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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Remstrftll!;EDk;Dtncm\Tg__} / ? 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.....{{.%..é_....._

Registrar's Nug_/7__2~_

1. ‘PLACE OF DEATH:bt L . 2. USUAL RESIDENCE OF DECEASED:
. Quils .
(a} County HFawsh @ sate_ Missouri . o coun dou
)] City or town s e ‘ s U.'[' V D‘ .
(If outsida city or town limits, write “"RURAL" and name of township) (&) City or town t. Louis /7
(¢} Name of hospital or institution: grm ide city or tawn limita, write "RURAL"™} )
.. 4302 Exeter Street ./ @ Street No 432b Gannett
(If naov hospital or institution, writs strset nomber or location) {If rucal, give location)
(d) Length of stay: In hospital or institution N
{Specily whather {e} Citizen of foreign country? Qs {Yes or No),
In this community
years, months or days) If yes, name country. .
2) PRINT . ) . MEDICAL CERTIFICATION
FULL NAME.... . William A. Shumate .. ... £,
o T S 20. DATE OF DEATH: Month .. QCY e | day. .20 .
N veteran, . (¢} Socia: urity .
. _— - L5) N 1. .gg..ﬁ.«_.hour.__..__a_.____ . By M.
name war. No . zz
21. I hereby certify that I attended th) =t AL . TP
6 5. Colorﬁr 6. (a) Single, widowed, matried, 1/ Al o Zf 19‘%_.4
4. Sex lale | <thile d“"’“:eﬂ-'w-ld-o-“er; .that I last saw h.-.-.-.!:;lalive on ﬁ I%._.é'
6. (b) Name of husband or wife..._.._.._____ 6. {c} Age of husband or wife if |{ and that death occurred on the date and hour stat?d above,
Catnerine allve. == _____years
7. Birth date of deceased Aug b 1 8 18 6 2
{Month) {Day} (Ynar)
& ACE: Veara Months Days If less than one day
84 2 7 .
. hr. min
9. Birthplace.__Dbe_ LiOUig issouri.

{State or Foreign mntr:)?

“Netired”

(Bwul,c.re-.unn,wnmv-l) (Mcnlh) {Day) (Year}

Place burial or crematmn..u_c.alva x SN S
18. (a) Signature of funeral director "M <a

(b 3634 Gravoig Ave,

: /0 r.g 7 ?’6 (b)&%%ri%%a

19. {(a)
(Data refetved bocal reristrar)

&

23,

Address. A’y#_— _

. Othe diti
10. Usual sccupation (Includ progaancy within 3 months of deaih)
11, Industry or business SR ) PHYSICIAN
. ajor findinga: . . . - -
a 12, Name Al eXlus Shum&t 8 - . .- Of operations . : ) . {} el
nkn nderline
E 13. Birthplace U owrl Kent RCKy / tlﬁﬂcﬁtése lﬁ
. . 5 jw] eat
{Giyy, -n.otcountv) tot (Stote or loreign conntey) “  Of aut ~ .
5 14. Maiden name (ﬁn&n ’ Autopey . oo . _.;i[-;a_{geﬁgm-
] I SV R . itistieally.
S 15. Birthplace U 10 m U nOW'?.'l .ﬂ 22, If death waa due to external causes, fill in the following:
= . {City, an.?teounly) . {State or forcign conniry) o - }
16 (a-) Informant Alexis Shumat a " / )| (@) Accident, suicide, or homicide {specify)
(8 Address 4325 Gannett (8) Date of occurrence
N S R
17. (2} B B'tlrlal ) Date thereof, 10/28 /4 6 {¢) Where did injury occur? rErpery— pr——l e

Did injury oocur in or about W. on farm, in industrial place, in public place?
oS

i . T . - .

‘While at woy ;

(Spndfy type of place) /
(¢ rM

Slznatun:

v Id

{Liccnsed Embalmcer’s Stntement on Rever-a Side)



9 AON

b6l

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 : -

working under my personal supervision.

C:'\“
Licensed Embalmer No / ? -

P. O. Address. 4@73% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failurc to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above,




