el THE DIVISION OF HEALTH OF MISSOUR| 59_00"?636

Vhlfu'rc STANDARD (ERTIFICAT! OF DEATH STATE FI -
*ublic ﬁ
Service lEn FE B 1 7 1g§ggimurioq District No. Primary Registration District D Registr ......w........,..........,_---
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidg_nc_e hefére
. . . - b. COUN admissio
0 o COUNTY o STATE Missouri. counTY
57 b. ch\r {If outside corporate limits, give TOWNSHIP onfy) | Inside Limits e C(I;I’RY Inside Limits
7 rownSt, Louis, Mo. Yes [33 No [ TOWN St. Louis, Yes(X] Ne[]
? <. Egg’h"#ﬁ’:‘%gF (M NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S (U outsida, give location) Reside on Form
A . ADDRE
3  WentuTion Enroute Luthéran Hospital DOA 3919 Lafayette, Avel Yes[] Ne[XK
3. WAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) or
James Estel Short DEATH PFebruany, 1, 1959
5. SEX §. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER | YEAR| IF UNDER 24 HRS.
. MARRIEDE“EVER MARR'EDD last (bl‘:tﬂ;:;; Months | Days Hours l Min,
Male White winoweo[] oivorcen[J| Dec, 14, 1894 64
100. USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY d
Retired Cock Hospital Macon County, Mo, U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknown Ada Short
EJ] 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Sl (Yau, & I yas, gl d i servi
g (s Uﬁk"flaﬂﬂw {HF yos. abve war or dotes of service) Baga-155%s581 Ada Short, 3916 Lafayette, Ave
o 18. CAUSE OF DEATH (Enter only one couse perline for (a}, (b}, and {c}.) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) "/ 2.
o
Ed
w Canditions, 1f any, , DUE TO (b) Mw}ﬁ ‘fIMW 2. C),CA.«W
t wt::h gova tlse I)e } [
above couse ({a),
r4 tating th. d.
gk lying cavas lash, ) DUE TO (c) $Ro-0
. = PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diu-u condition given in PART | {u) 19. WAS AUTOPSY
I o5 PERFORMED? |
3 zh: YES[ ] NOBE .- -
x § 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) "
- = [Tt}
S wpv 0 O D
]
S < BG| 0c. TIMEOF Hour Month, Day, Year
£ @ o INJURY a.m.
g : k3 p.m.
€ g 20d. INJURY OCCURRED 200, PLACE OF INJURY {#.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) form, foctery, street, ofiicu bldg., etc.) )
5 2] | work AT WORK Y 1 ,
5 21. 1 attended the dececsed from \L M J ( to ? Pl 5? ond last taw 2““ alive on )a"' (‘( /7-58
4 Decth occurred at Y Mﬂ /Z m on the date stated c‘ove, and to the best of my knuwla!ge, from the causes stated.
? 220. SIGNATURE 7 {Degrea or title} 2‘2!:. ADDRESS 22¢. QATE SIGNED
% : ({ ¥, 3 .) 2 -2 -
I WM\/ 4 ‘V T"©! e W ;
23a. BURIAL, CREHATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or gunry) {State}
REMOVAL {Specify)
R 1 2~4-59 Mount Salem Macon, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO%QEG RAR' %%
Albert H. Hoppe 4700 “ashington, Blvd, FER?2 /0.

ti d Exbolmar's § 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 M, OF DY oottt ss e e e et e e r e e e raerreeeae s , Student Embalmer No. ...................

working under my personal supetvision.

Student oo ee e e enae
Signature of Student Embalmer

—

Licensed Embalmer No3‘$7"‘

P. 0. Address 27 Frbrirr—r -.

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




