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1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED:

o
)

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

dg || @ cowmwr Bl louls, o sme. Missouri .  comy.St. Douis
(5) City or town.. . halnut MGDOI‘ T oA
6 (1T oo twide |.|l.y ur tuwn limite, writs "IURAL" and name of township) {¢) City ar town W Yalnut HManor J
{c) Name of hosgtélf Ej)nslwmonF / {If antsida city or town limits, writs “RUKAL")
. Florissant / Ave @ Sweet .. 6615 W, Florissant Ave
(1f not in hoapital or inatitution, write strest sumber or location) T ([ rural, give locstion)
: i institution Qne
() Length of stay: In hos;:ntal o (Specify whether || (¢} Citizen of {oreign country? Nao (Yes or,No)
In this community Birth 0
years, months or days) If yes, name country

MEDICAL CERTIFICATION
3. (o) PRINT Tillie Shelb
FULL NAME ¥ 20. DATE OF DEATH: Monh.DECEID AT by 21,

. . 3 ial i N

3 () Al veteran J @ Soc.l_a Security vear... 194:2 S (11 S 2 20 ,Am:mnute. M.
name war N onz2 No .N anas

21, 1 her? certify that T attended the decensed from........ A?.a? ......

6. (s) Single, widowed, married,

i.di"""”d Widow that 1185t saw W& &7 alive on..
6. (c) Age of husband or wife If [| and that death occurred on the date and ho

5. Color or

o scfemale [/ .. Whitel

[3 éi'lName of husband or wife...
arles W. Sh@lby T alive. ST = Sears || Immediale cause of death. el 6 ................................
7. Birth date of deceased.. January 1 3 1859 er L. ‘ rreene e fBon e é

—E - (rosr) Urems 3.\
Days | liessthanonecay || Duewo Cho.sple. P40 €, :_:.4( 1850

8. AGE: Yenrs Months
83 |11 | =20 b, |~ b TRl CA SIS
. Due to
5. Birtholace St.. Louis Missourid
- {City, town, ur county} =~~~ (Sml.uor foreign counlry} N = N -
Otk d 3. .
10. Usual occupation At home T s st |§ (i;;iggﬁz:::z‘;gcy“wl:hlna months of death) -
11, Industry or business. SmTETE ! i PHYSICIAN
ings: g
8 (12 Name George Hoffner “Of operations.... # P o
3 New Orleans’. La.” / || @ i et the case to
£} 13. Birthplace @ f' i Zeonrl. which death
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£ ( 14. Maiden name... ﬁ‘é reiiy i "OE dsta-
E df . l_mnAc_nIly.
g 15. B‘rthpla“gﬂ@nq‘mm’) (Hw.tIahoIrl Eﬁm“"ﬂ 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs E. L. Owens {¢) Accident, suiclde, or homicide (specify)......... -4 [
® address_.. 0015 W. Florissant Ave &) Date of occurrence

17, (@) Burial Svenien (b} Date thereaf. 12/24/42 (¢) Where did Injury occur? (City or town) {Connty) (State)

(Barial, eremation, or removal) {Mouth) {Day) (Year (@) Did injury occur in or about home, on farm, in industrial place, in Dnbﬁc place?

(¢) Place: burial or cremation Calvary Cemetery
.. 18. (o) .Signature of funeral director Math Hermann & Son - vWhile at wo
(b} Address 2161 EaSt E‘air A,Vﬁﬂ . ’

o0 DEC 2310w CT el M el 2 7

Dul.u received locn) registrar} Address.
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STATEMENT BY LICENSED EMBALMER

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

....... . . , Registered Apprentice No .

P. O. Addres
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{ ‘) [t ty or t'?wn (I outside city or town limILHZriu * BA[‘Eﬂ nuéd@ﬁh’)

(c} ' Name of hospital or institution:

(It not in hoapital or institztion, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether
In this community.

Z. USUAL RESIDENCE OF DECEASED:

v(g,sm!p

{¢) Cityor town

(b) County

{1f outside city or town limits, write "RUBRAL")
{d) Street No

(It rural, give bocation)

() Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or days)
3. {e) PRINT

FULL NAME..._MW_&MLMMWMW

3. (&) If veteran, 3. {¢) Social Jecurity

No. /

name war. g

6. (6) Single, wiflowed, margi

5. Color or w
race........M.M........

6. (5) Name of husband ot wife.....ccceuenen-n

divorced.......... Yo M.

reeneeee B (€) Age of husband or wiie if

7. Birth date of deceased...

Years

)

8. AGE:

20. DATE OF DEATH;

vesr. L. Y. P

Due to.

9. Hinhplace_.‘....,.....fi‘
10. Usual occugiatio

City, t
Nt/

11, Industry or bus

. Name

. Birthplace

(City, town, or county) {State or foreign conntry)

Maiden name.

. Birthplace
{City, town, or county) {State or foreign country)
i6. (a) Informant
(3) Address.
17. (a) {% Date thereof.
{Burial, cremation, or removal) {(Moath) (Day} (Year)
(¢} Place: burial or cremation
18. (a) Signature of funeral director.
(b} Address
19. (a) ®

{Date recaived local regintear) (Registrar's signoture)

Other conditions,
(Include pregnancy within 3 months of death)

F} —
V{!'/ PHYSICIAN

P
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{'}f oger:ﬁ?\nﬂ i ¥ \‘ Underli
oderline
l d the cause to
‘ [which death
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8 -
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22. If death ways due to external causes, fill in the following:
{s) Accident, sulcide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?

{City or town} {County) (Suate)
() Did infury occur in or about home, on farm, in industrial place, in public place?

. Brother)...........
Date signed

{







