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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘)16)

2-43
17-39 |
13697 Registration District No._z{. ..... e Primary Registration District No.B_ 0 é ‘3 Registrar's No.._ .‘3 2} e rene o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /_/
@ County......3ta_ LQ uis.County @ Sme_ Missouri . ® CounySL.. ToOnis Sl
(&) City or town__..____ '_:Zt on,. Missouri .
{17 qutside cilv or o lfumits, write "RUHAL" and ame of tawashin) || () City or town. MA XY land Helechts (9]
{c) Name of hospltal or institution: < J . {If outaide cliy or Lown limits, -riu "RURAL™)
St. Louis County Hospital ) Sueet No. BOX 74 Q
/ (If not En Bospitel or imtitotion, write strewt number or looation) (1f roral, give keeation}
{¢) Length of stay: In hospital or institution 2 davs ~/
- (Yes or Na)

WRITE PLAINLY—USE UNFADING Ilil.ACK INK-—MAKE A PERMANENT RECORD

20 yea I‘@'d" whetber §| () Citlzen of foreign country?
st

In this community.._.._ .
yours, montha or daya) Lf yes, name country

3. (2) PRINT o Shand MEDICAL CENTIFICATION
FULL NAME . F20TE8 SNANAran. o 20. DATE OF DEATH: Month___ JUNE_ _ day 17th

3. (&) M veteran, . 3. (£} Socinl Security 1%5 4 i 22
— SR min e HaM.
name war.......... ... S No!l-_‘ib.-_l.n..-_l..l_l.s_ yerr ot e Aon

21, I hereby certify that I attended the deceased from

o g 0 @) Shgle, nlomedrssic, el MR 12N 1948 0. June 17th 145,
4. Sex djvo"-‘d-———-r—l-g———g——{! that I las: saw lim...- alive on Tune 1 7 t h ; ]9__4_5;
6. (5) Nameof husbandorwife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Diration
None alve. 0N oo |l immediate cause of death... Mt
7. Birth date of d d AUSUS t 10 189 ket T Mw Mxm _3:?4»0 N
- {Month) (Day) (Your) — pare ... AM W
8. AGE Years Montha Days IE lews than one day Due to
50 10 7 | hr. min D
te to.
s. minnplce_G0lden Eagle Illinois/
- : (CIty, town, or county) .. (Btate or foreign mmr'y) -
10. Usnal occupation Laborer - : — (%:E:!x;d cgndmona. oy oA TR
11. Industry or business Plumbing = - S— . PHYSICIAN
5 (12 neme.. William Shandrow e s ... ... AODERIONAL
E ame........ - L i v L IV SN %‘ Underline
2\ 5. swopiace.....G0lden Eagle  I11ino is/ Sﬂﬂomﬁmmu the cause to
{ . tawn. of cpuaty) (s mtiry) M
E 14. Maiden uame__ﬁé tf'v ﬁﬁl l L mnor e o Of antopsy- mm”ﬁ}siﬁw C;:;':'}‘? A
‘g{ 5. Binnolce__ BAChtown Illinois/ T - Hetlenlly.
2 City, town, or county) (Snu ot Torolam oonmtes) eath was due to external causes, fill in the following: f é
16. (3} Informant Q ren Smh‘an“d Iow B rot he r (a) Accident, sulddde, or homiclde (spedfs;)‘.-z_%..mw =
) N g Mgy T ce l-r%-~
&) Addr —.nashington, Mi'ssouri (3 Date of occurren : !
17 (@ .. —eeie "(5) Date thereof o2 L 0= s || @ Where did injury occur? G ;’n: 29

(County) 7 {State)
(d) Did injury occur in or about home on farm, {n [ndustrial place, {o publle place?

(Bnrul eramatian, of remevai} on (Day)y {Year)
_ (¢} Place: burinl &r amnow a(uzd..__
18. (a) Signature of funeral direct .
® Ad&ml&ﬂ,

19. {a)

Srpeif; t .
« ”(,3. n.l::.)n‘ ln]lu'y_p__ hr e

... (M. D.‘MMW

(D-unuludlne-lmktru) B fpalr A “esirre ) v’ WY i A A nm.sma../..z?f;;z
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STATEMENT BY LICENSED EMBALMER

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

Signed---QMW 9" W

Licensed Embalmer No 3 03 q

P. 0. Address. @JA/\-QH“,GL )M-D

working under my personal supervision.

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

" If this body is not embalmed, fact should be so stated above.
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0'2 O / % WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU CF THE CENSUS

Registration District No.......... 3 UL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,_.;i...a_éﬂ._._s

1. PLACE OF DEATH:
{8) County

{# City aor town

{If outsidn city or town limits, write "RURAL"
{¢} Name of hospital or institution:

{If not in boapital or institution, write strest number or location)

{d) Length of stay:

In hospital or Institntion

{Spocify whother
In this community.

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

(c) City or town

(Il outside cily or town limils, write "RURBAL™)

(d) Street No.

(1] rural, give location)

3..(Yes or No)

N

(¢) Citizen of forelgn country?

If yes, name country.

3. (a), PRINT
FULL NAME.

3. (b} Ii veteran, 3. {¢) Social Security

MEDICAL CERTIEIGYE

pame War. No,
5. Color ar w 6. (a) Single, widowedgla , 19 ;
4 SeXor e N race.... YW divorced e Mot 19,1
6. (b} Nameof hushand orwife ... Duration
7. Birth date of deceased......... AL
‘Month) ) o
8. AGE: Years Months
50 ¥ < : L I0ReY,
= ’ )) - Due to HIERT, [ S
9. Birthplace... 55.. ........ (Q,JE::‘ I - §
P ) (SH“ ar loreign o uy) -------- "nn‘“ngﬁ““—--“"-““"--““““““ -------------------
. Other conditions,
10. Usual occu (Includs pregnancy within 3 monlbs of dzath) m _—
i1, Industry or : PHYSICIAN
Majer findinga: Li
E 12. Name Of operations L4 t; Undetline
e s LS
& 13 Birthptace SN hicheatn
{City, town, or county) {Statn or forcign conalry) « Of autopsy ] ~ should be
14, Maiden name charged s1a-
é{ l fh U tistically.
15. Birthplace " P
= ity town, or Y (State o Torciga eonotey) 22. If death was due to external causes, fill in the following
: icide. icid i) 61601 dcdnx
16. {2) Informant (a) Accident, suicide, or hrzz e ;speufy
T £ o= -
@ Addres (8) Date of occurrence. 6(—
(¢) Where did Injury occur?. A 4 ,u" a"‘"’
17. (a) (b) Date thereof {City or towa) (County) Gtatey #

{Burial, mmr.ion: cr removal) {Menth) (Day} {(Year)

(¢} Place: burial or cremation

, on farm, in industrdal place, in public place?

{Specily t:{d;r place) a" W
7 A

(d} Did injury occur ip or about

v

18. (a) Signature of funeral director. While at-work?
dress g~ Lormm
(&) Ad - , 2 e
19. (a) ()] -
(Date received local rexistrar) (Plegistrar's sigpature) Add







