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

DEPARTMENT OF COMMERCE

Moo i B

MISSOURI STATE BOARD OF HEALTH

i e e STANDARD CERTIFICATE OF DEATH s v 851

1. PLACE OF DEATH:

(e} County

(5) City or tOWNmmeeereeeeeeme. Ste. ..L.Qu:i.ﬂ JMigsours oo

{lfouhudn city or town limits, wrim
(¢) Name of hospital or institution:

St. Louis City Hospital #1

RURAL aad nome of towaahip)

(If not in hoapitel or institution, write street number or location)

(d} Length of stay: In hospital or mst:tuuon.mo... 299&#55 ...................

In this community..__s.s...x..e...a..;.'g‘

ily whether

years, montha or days)

Primary Registration‘District No.... 2.2 000 Registrar's No. 948

2. USUAL RESIDENCE OF DECEASED: "

(@) State. Missouri ... () County. 6'2 /)
(e} City or town St. I.Ouis // / (j?

(Lt outside city or I.uwnhlmu write "RURAL™)
(d) Street No......3225 Mont eI n.l...‘.;;.‘ ? r ?
(e) Citizen of foreign country? FXXE or No)
Tf yes, name country, bt

3. PRINT
3yt FRINT  Charles Shaw

3. (b} If veteran,

3. (¢) Social Security

natne war INOuceemieceisecsmreasmoneeanssaasssnae
. 5. Caolor or 6. (am. widowed, m,
4 sedf@le. .| meWhite.. divorcediidower. .

6. (d) Name of husband or wife ...,

7. Birth date of deceased....EebI?uEJ."y -
{Moath,

6. () Age of husband or wife if

F1FL NOR——. 1

sznv)

(Year)

8. AGE: 'Years Months Days

! 11 10

If less than one day

hr. min.

9. Birtholace DeSOtO'

Missouri ()

(City. town, or county}
10. Usual occupation. UKILQWIL

{State or loreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn JANUETY 4. 164
ymr..lgllzz .hour... J. Qs 50 minute........ Ro ......... M.
21. I hereby certify that I attended the deceased from...... NOoUrember...

8a 10l toJal’lu&I‘Xlﬂ P . 19. I.LQ.

that Ilast saw b 111 alive on January. 16,......19.42:
and that death occurred an the date and hour stated above

Duration

Due to.... Al 2

Due to. -

i
/i)/j 37

aF
Other conditiona i‘f? ﬁ __/’ N
{Inchud: w'l:naucy within 3 months nlﬁﬁ'ﬁhf 1 7

!

11. Industry ot business

=1 .

E { 12. Name...L2fayette hos 'fflp

Z | 13. Birchplace... RE01ATA: 4

o (Cisy. town, oz county) {Biate or foreign coantry)

= { 14. Maiden nmeStella- -Bickford - i,

B 15. Birthplace Missmlri d

- {Civy, town, or county} {State or foreign country)
R

16. (a) 'InfnrmanL.....Mars&ret.---Burke

(¢} Place: burial or cremation
18, (a) Eignature of funeral dir
(b) Address...

<veiyy| PHYSICIAN

Ma;or ﬁndings
f operation

30 -\ [T
19 @ .lm,a local reglatras) “_

(Registrar's signature)

. N 5 : iy p Underline
" 3 .|the cause to
which death
Of autopsy... £ should be
charged sta-
tistically.
22. H death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify)
Date of occurrence.
Pt

—Where did Injury eccur?

{City or ln"n) {County) (State)
:Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer®s Statement on Reverse Side)

Immediate causeof death — .

2
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STATEMENT: BY LICENSED EMBALMER

_ : .
. . to i . . . - ’
I hereby certify that the body whose name is recorded on t;he reverse side of this certificate was embalmed by me, or by

......... i . . , Registered -Apprentice No -
working under my personal supervision. 3:;: ol
' Signed..... SO -
Licensed Embalmer No......

o P. 0. Address......

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of llcen\s:: )

-

' I thls hody is mot embalmed; fact should be so smted above. ‘ v . ) A




