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A PERMANENT RECORD

BLACK INE—MAKE

PLAINLY—USING UNI'ADING

WRITE

FEDERAL SECURITY AGENCY

”““?Tl‘.t’ﬁ“ﬂ‘m"é ?"1948

Registration District No...

(b) City or town...
B ¢4

{c} Name :izfggxl ftg.sit

1. PLACE OF DEATH: =
(s} County

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District Novm .

State File No....

1003

Regiztrar's No.

.Louls CMissouri
de city or town ll.mlts write "RORAL"" and name of township)
tion:

QIL OLLCE L e

(d) Length of stay: Ino hospital or institution........

In this community,
years. months or days)

{If not In bospltal or institution, write street number or tocation)

{8pecity whother

life 3

3. (a) PRINT
FULL NAME ....oov..

2. USUAL RESIDENCE OF DECEASED:
(@ swe.Migsonuri..

) City or town.. St LOUIS ;
(I outside city or town ]m“"ﬁu nnnm ;

<dj;§t;5(xo. 1425 Walton Street. £

. (D) Countya e s

(If rural, give loeation) ”

(¢) Citizen of foreign country?

If yes, name country

Hattie. L.Shook

3. (b) If veteran,

Tame war,..

NOHS ' 3. {c) Social Security No.

None

71’5 Color or
4, Sex.. FPmﬂl race..b.}:.egr

6. (a) Single, widowed, married,

dworccharried

6. (&) Name of husband or wife.........cceleees
George W.Shook
7. Birth date of dcceaschebruary
(Month) .
B. AGE: Years Months Days If legs than one dn);
I 58 10 e,

MOTHER FATHER

10, Usual occupation...

—

9. PBirthplace

1. Industry or business Home .
12, Name b b b A2IL JODES o Lo
13. Birtbplace...criniren, Vlrginla ........ /

14, Maiden namc!ﬁlaﬁoﬁorwones ......... ( q“‘w"”‘“mw‘i‘““)
15. B;rthplace.....(.Eﬁ;r?:..{S;;:.;;.Xui;fg.inl‘ﬂm..:E.!..;;..iar,.e.i.;;...c.éugg) .......
16. (@) Informsat...GEOTEE .5 hOOi{

19,

St.Louis,Miyéburi.
{City, town, or county}

Domestlc.

{Btate or foreign couutry)

(b) Address...... l 425“"alt on S treet.
(a) Burial () Date tbcreof 1/16/48

"(Burial, cremation, or removel) Month) (Day) (Year)

{c) Place: burial or crmﬁﬁﬁhmgtb.hcmrk"emetery

Call

. MEDICAL
20, DATE OF DEATH: _Month,....o

s d GLLE

19,0 | 1 SO VRN S 19...5..
that T last saw b2 alive on t =il wg. LS
and that death occurred on the date and hour stated above. Duration

Ot her COMAItI 0N s vrriirns i iiesiraninniear st s b0 sba e eess shamsmeneed r"z', .....................
(Enclude pregnancy within 3 months of death)

Al b | PHYBICIAN

Major findings: U/’} é Jo—

Of operations...
/ Underline
........ { geessssssscmnenenn | the cause of
which death
OFf aULODSY vurvenrimmvessvrorsans should be
charged sta-
...... tistically.

(#) Address. 1 ﬁl‘f NTaylor?ve .

(e .
{Idate recelved local registrar)

{Reglstrar’s gignature)

[\ Address..} k...

22, If eath was due to cxterual causes, fill in the following:

{a)} Accident, suicide, or homicide (specify)....

{b) Date of cccurrence........ ot

() Where did InJury O0CUT P i s T st vtarat s sees st rrncsscssnsaensssesnss vpmsstnsres s vas setenen
(Clty or town) (County} (Stacer
(d) Did injury oceur in or about home, on fattn, in industrial place, in public

While at work ?,.....

23. Signaty

JefTerson City Printing Co,

{Licensed Embalmer’s Statemient on Reverse Side)

» . -




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

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 embalmed, fact should be sol stated above,

working under my personal supervision,




