8. No. 300
M—10-47
. 517:39 -,

FEDERAL SECURITY AGENCY

FILEEF AR T “‘b“é

Registration District No..,

2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Oi BB’JH

anary Reglsu;man Didtrict No...

swte e yo. 31 B4
Regisirar's No. 1 1 2‘?{)

1. PLACE OF DEATH,

PTEpra—— S E L LR v Bt i

N2 OGAL RESHENCE-OF DECEASED,

oY

{8) County s Mo .
(%) City or town, St . TJOU is (o) State (b) County 13 ",
(if outside city or tawn limits; write “HURAL" end name of township} (¢) City or town St Lou 1 9
(¢} Name of hospital or institution: : (If outside city or town limits, write “RURAL") 7
Bethesda General Hosp, & seetNo. 2056 Ta )
{If not in hospital or institution, write strest number or location) — (If raral, give location)
{d) Length of stay: In hospital or institution ‘/J
(Specify whother |{ {(¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) _ If yes, name country. T
i Albert MEDICAL CERTIFICATION T
3. {a) PRINT .
FULL NaME._.xigeeext Horace/ Shore Dec o1
- - = J| 20. DATE OF DEATH: Month day.
3. () If veteran, 3. (¢) Social Security No. 1948 2 . 55 P
Orld WB.I' # 1 year. hour, - minute M

name war.
5. Colgr gr 6. (@) Single, mdowed
Male D White . riea
4. Sex | race dival sttt
6. (b) Nameof husband orwife.._ ... 6. {¢) Age qf husband or wife If

L4

2 by certify tb:.xt I attended the d%m, ......
¥ oo a:’_f 19% to. 7 19...55.;

that I last saw h@¥€€ alive on
and that death occurred on t

Lee- 27

1w

te and hour stated aove.

Daration

A

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

Rose Marie Shore S.- 2 N | b te cause gf death... =
7. Bisth date of deceased Beh .25 iﬁ%cm,lsgﬁ. T, ; G —
(Month) (Dny) (Yeook) L
8. AGE: Years Months | Days 1f less than one day Due to C/AMM et e L—""’Q—/‘PL/
.5% 10 2 hr min /
f - ) Due to V . f . /
9. Birthplace Mizsourir/ . 0] /
(City, town, of cottnly) {Stats or foreign country) B TR > ﬂ
) Other conditions LU
10. Usual occupation C onductor (Ia:xida pregoancy within 3 months of death) #
11, Industry or business_ MO . PBCiT1ic Rallroad
. Major findings:
§ 12, Name.......william Shovre . gf om;ﬁons bt
E 13. Birthpiace. : Per(lsn [ . / ;
jty,Jown, or county] tate of foreign country, f
5 14. Maiden mme:,“‘f;o. a H‘L'I.I'St i [ ° ““’-"D’Y ﬁﬁi{mﬂ't’"
cally.
§ 15, BlAhpIact. e Penr(ls;w ity |[ 72 1€ death was due to external causes. 61l in the following:
16. (@) Informant Rose Marie Shore (s) Accident, suicide, or homicide (specify)
@ Adaress___ 4006 Taft Ave {6} Date of occurrence
7 @ _Burlal @ bae mmf_._Jlg__éQ. 48| () Where did tafury occur? Gy (o
« {Burial, eremation, or remaval (Month) {Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial p.la.oe. pnbhc plau:?
) (c)“ Place: burial or amuoL_Laure_mm Cem 7
typo of place) [

18. (a)
b
19. {a}

Signature of funeral director.._ .. E.-.. ._S_Qh_n‘l—IL .......... —
Address._g) 1.2 5_.Lafa

(mv_gdg?.[c:al Mﬂ

L Means of igjuryeeeoe

(Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMDBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Registered Apprentice No.... R

working under my personal supervision. W
Signed M

4014 .

Licens-ed Embalmer No |

P. O. Address 3125 Lafayette St.LoEli

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 so stated above.




S THE STATE BOARD OF HEALTH OF MISSOURI ’ ' %L%, %
W } BUREAU OF VITAL STATISTICS State File No q’ ________________________ D
. y AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/lqz.(70
DT E
Y 4 ., before me appears.
0 3
:J \ '\"ﬁ 2 ... oath, states that the original record of dﬁ
i -% 2 7 Igﬁ/rm the State of
.z .............. - :2(?’ Y lgff'should be corrected as follows:
" 1=
. N Item No........ 7 ................ should read.... /... £ «:—-f/ /Wf?/ eeememee e
¥ o gy ‘—-—-
’ E ¢ Instead of........£. L4 A ly /ﬁ
=
%" Item No.......... 8/ ............ should read \5_—71 /)")—?- . /0 /\10/\/- T N0 3 o N
"“:: Tnstead of oeoeeoeeceeereecee \{j ....... K. LI Men B DBYS
[+
B Ttem Noworenveeieeecnd should read......... e eeememene e
a
& Instead of - . ST
-3
_g Ttem Nowo e should read...........
E Instead of. - e earimessememeemeesesiemsesssartnisinsiasanimssmemn eesasemenemsemsemmssiereetean
. | @ Ttem Nouoo oo should read.... e S s eemeememe e eemeenees
“ o
R Instead of ... e . e eemememers eeme e enem et e semen
[ ’ =
‘g’ Ttem NoOuoooeeeocee should read. ... .o e eeeteseeeeememmemetaes et eemem e eermnreeebem e nenen
L i "E' TSR Of oo emrec e e e s et heees et ae et et anen e eremereeta ettt et
b 1
: ] Ttem Nowoo oo should read oo . O e beeem e eeeaee e
=]
‘ g Instead of...... - . et AR R At R e et o e
" @
_é" Item Now . ooieeeees should read.. - - " veremn e emeaneeanarrne
=
'3 Instead of.. e iemememneneen et nenean e etaneme e e ne et
= :
3 The above is true to the best of my knowledge, information and belief. % Qf
[54]
= (SEAL) Affant.....[ ¢ 2T Zem .......... Am b///::&
-3 Re]atnonship
. B
o
orm V. 8. 135 Subscribed and sworn to before me thls’a . 1947?.
S0M-—4-43 e
1 X36667 -
i My Commission expires //-?— "‘( % 2. ary Public.







