Gt Yule M :
ald Yolo. vk, THE DIVISION OF HEALTH OF MISSOURI 297414

.S, Mo, 300
cv. o4 ghien DEC 15 1 STANDARD CERTIFICATE OF DEATH State File No
[ BIRTH NO. __L RES. 0IST. No. 3_1_8__ PRIMARY REG. DIST. 4003 Regisirar's No. BANE ...
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: remidence befors
a. COUNTY a. STATE MO b. COUNTY adikeion) .
b. CITY (I outside corpurate limits, write RERAL and give c. LENGTH OF . CITY {If outelde eorporate limite, write RURAL sod give township) .
townabipd| STAY (in thin place) 0 ‘2_ j -~
TOWN St, Louis _TOWN St. Louis e -
. FULL NAME OF (If nos in heapital or nstizution. glve streot address or location) . EET (If mral, give Woeatlon)
HOSP[TAL OR
INSTITUTION 1720 Geyer RESS 1720 Geyer J
3. NAME oF a. (First) b, (Miadie) c. (Last) ' I LOAE  (Moatd) (Dap) (Yew)
(T¥pe or Print) Matt Methode Shank DEATH 12-2=5
5. SEX a 6. COI..OR OR RACE | 7. \"?IAD%RV:'EB E?E%QBRSLE&) 8. DATE OF BIRTH »] 9.[:.(‘:"5 {In :n;n IF PNOKR 3 TEAR | P e s,
¢ ’ blrthday Moatha | Days | Hours | Min.
male white ma 7-27-1888 63 | |
10a. USUAL OCCU'PATLONLI(!GMﬂn;ofworI; 10b. KIND OF BUS]NFSSD%FSITIRNy- 11. BIRTHPLACE (Stata or foreign country) 1z.cgmzzu OF WHAT
of working |ife, sven if retired; TRY?
hon"ff‘h Medgrt Fundy Czechoslavakia 4 TRY]
ﬂl.’n._rameu S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME ir uusagm OR WIFE
Unknown Unknown _ Aloysiaa Shank
\ i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & DRESS
: {Yes, no, or unkvown) | (Ww.ci or dates of servioe} ’ NO. ° > SIGNATURE OR NAME ADDRESS
yos. # 1 - Aloysla Shank 1720 Geyer
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lmamsnrv:l&gm
. Enter anly onecauseper | 1. DISEASE OR CONDITION T f DEATH
line for (s), (b}, and (c) | DIRECTLY LEADING TO DEATH® (y) &WWJ ;“‘d [ AR
s ANTECEDENT CAUSES i
“T does nol men @/LM éﬂ'%/
the mode of dping, ruch | Morbid conditions, if any, Mﬂc DUE TO (b) vl - / Zs o?f-‘u»o j/y@d
as Beart follure, csthenda, | rise to the above cause (o) stating . 4 A i
de. It meons the dip. | She underiying cause loat.
case, Injury, or complica- DUE TO ()

tion which eawaed death, | 1), OTHER SIGNIFICANT CONDITIONS /2 7‘-&:‘” ﬁ
’ ions confributing to the death bus zot

Condll
related to the disease or condition causing dealh.

19a.°DATE OF OPERA- | 19b. MAJOR FINDINGS PF OPERATION 20. AUTOPSY?
TION M WW

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD ~——

21a. ACCIDENT (Brweify) 21b. PLACE OF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . botme, furm. factory, sirest, offioe bldg., eta.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
.OF T T WHILE AT [ NOT WHILE ?
INJURY = | work AT WORK ‘
’ e y 4 f LY
2. I hereby certify thgt I atiended the deceased from 7?‘%, IQ.L/, to ._W , 195 / that I last saw the deceased
alive on o , 18 A7/ , and thal death occufréd at __2 £ m., from the causez and on the dale siated above.
ﬂa.WE . (Degree or title) | 23b, ADDRESS 2. DATE SIGNED
LA i O | 3020 Wabewgliv sl |Brc 3 sis7
TION? UER |6\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) .. (Btate)
1 H 12-5-51 National Cemetery | St. Louls Ho

R RARS SIGNATURE - 25. FUNERAL DIRECTOR™ S SIGHNATURE ADDREAS
QEEQ{'Z 4Fn E-JM@Moyden Funeral Home 1926 Allen
] i

(Licensted Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ty me, or by_mw-.&-(_

.Y

: - Student _fmbal .
working under my personal supervision. uden me} No

Signed.... . . - Al = ool
Signed....... ERTIPTEP U S PR LI ceeeas Licensed Embfl 0 L 3'3
P. 0. Addre &y -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)
E this body is not embalmed, fact should be so stated above.




