RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 11 195§

59-027204

—- 3 2K

STATE FILE NUMBER
DED Registration District No, _____________________Primary Registration District No,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. Lf institution: ;lsidcnce befare
' &, COUNTY a. STATE b, COUNTY admisslon)
Missouri
b. CCI)TRY (If sutside corparste limits, give TOWNSHIP only) Length of stay in 1b e. CITY Ensicde Limita
OR
TOWN St. Louis TOWN St.. Louis Yes [f} No [
<. FULL NAME CF {If NOT in heospital, give location) inside Limits d, STREET {If cutside, give location) Retide on Farm
HOSPITAL OR v ADDRESS
INSTITUTION Luther H i I 1 esf] No [ 6060 LanSdOWne Yes [J No n
3. NAME OF DECEASED Firs) Middle Last 4. DATE Month Yoar
{Type or print) DEATH
Rannie Baron Shrewsbury July 25, lggg
5. SEX 6. COLOR OR RACE 7. Married X1 Never Morried [ |B. DATE OF BIRTH [ 9- AGE (last birriefay] f"ﬁNhDE? {F LINDER 24 HR
. Widowed ] Diverced [] Months Days Hours Min,
, _Male Caucasian 1/26/1895 64
' 10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mox! of warking life, even if retired) z
arole Officer City Court Leitchfield Ky. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WS Nancy McClure Ella Shrewsbury {nee Pelke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown} {if yes, give war or dates of service)
Yps | World War 495-32-5987 Mrs. Ella Shrewsbury, 6060 Lansdowne
= . CAUSE OF DEATH {Enfef only one cause per line for (a), (b}, and (c) subdura.]. toma INFERVAL BETWEEN
e PART I|. DEATH WAS CAUSED BY: OMNSET AND DEATH
f = (&(J'Y\’\b\
2 O K- )
w} 131-1 ee
O -
[a] C [+]
hich
/
1’ \
z oﬂuﬁrv S{GNIFICAHIT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11i. If decoated was female was
g W disease cf ndmon given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes | ] No 0O Unknown
= | 79, WAS APTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of item 18.)
& PERFgﬂvA;\'ED? O a O DA~ -
l v YES NO [J
| 6 20c. TIME OF How: Month, Day, Year !
: a INJURY a.m.
l g p.m.
' 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK ] farm, factory, street, office bidg., e1c.)
i NOT WHILE AT WORK [0 _\;’{' N ‘VS i f\‘ ) ,}/g ':)
i 21, t attended the decessed from T( - 9\3 "‘ fo 2 }nd last saw i alive on \
Death octurred et . 3 . 15 P M m en/the/aj;te stated above, and to the bur of my kno ge, from tﬂe causes stated.
Ja) Al
5 223. SIGNATURE ( ma) 22b ADDRESS hlb.L e i fM 51
=] Frank A.Pal ; G | / \
——<>( 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME j%l’ERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sra!e)
o REMOVAL (Specify} “ ‘
x 7/2801 959 _ met.ery 801 Yenesta, S uis, Mo
| < 24. FUNERAL DIRECTOR - i 25. DATE RECD. BY lO(':AL REG. | 26. REGISTRAR'S 5IGNATURE
P Hoffmeister Colonial Mortuary !UL 27 59

6464 Chippe“a St. » St - Lou:LS {Licensed Embnlm;r'l Statement 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 embaimed by

. i
or by Student Embalmer No.

working under my personal supervision.

Student__

Signature of Student Embalmer
&

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

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

If this body is ngt: embalmed, fact should be so stated above.

-

R




