOVEmMher dy 11
. (8) H voteran, . () Soclal Security yeor...1 93BG hoar_ 8 minyte A M
name War. No, Y
21, I hereby certily that I attended the d d_ from,
5. Color or 6. (a) SBingle, widowed, married, '3 Vo) wEL, to /) 132_2
4 S“"“"“"““l"e"'“""‘" race... divore that I last saw h.h‘-vn.livn on / / / g 19:.‘..?
6. (8) Name of husband or wife.________. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour $tated above. D
uration
Pauline Rice Shields. . alive...... 0. .years rmw 75
7. Blrth date of d i AN, 2 "_u@e&d EAA L o Aorart
{Month) {Day) (Year)
8. AGE: Years Months Days If |ess than one day Eﬂ
73 9 l 2 hr. min M.}.
9. Birthplace.... G118, , an
£ (City, town, or county) (State ot ﬁ “'W W

Other eonditions,

EER

(Includs p within 3 b of death)
PHYSICIAN
Major ﬁndlng: ———— ——

Of operations Underline
the cause to
which death

Oty heelsl:

ltsttcatly.

. (City
i (d) Did infury oecurin o] sbout home, on fa.rm, in ind:

22. If & eath was due to externs! cnuses, fill in the following:

{0} Accident, sulclde, or homicide (specify).
(@) Date of cectitrence,

(¢} Where did Injury ocenr?.

town) Conoty)

place, In pubuc

e place?
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(Liconsed Embnlmer's Statement on Reverse Sidoe)
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STAFEMENT BY LICENSED EMBALMER' v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

st Aoy (e

Llcensed Embalmer NoZZ. 2830

c . o POAddress 4 i/éﬁﬁ%&&,‘

1

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in lus OWN HANDWRITIN G. (Failure to comply witH
the above constitutes grounds for revoeation of license.) .

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

working under my personal supervision.




