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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE Cg?sum
FILED MAR 2

Registration District No -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary nglstl:‘t_lion District No...

9455
24.3¢

State File No

21003

Registrar’s No

1. PLACE OF DEATH:
{e) County

®) City or town D 8. in_t__.L.Oll.iS. Mlss £ url oo

{1{ outside city or town lnml.l, wnu *RUJRAL” and name of township}
{c} Name of hospital or institution:

4221 West G arﬁield(&venue ..........

(lf nnl inh write xireect location)

(d) Length of stay: In hespital or institution
In this oommu:dtar? vears

years, months or dayn)

(Specify whetber

2, USUAL RESIDENCEF, OF DECEASED:

(@ sute.__._MIlssouri. . o coumy ,
@ Citvorownn8int Louls ..

(if outside city of town limita, writa "RURAL"™)

422] Wegt Garfield Avenus

{[I rural, give location)

{¢) Street No

(e) Citizen of foreign country? NO

Ii yes, name country. -

(Yes gr No)

353 FRINF MARY SHUTE

3. {c)} Social Security

3. (b) I veteran,

name war,=.

5, Calor ot 6. (6) Single, widowed, married,
. s Fomale| Gu.Nogro! Davce=dWidowed

6. (b) Name of husband or wife.........c.crresmee. 6. (6} Age of hushand or wife if

Robert Shute alive =TT
7. Birth date of deceased May 20, "1-‘&&4'/1452’&“

(Moatb) ({Day) (Yoar}
8, AGE: Years Months Days If less than one day
) - -
99 “'9 Q’O [P ;| JO . mim

9. Birthplace.... Nqahﬂlle_,m_m_m mignnas s6e.

{City, town, or ccunty) (State or forcign country)

MEIMCAL CERTTFICATION

20, DATE OF DEATH: Montn MET QN aaetOth
year, 1944 hour 6 H minute. OO A * M
21. I hereby certify that I attended the d 1 from
19 .., to. 19
that I last saw h alive on . 19 .3
and that death occurred on the date and hour stated above. .
Duralion

Immediate cause of death

L

10. Usual sceupatiodiOV186WE 0 T Iy 0(3.‘5&5.?;‘.:;23, T /
11, Industry or business. PHYSICIAN
8§ 12 oo TOIR_TROMDION. it o fc || O S .
;{ 13. Binhpiace. NAaghville .__Tﬂnrn‘ea.s.e_e. ; the cause to
8 (. Maiten ok TALE SRR || oo — ol
g{ 15. Birthplace.. Uﬂﬂgﬁ&ﬂ:&‘?— e pryvevarel | E23 Ifdenth was due to external causes, fill in the following:
16. (a) Informant... Mﬂg&le Shute S '__-_.___;.:_._.____. 1 _L.T| (@ Accident. suicide, or homicide (specify)

) Address.... 2221 West Garfie}d Avenue || ® Date of occurrence
1. (@ _.Bur. ial_.,..;f..- : (b) Date thereof. ) 3/ 14/ 44 () Where did injury occur? (City or town) (Connty} Btale)

{Baurial, q:rem.nl.lon or removal)

) (c)'Place bural or cremation.__. F‘ather Dickson Cem,.
15, (@) Sighature of funeral dierCliA T les J, 'Gates. :°

Address

19. {a) —_
{Dste received local reet

{(Month) {(Day} (Year) ,

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

. z © ot v (Specify type of place)

While at me’_........._.u.‘;l....... e R
. 7 ? y - st
Goraea - & @ (M=D. o other).._...

of injury.

/130¢ Zla r JAVENUe. . Datesignead/ 11/

FNTN

(Licensed Embalmer’s Sta I'.el.ucnl\u{nnrerw Sidoe)




Thomas J. Gates. '_ "

working under my personal supervision.

. . P.O. Address 410'7 Finney Avenue

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

-If this body is not emhbalmed, fact should be so stated above, ‘ ) .




