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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED MAR 26,945

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

R /g.(a %

3067 ' B3 a,:m.., .

Registrar's No..

1. PLACE OF DEATH:

St. Lounis

2. USUAL RESIDENCE’D. CEASED:

7@

(s} County - . (s) State Misasouri (%) County St. Louis
(&) City or town Richmond -Heights
(If outside city or lown limits, write "HURAL" and name of township) (&) City or town..... R ichmord He ights ~
(¢} Name of hospital or institution: {If outside city of town limits, write “RURAL") a’
26 lake Forest @ Strect No 26 lake Forest
(1 not in hospitel or institation, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution :
(Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community. (f\
years, months or days) If ves, natne country.
3. (&) PRINT Martha Alice Shutt MEDICAL CERTIFICATION
AME
FULL N TS 20. DATE OF DEATH: Month JATCH day.. D
3. (&) If N 3. cinl Securit;
® veteran K i year. 19}4-5 hour. 11 minute 30 Aﬁ(
nafne war. No, No
21, I hereby certify that I attended the deceased irem
¢5. Color or 6. (a) Single, widowed, married, Aur. 1. 19_}:1__,__}:' w March %, 19)_}5
s scFemale. 4 neWhite |  dvoreed..SENE100 || hut i ot sow n €T atveon. March 1, 10,135
6. (b) Name of husband or wife......—ccreocemeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dura'!ion
alive ... yearg || Immediate cause of death
7. Birth date of deceaseaJBle._30, 1916 Chronic toxic hepatitis
(Month) (Day) {Year)
8. AGE: Years Months Days " 1f less than one day e to. Il luenza
29 1 3 hr. min
Due to
0. Birthplace 3+, Louis, Mo, f”) )
) {City, town, or counaty) T {State or foreign country)
. Oth nditions.
10, Usual occupation A't home = (ln:]f:ﬁpremncy_ within 3 montha of death)
11. Industry or b R AToy P »~ f} PHYSICIAN
. jor findings: kY . R
E 12. Name.. Gleveland H.. Shutt,. 22 Of operations.... et ,}-} < O g
: 13. Bi DeXalb CO-, Ind. I the cause to
= . Birthplace . : . . - 'which death
, {City, town, or cognly) - {State or foreign country) Of autopsy. Confirmed diagnosis should be
E 14, Maiden name 11103 Rock charged eta-
D I tistically.
€} 15. Birthplace St . Louis - 22. If death was due to external causes, fill in the following:
= (City, town, of county) {State or foreign country)
16. (a) Informant Cleve land H. Shutt , M. D. (¢) Accident, suicide, or homicide (speciiy)
(&) Address 26 Lﬁke Forest, - (&) Date of occurrence.
17. (@) Cremation  : - By ‘Date theréof % / A /115 (cy Where did injury occur?. (City or town) (County) {State)
(Burial, cremation, or m“"') Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematioflB X GI'OvVE ~Cha e i
I place)
T8. () Signature of funeral director. RObE rt J Ambruster z o, (Spe:fv ‘&r i{je);:: of InjUry. e
o) Address. Clayton Rd, at Concordia lLane
. Signature_ . .. JX f N ST 0mteeTRN (M. D.
o 9 {045, E:G McGAVRAN MD.M.P 1 ¥ hdora Wg
(Date recrived kocal reristrar) 'y £ 7] Address.. 551 nc OI' VE - . Date signed..... 2.

ment oo Reverse Side)
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< STATEMENT BY LICENSED EMBALMER : -t L
[T . . S
-1 hereby certify that the body whose name is recorded dn the reverse side of this certificate was embalmed by me, or by... i l
. L] L ' . -
LR . - . ' E- oeleeeeneeny Registered Apprentice No iy
oo . . LN . R
working under my personal supervision, ) E .
. T A . : b ‘
' E Signe@f@%&é. _
- . ‘ W Licensed Embalmer No.._... 2&5..’-@2‘/ .

P. 0. Address. @,& é@g)@ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT//I&G. (Failure to comply with
the above constitutes grounds for revocatlon of llcense ) .

I e ioa U -.'A .
If tlns hody is not embalmed, fact should be so stated above, RETA . !‘ o S .




