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WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU'oF THE CENSUS

FILED MAR 11344

ey, 4
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

TH

State File No.

0743

Uo

1554

Registration District No._.. — 8 Primary Registration District No._ W Registrar’s No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: lr
(e) County 1o /7
{z) State A4 ] (b) County. ?/
(b)) City or town ot I"Oﬁ'is .
. {If autsida ¢ity of town limits, writs “RURAL" and same of township) (¢} City or tuwn.._.....s.t.ﬁ Louis.,
(¢} Name of hos_pxtal or institution: f outgide city or town limita, write “RURAL")
St. Louis City Hosp. (7 @ sueet Na2334NePherson Ave
{If not io hospito)] or institution, write strest number or location) - (If rurud, give location)}
(4) Length of stay: In hospital or Institution Day Tio
(Specify whetber || (e) Citizen of forcign country? {(Ves or No)
In this community. -7
years, months or daya) If yes, name country. A
3. (a) PRINT a MEDICAL CERTIFICATION =
FULL NAME William B. Shillito. L /4‘
- - 20. DATE OF DEATH: Mon A day :
3. (b} If veteran, 3. (¢} Social Security ¢ h i 2 AM
name war._jone No. year /A A U oo e B o T ML
21. I hereby certify that I attended the deccased from
5. Color or 6. {a) Single, widowed, married, 19, to 19_._
4 sex FiCle 0]'“11 thite vzdjvorced_giﬂkofryﬂdwm that 1 ast saw h alive on 193

6. (b) Name of hushand or wife_____ S Qﬂhla 6. {¢) Age of husband or wife if
alive......._.....,:,,,,,.....years
7. Birth date of deceased Aprll 17 » 1. 879
{MonLh) . {Day)} {Year}
3. AGE: Yeara Months Days If less than one day
64 9 27
hr. min
9. Birthplace Glendals . -~ Ohio- /
{City, town, or county) (State or foreign ceuntry)
10. Usual occupation Electr 10 ian ' -

Im

mediate cause of death/_..

and that death pceurred oylﬂte 2«1 hour stated gbove.

éDumricm

11. Industry or business - A i o i SR e B
812 Nume....J0hn: Shillito. N ,._,# ios udings: oo 4}’22 £ o et .. S
— — : nderling
21 1. Binhpece. Unkoowm .. ,_Pa,_f_# ______ Deerel.. 317 foom. -ﬂ"---l-a--------"’5-?--"3‘,;‘33‘;9;3
City, tow {Stata or Tufkeigy] ¥) should b
a' 14. Maiden name nna q‘ﬁ‘ITl‘”ms i ghooopp r ' Of autopsy ﬁeﬂ st::
€Y 15. Birehpt Unknown Y) % Hetically.
g 3. Birthplace i Py e ‘mu,)l 22. If dea a due to external causes, fill in Ee iollowing: &
6. 5 Informani— Bdns Pllgrim-. - .. ﬂ_..af.h, ||, Amx od auicide, or_homgicide {3 ) 9‘ Sl LA '“:“.‘:d‘:,ﬂ
@) Address. 2305 Aubert sve St. Louis (6} DatQof occurreace.... g2yl .=f.= ok = 7770
17. (;,) Buri al e Zb) ?l.).';r:e.lhcrcofFe.bt 1? 9.1 944 {¢) Where did injury occur? ';,';,, town) (County) T 8t
{Burial, cremation, or removal} Monih) {Day) (Year) |} () Did injury occ r abo i I place, in public place?
() Place: burial or‘cremation St. Peters: Cem Y/
18. {@) Stgnature of fyneral director -Jay B, Smith:: - - : “rl;“e at
®) Address...14D6 Mahches tgT) avp lppFewood, Mp.
FEB L rorosg il -
(=) (Dnmmwedkﬂ!mlﬂmﬂ ( )'94.‘4‘ {Ne; islnr's: sm-lum) .......

(Licensed Emmbalmer’s Statenient on Ileng Side)




STATEMENT BY LICENSED EMBALMER ’ .

. l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)’...i ...... .6"’?4'

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

Licensed Embalmer No_az,;[dr_z/

L4 C- P

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
\ .

.




