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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

35206/

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

el O i St STANDARD CERTIFICATE OF DEATH st re o 2
Registration District N&.A‘m_}._.—_ Primary Registration District Noé..ﬁ_.-.?.....’.c Registrar’s No. "PMﬂ"
1. PLACE OF DEA'Itll:IO is 2. USUAL RESIDENCE OF DECEASED: T

L* . .
(g) County. JEnn 5 {c} State Mi&S_QJJLZL__.” (4) County. St Louis éz
(&) City or town :Ln'g . “ - - Jenning s i
() Name of hos (If cntsida city n&l.:;:n limita; write *“RURAL” and nama of lownship) {¢} City ot town -~
(3 H I ontside city or town limits, write “RURAL™) e
;?:ggglf ﬁ'fe?nwood Ave, / @ Strest No 7306 J!EI].WOOd Ave, i
{11 not in hospital or inslitutjon, wrile streat number or location) (if rural, give location) Pz
{d) Length of stay: In hospital or institution pecity wheiier || (¢) Citizen of forel trv? Y 1{‘)
. pocify W) ¢) Citizen of forelgn country es or No|
In this community. 43 yedr S
years, months or days) 1f yes, name country
- . - MEDICAL CERTIFICATION
Pfg PRNT  Mr, William.Shipley, d
NAM 20. DATE OF DEATH QOctober £22nd .
. : 5 J 3 + Month .0,
3. (&) If weteran, 3. (¢) Social Security No. & 8 OG ’Ph,f
none one.. year, hout minute M
name wWar. L
2l. I hereby certify that I attended the deceased from
‘1 5. Coloror , 6. (a) Single, mdowed mam o A L/ A o
male C{ wnite c’f/ ‘5&7,2 19648 fﬂc}.‘f k2 10U
4. Sex - | race divo i || (bt Tlas{eaw h_gepagalive on X 19€ L
6. (b) Name of husband or wife... . e 6. (¢} Age of hys) é:md or wife 1 || and that death occurred on the date and hour stated above. Duration
Grdce Shlpley: Immediat, of death
on. Toa : o=
7. Birth date of deceased, ARG S t. 1lth, SO " W—_r s
(Month) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day Due to
fa_ 2
60 2“ ll hr. tnin D V” '7~ i Y
to
o Birthoace. Illinois. / ||
. {City, town, or connty) {Staté ef foreign tountry)

16, Usual ocupation borer (::her mndihmu, 'W
11. Industry or business Y PP f e PHYSICIAN

B { 12 Name Alfred Shipley. . Of operations g 3

£ unknown 7 g thaooerhine

& | 13. Birthplace. jwhich death

{City; town, count&)rl {State or foroign countey) | |1 _ Of autopay... should be

5 4. Maidenname ... m@ - . . A B %m-

= . unknown v tistically.

© { 15. Birthplace 22, 1f death was due to external causes, £l in the following:

=- - — - ~(City; town, or county) (State or furcign eou:;ﬁ's)

16. (g} Informant M.I‘S o GI‘ace Shipley (a) Accldent suicide, or homlmde (specify)

& Address___ 1006, Jenwood Ave, (%) Date of oocurrence.
. - - - 2

. @ —Burial . o) Daethekor. L0=25-48 | © Wheedidinjory oocur G -

* {Barial, mmum, or remaval) (Mcath) (Day} (Year) | {d) Did Injury cocur in or abotit home, on farm, in industria) place, in publ.lc place?
(¢} Place: burial or aemuon__m_emoué.l_...gark Cemet &’ry
'18. (a) Signature of funeml director..... Leid.na;;ll ,,_QQ .. “While at work?_.___.._.,.-.._..'_?_].’f.r_’?:)p n'ﬂ:;)of nmury._..,-_._ ; _’)
uis Ave., 7, .
(3) Address -
g_.u 56 w’ 3. Slgmtum_.c? M. D, orother)o_a
19 @ (Data received loca @ s sigmat v . Date sumcd/ﬁ/?

(Licensed Embalmer’™s Statement on Reverae 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

working under my personal supervision.

Licensed Embalmer No.... 28.2. .
(]
P.O. Address. L2 Z I eﬂ/ ,{f.._..‘_,, L

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

If this body is not embalmed, fact should be so stated above, - e




