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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

APR ggAu%Canus

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Ofb DEATH

anary Registration District No..........

12773
3423

Registrar's Nou.. .o 2 220

State File No

03

1. PLACE OF DEATH: 2.
(a) County..." @
(&) City or lownstﬂmula
(11 ontgide city or town limits, write “JNIUJRAL" nod nome of township) ()
(¢) Name of hospital or institution:
. ..4915_Genevieve Ave. @
([l‘ nol. in bmpi!.nlnr institution, wrile street number or location)
(¢} Length of stay: In hospital or institution
{8pecily whether || {&)

In this community....ﬁ.ﬁ...ns .

I yes, name country

USUAL RESIDENCE OF DECEASEL: ﬂa’&’
state..........Missourd . & Coumy 7 -—7 -
City or town.. .3t! .IOul& 77
(If autaide city or towa limits, write “IWUHAL™) l
Street No 4515 Genevievers Ave,
{1f rural, give location}
Citizen of loreign country? No

Yes ot No)
74

years, months or days)}
MEDICAL CERTIFICATION
3. (a} PRINT .
) 20. DATE OF DEATH: ManLh.......Apr.,u.....9..._day..,....ﬁ.th,........................
3. (&) Ii veteran, 3. (¢) Social Security 1945 l
No N None year... ..hour... t39 __ minute. Pa..
hame war. i 21. 1 hereby certify that I attended the deceased from........... /fﬁ’@ —
5. Color or 6. {a) Single, widowed, married. R , to. é 1#}
4. Sexpgme mce.ﬁhit.e 2divorced._...mdme.d... that 1 last saw é#wer... alive on & - ’7 190
6. (b} Name of husband or wife 6. (£} Age of husband or wife if and that death occurred on the date and hour stated alﬁwe D
N aband or Wife....occoemecnrmiecrcicen X ration
_Robert S. Shaw alive... S——E T !mmediW&c of death B
7. Birth date of deceasedH._.,..,.Auguat....,............18........ 1861 R ? .
(Manth) (Day) (Year} W W
8. AGE: Years Montha Days Ii leas than one day 4: to..
o, | — oo a
14 7 22 r ) L
9. Blrlhplace _REd. Mh, CQZ‘DNBJ.J., dj v !
(City. town, or connty) (State or forcigo codntry) Y |
Other condnmn-aﬂ .
10' Uﬂual ol:cl.'lpatl.nn....,.................Hmenqu L (lncludu DWH 3 W
11. Industry or business Rt £ C 2 z;% Z‘ 6: P PHYSIQAN
[ 1§ Major findinga: -
g 12. Name....._._Joslah Angove £ operations 7 / : : Undertine
E 13. Birthplace - EBngland, {{) {/ . the cause Lo
(City, town, or gounty} (Stote or foreign country, Of autopay.. should be
B ( 14. Maiden nam........ﬁary.;..s.lmonda chairzeﬁl sta-
I listically.
§ 15. Birthplace o T (SE%%;?J- 22. If death was due to external causes, fill in the foHlowing:
16. (a} Informant Frank M Sm {a) Accident, suicide, or homicide (specify)
() Address. ... 4537 Emerson. AvVe... (5} Date of occurrence
7. @ o Burdal . @ Date thoreol ADPA1_ 12,16 9431.“’ tWhere did injury occur? Gy o vomn) (o) s
(B“"" eremation, or "’W‘u Month) (Day () Did injury occur in or about home, on farm, in industrial place, in publll: place?
(¢} Place: burial or crcmt:onm:,ﬁe@lgbﬁg&c@gt’m_
8 f f pl.
18. (a) Signature of funeral c_lirec_tor.:cal!m..E.-.EElmz..r_.....unnﬁm While at work?..oyprenee. (qpm“ l(ytl)” ‘;\v’l’;:;;) Of IJUrY e niiasee
(%) Address 28_Naturzy Bridge Blv : 9 W
ﬂp J 2 f 23. Sigmature.. ¢ (M. D.or other
19. {a) Q43 Lo St TCcw 7N J, ;.
{Data received bocal regiatrar} (ﬂmuar *s signature} Address sk 7 f/ "mna:e signed .

T

(Licensed Embalmce’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMRALMER
+ I hereby gertify that the body whose name is recorded on the éeverse side of this certificate was embé_\!med byme, or by oo,
....... Registered ‘Apprentice No .

working unded my personal supervision.

1V

Licensed Emb;alrrx-.er Noe//jté .............................

P. 0. Address, %'/DZ”

- Note: The above MUST BE SIGNED BY THE LICENSLED FMBALI\IFR in his OWN IIANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.) : ’

I£ this body § is not embalmed,’ fact should be so stated above.




