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DEPARTMENT OF COMMERC

BurEAU oF THE CENSUS

%,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District Nu..._l_._.....Q_...._..

State File No

304492

Registrar's No.

7769

Repgistration Diatrict No....z 9_1 N e %

1. PLACE OF DEATH,:
(a) County.

{#) City or town

{c) Name of hospital or institution:

City Ho sp‘g@]. .

St. Louis, Mo,

(1! cutxide city or town Limita, write “HUBAL and name of townahip)

i

(1 not in bospital or institution, wrila atreet ngnbeUr location) /
{d) Length of stay: In hoapital or Institution ays.,
{Specily whether

In this community.

Birth.

2. USUAL RESIDENCE OF DECEASED:

© s Missouri. (%) County

{r) City or town St. Louis s

Py

&

(d) Street No.

812 Salisbury St.

{If outside city or town Hmits, writa “RURAL")

{If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

» Addresa___.g_l..@_].-_ga;s_t

years, months or days) ) v (¢) If foreign bom, how long In U. 8. A.?. .years.
MEDICAL CERTIFICATION
3 (e PRINY Patrick Shotrow. Sept 16
20. DATE OF DEATH: Month - day. 2
3@ I vetersn, 0 3. () Socg Security year_ 1940 bour. O minate. L0 B
name war, No.
- 21, T hereby certify that I attended the d d from
Mal 5. Colo%ﬁ . 6. (o) Single, widowed, marrled, 19, to 19
4. Sex ale. race... ite. dlvurced_ﬂ;l:g.g.gg.;‘...?. that I last saw h alive on to._ ..
6. (b) Name of husband or wite METZ AT €%, (9 Age of husband or wife if || and that death occurred on the date and hour stated above. )
Shotrow Nee WalkeT.u..Not Knqum|| imdidate came of dearn Fracture of the Skll;f‘l"f“’"
7. Birth date of demm:::__..131'153,;IC..QIZ!..____..._._]_-_.f?__.____.__..__._.______]_-ﬁ__ﬁl_ffn:g SAbdural Hemorrhage of the Brain;
(Moath) (Dey) cetiLAurfered when deceaged fell ‘down the
8. AGE: Years Months Days If less than one day U Due m_Ste_P_SJ.ILI_EQQEMOfMQ.l,SMQQ_mB %te..a' 2
54 5 | =0 { ' ||8alisbury St,.. on Sept., 13th, 1940,
--------- bryso—pdmin |l o gometime between 2:00 & 3:00 P M
5. Binboiace_ St s _LoOuis, Mo, O \W\llinp
-~ (City, town, or county) - - {State or fgreign founyry)
h "
Ty 11k PR W
11. Industry or business.. 2O L SLINE g- . £ PHYSICIAN
E 12. Name UnKnown. q \ ( j‘ M:dn;' ﬁﬁﬂffﬁm -
n i \ \J = Underline
= Ui s i ST
5 ( 10 Madon ... UL IO (Statoor forsin T W| - of sutopor Fhould e
E{ 15. Birthplace " J f : tstcaly.
= s (City, town, or county) (State or foreign 3 22. If death was due to external causes, fill in the following:
16. (a) Informant Eug ene A. Shotrow. i (a) Accident, suidle, or homicide (spedfy) Accident
(b} Address 812 Sall Sbury St . i \l (¥ Date of Q .),S Pﬁf 3 'ﬁfh 1940
17. (a) Buria:_l‘ . {#)- Date thmnfSeDt . 18, DG 0yhere did t:’ - ?cﬁ,mf-;?” 1 S “ T (State)
(Burial, cremation. or "'“"')S Ferdi {Month) (Daz} (Year) || (4} Did injusy in or ghout horme, on farém, Induat.r{al plaee in publlc place?
() Place: burial or m’mﬁon.,__._t_’._..___er 1 ) /h T In frnnt af - hme_‘_
18. (g) Signature of funeral directo i




e STATEMENT BY LICENSED EMBALMER -.- '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'embahqed by me;or by

. e , R_egisteréd Af)pfenfice No

working under my personal supervision.

- Signed...,.z

Note' The above MUST BE SIGNED BY THE LICEN SEDY EMBALMER in his OWN HANDWRITING. (Fallure to comply, with
the above constitutes grounds for revocation of license.) . _
If this body is not embalmed, fact should be so0 stated above.

1




