THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
o ' ALEDDEC 1 1953  STANDARD CERTIFICATE OF DEATH guvricn.... 39050
! BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DIST. Nl(l(ia_. Registerar's No. i e cmsssssesisins e
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssed lived. H in.aumnn “rwidonse before
a. COUNTY a. STATE M b. COUNTY adickmlon).
. izgouri : .
b, CITY (If outstde sorpurate limits, write ROURAL and give ¢. LENGTH OF ¢. CITY (If oundde corporate limits, write BURAL and give township)
OR St LOl“IiS townghip) | STAY (in this placw)} OR
TOWN . . TOWN 54, Louis A/ )
¢. FULL NAME OF (If not in hoapital or Igssitution, glve strect address or tocation) H mrs!, give location) .
L )
Nerrorsn  4Oh3a N. Newstead Aooress 14.011,3a N. Newstead o |
3. NAME OF a. (First) b. (Middle) c. (Last) . | 4 DATE  (Month) (Dsy) (Yew)
{ Type o1 Print) Eugene A. Shotrow oeatH November 17,1950. ‘
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In years| IF UMGER | YEAR | ¥ R 8 RE3.
WIDOWED, DIVQRCED (Bpwcity) : last birthday) | Months l Days | Hours | Min
male white married </ July 4, 1908 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (8t
:onodurins moat of working Lifs, aven it nl-l:d) : DUSTRY s or forelge eovatey) OJ lz'cgﬂrf"'ﬁp\"'for WHAT
tor Tavern Ste Louts, Moe U.3.4A,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
- Themaa Berman mmnown. .. . Margaret Shotrow
Ié. WAS DEE}(EASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § ShsGiATURE OR NAME ADDRESS
8, DO, OF nown, T £ive war or dates of servioe}
ves WY S W T 490-01-6994 | Mrs. Margaret Shotrow 40l3e N. Newstead
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION
Ve for (8), (b), and (e | DIRECTLY LEADING TO DEATH® (g)

ONSET eND %

*This does not mean ANTECEDENT CAUSES ”

the mode of dying, such ﬁ‘[orgdmmduim ir ?m; giv:nn DUE TO (| . : o
¢ !"‘ eoore cauuma . M
as heart faibure, asthenda, | ot it iﬂbﬂ; ¢ catst daling . Z_‘(a %3 20 7o e/ ﬁ(/—‘f .

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ete. It means the dis-~ -
care, Infury, or complica- DUE TO (0) 772 2’ /7 /?Jo ol & So
tiom which enused death. | 1. OTHER SIGNIFICANT CONDITIONS : .
Conditions ocmtribuﬁng to the death but mt .
related 2o the di . .
19a. DATE OF OPERA- | 190, MMOR.FINDINGS OF OPERATION o=t 20, AUT
TiON QJW
. ves [ w0 [
21a. ACCIDENT _ - (Boselty) 21b. PLACEOF INJURY (o, laorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATR)
SUICHDE e P hom.lum.fﬂ.-uu&.oﬂnhﬂd‘..ﬂ-} /‘ Al P :
21d. TIME tMoath) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? "‘g: ; é /
INURY 228 /7 So T n | Meee L] ‘oo . £ 3 é 7
2. I hereby certify tha{ I attended the deceased fram. 5]9 , Lo T, 19___, that I laat saw the deceased
alive on , 19 and thal death oceurred at"? Vid m., from the causes and on the dale sialed above.
; / ~Degroe or title} | 23b. ADDRESS l 23:. DATE SIGNED
/300 Cé«/< A1 &
Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) ~ (5tate)
Netional O Jefferson Barrscks, Mo.

25. FUNERAL DIRECTOR'S S| GNATURE ADOREAS

_ Lory.
F%S!G AZMR — -
KUV 2y g j et Math Hermann & Sop,Inc. 2161 E. Fair Ave,
{licensed Etnbalmer’s Statemsnt on Reverss Sld:)_




wal 61050

HEHG -

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 byaeee . __
working under my personal supervision.

RN RN

Signed -
Studant Embulm;;'- TonrrReer

[
Licensed Embalmer o._.=% 03 7 j 7
P. O. Address. ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

S?ﬂt Embatmer Mo..c0uan /
51gnedeseccarvasenanscesacnas

If this body is not embilined, fact should be so stated -above. -

- -




