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

DEPARTMENT OF COMMERCE
BureAU OF THE CENsSUS

FiLis DEC 9

Registration Diatrict No..._.3 2

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
N an,a.ry Registration District No..._. lg_g_q

\

- 3G92c

State File No.

Regisirar's No..;ﬂ_(}.dﬁ._. ,!"

1. PLACE OF DEATH:

ta} Connty Saint Louis }Jissouri

{If outaide city or town limits, ‘rrlr.a “RURAL" and name of township)
(¢) Name of hospital or institution:

~2aint Touls Maternify’ Hospital.___.____._._...

{If not in bospitol or institution, wrils strest number or {ocation)
(d) Length of stay:

(5) City or town

In hospital or institution

(Specily whathar

In this community
years, months or days)

2
795

I USUAL RESIDENCE OF DECEASED;

Migsgsouri
() StatestiSS0

(&) County.

3
{¢} City or town...... Saint Lonis /

{I{ outside city or town l!-lu. wriu RURAL ) . ...‘..?

@ StreetNo... LZ1D. . Nich Avenue ...

I!frlxrul give location)

{¢) Citizen of foreign country? (Ves or No)

Lf yes, name country

FU(lﬂ. l;il}sll?m Infant Girl Shelley

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomtNovember sy .3ixkh

¥, town, or county)

16. (@) Informant D2 ini? Louig Maternity Hospi e Acciden. smicide. o homicide (specily)

dress.. 650 S0. . Linc,shijhna;c ‘Blvd..

) Date thereof.....l o hd

(Moté (3%;)’—_(7!9

f Ped, f" -
..... 3:5;;1‘!?‘%

[t]

(Bunul omation, ok, remgval)
{¢) Place: b lili or I:rr-margnE et
18. {a) Signature ol

(b) Addresa_. _____
19. {a)

unera

{Date raceived local relmtrnr)

3. (B} If vet .
() If veteran . year. 1943 bour.. FQUD. o mint QT B A M,
il 21, 1hereby ify that T attended the deceased from.,.
: s. Color or 6. (o) Single, widowed, married, WA - NEZ T 17 S -}
s suFemale | feoelihite!  divorcedecnno. hat 11ast ssw s, ativeon_. 20L& 1wk
6. (b) Name of hugband or Wife....o.over e 6. (6) Age of husband or wife if || 2nd that death occurred on the date and l{:ur stated above. Daration
alive....iveceem e YOATS e e
7. Birth date of daceaaed._HQ.Y..emb_er......g., ..... 19 43 e ’// ¥
{Maonth) (Day) “(Year) .- e
/8. AGE; Years Months Daya -_IE less than one day ;
1 Y W A ..4.5.........rnin.
0. Binhptace. S8 1NE Louls Tisa . Missouri/ _
{City, town, or county} (State or foreign country) - b F F"
Oth ditions. ] A
10. Usual oceupation _(tincelru‘;:l;rexmncj within 8 months of death)} jr'l L
11. Industry or buainess . i G ] \)'{.j PEYSICIAN
=1 I ajor findings: —_—
E { 1. namdld L land LeRoy. ,..Shelley._......__.._._...,,,7;. 0f operations {  Undeniae
< ecause to
2 13. Binbplace..Harrisburg .. Rennssx-l—:fa a. which death
1ty 02 o0 Uite oe foreian Souztry) ad_m - should be
EE 14. Maiden namgt.‘fl j:“lyd. a. Strickla 4 Of autopey... :ihaurgeﬁ sta-
s y.
S 13. Birthplace... Curw €ns ) V_i,],. ]'a Ea Penﬁg&x&ﬁ&)ﬁ 22, If death was due to external causes, fill in the following:

(?) Date of cccurrence

{¢) Where did injury oocur?
{City or t.oiln) (County) (State)
(&) Did Injury ocecur in or about home, on farm, in industrial place in public place?

Q

ty typo of place)
(e} Means of injury...

e o
i

x
........... M.D.or othe:r

~—— Date ngnedﬂﬁ?

Add.

(Liconsed Embalmer's Statement on Reverse Side)




had

‘STATEMENT Bf LIC];:NSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,. or by |
."l - e : ’ A .. ' v

a A

: . . Registered Apprentice No

working under my personal supervision, -

) Signed

Licensed Embalmer No......

P. O. Address

Note: The above MUST BE SIGNED BY THE LIC_F.'NSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬁ
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated abovc{. ‘




