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STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No . ] 0 0 3

State File No 3(—)791
Registrar's No.___. 1... & ﬁ ﬂ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: s
L

<.

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

(a) County P ; (o) State__ . J.JIZLS SOUri3Z ) County s
(¥ City or town St. Louis i 77
(If outsids city or town limits, write “"RURAL" and name of townahip) (¢} City of town...... S t - LOU i S £ 4

(¢} Name of hospital or institution: 0 (If ontsids city o town limits, write “RURAL") i

Cityv Hosp. #1 () Street No 5309 N. Euclid Ave.

({If not in heapital or institution, writs street number or location) (If raral, give locarion)
(d) Length of stay: In hospital or institution 5 _hrs
(Specify whether || {(¢) Citizen of foreign country? No -3 __(Ves or No)
In this community. 30 Yearsa. E
years, wouths or days) I yes, Name COumry. et
MEDICAL CERTIFICATION
. RIN

tuir hame_Madge T. Shaffer

=T ) Soiat Secur 20. DATE OF DEATH: Month Dec......day.... 28
3. . - t:

@ veteran ¢ “ ity year. 1944 hour. 43 minute. 15 A M.

name war. Nane No.
21. I hereby certify that I attended t eceased from.
\ $. Color or 6. (¢) Single, widowed, married, || M VA ety ﬁ— L L G 1o

o sefemale ) | neWhitel divorced. MATT L2 | ihat 1 10st saw b8l alive on..r.. K2 Hn, lmnd

6. (b} Name of husband or wife... 6‘ () Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
£
I.lynn qh.aff [0 S - alive...... 57..yeam Immediate cause gf dgath )
7. Birth date of deceased.... Ju.ly 29 X W 1.8 88 S ém
{MonLh} (Dayy | (Year)
/3. AGE: Years Months Days If less tha..n one day Due to W W[’w D’d
v 56 EY 4 o5 b in 1 Reroro
- | Due to Av‘
9. Birthptace_.QiNCY, I1llinoi S, J A7
{City, town, of county) State or foreign conntry} - by (T ) T
. Other conditi =
10. Ustal occupation BEous e“I1 f e " (lacted nw;gnmn: :y within 5 months of desth) ‘f\ g’
11, Industry or business Mo i PHYSICIAN
. or findings: P
E 12. Name Alvin House : : ' % Of operations....... \ Underline
Ej 13. Birthpiace I 1linoi 5 . ?ﬁg%’ég
) . (!:ny oW, of {S1als or foreign coantry) Of auto should be
= 14, Maiden name. Ol"a Eh 1 T'T]hv - M autopsy charged sta-
E I | tistically.
15. Birtbpl . llino .
g & FTeTeR — P mﬁm 22. If death was due to causes, fill in the foliowing:
"167 (o)~ Infoimant” Lynn: Shaffer - —{3 (8} Accident, suicide, orjhoglicide (specify) _ - s _
() Address 5302 N. Fuclid Axe. (8) Date of ocrurrence
7. @ . Burial (53 Date thereot, 12/ 29/ 44 | @ Where didinjury iy o i o e
(Burial, cremation, or removal) (Moath) (Day} (Yenr) (4) Did Injury occur if or dout home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation....eim.. .Xalha.l. . a_kamq ot emeeeemenn
18. (o) Signature of funers] directar, e : , I il o Vv L
) Addres 2117 E. anﬂ Blvde ... ) 6 7))
AP ... (M. Dlorother) Y EL

‘Date s ned/

(Remlrnr’l signsture)

@ E;.g:.
(Date recefy! 1 rerktrn

(Licensed Embalmer’s Statement on Reverse Side) ¥
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STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision.

‘ S:gn‘r}\%‘,—/ f%—f—‘k
. . i ‘ l ’ . Licensed E\balmer No J 2 9[ /
S P. 0. Address. 2./ L. 7 Z.

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

* ﬁthis body is not embalmed, fact should be so stated above.




