b
w0

IR Yialfui—Uok UNralldiNG BLAaGh INKR=--MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate g
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

TP 1 21811

Bunkay or taB CexIUs

SN
Registration Distriet No_,‘_i_(m_\g/ Eg)

DEPARTMENT OF COMMEI‘GE:)& )

MISSOURI| STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF DEATH

Primary Registration District No

34255

Stats Fils No.

Registrar's No.

8793

1. PLACE OF DEATH: jE'J NUv Lo 578

{a) County. '}

() City or town—ﬂtf—Louisa_Mis.a ourd /
(If ontside city or town lidiita, write "RURAL™ and name of tawnship)

(¢) Name of hospital or 1“"& %y Hospitalg #1

(If not in bospital or inetitutlon, write strest number or Jocation)

2. GSUAL RESIDENCE OF DECEASED:

(@ State MO, . (® Connty.

St.Louis,Mo.

(If ontside city or town lmits, writs “RURAL™

3828 West Pine Blvd.

(¢} City or town

-

.22. If death was'due to external ¢auses, fill in the fcllowing:

. il (d) Street No.
(d) Length of stay: In hospital or Imtltutiun.,l...l.&._...la.(_.smc", e (1T raral. sive locavins)
In this community.
years, months or duys) (e) If foreign born, howlong in U. 8. A7 TN
MEDICAL’ CERTIFICATION
8. {a) PRINT
jarrr  Mabel Short /s :
T T 20. DATE OF DEATHL Month Qetober awy 15,
. (b)) veteran, - {e) o ’ year hour 3 10 m!nut&.._.....__.._.lA M.
Dame Wwar. No.
21. I kereby certify that I sttended the decersed I‘rom._.S.ﬂ.?.tEIQb.ﬁL
1 6. Cotor or 6. (a) Single, widowsd, marrled, || - 6, 192 39m October 5, 19_§"9
vs Female. | tel dim‘“d%&"""'f Vihat I lastaawb._QD stiveon Qe tobar 15 15..39
6. (b)) Namo of hushand or wife..... .. _........ 8. (¢} Age of husband or wife I || and that death occcurred on the date and hour mterl nbove
e louig Short.. Ali¥0. remsrrmsmeyears || Iramediate cause of death,
7. Birth date of deceased. D€, A873 N Bt pLanltens = ac.
{Month) (Day) (Year}
d
8, AGE: Years Months Days It less than one day Due to._
66 7 28 hr. min, e
- Due to
H. Birthplace” § ; -7 - T
. {Clty, town, or county) {Btate or foreign country)
Other conditions.
10. Usunl occupation At Home .3 11 a er . Ty Ex of death) i e
11, Industry or business. 7 PHYSICIAN
Major findings: | —_—
g 12. Nam&.......IhQLlES Cravens, Of operatlona, / I Underline
Z __Kentucky. / {/ e
= L18. Birthplace L T - \J/ Thouid be
¥, tgwn, tate or forsign coun! . shou )
14 Malden pame anh ‘IT_“F» Thomg Ot autapey - charged sta-
tistically
]

{ 15, Birthplace Kentucky .

(Cisy, lmm wmm ~ (S country)

16. (a) Informant’s o liznaturo WMVW
® Addres >3 ';2‘)? W‘//

Burisl (b Date thereot Oct 17 193

(a) Accident, sulcide, or h
() Date of occurrence.
X Where did fnfury occur?

felde (specity)

" (a)( urial, cremation, or temoval) Month) (Day} (an) (d) D!d injury occur In or about tmr:u(uc,l on farm, {)n lndm;inl phee n pu‘gfluc“ﬁ.nm‘!
(¢) Place: burlal or eremation__ < 8LVATY Cemetery
18. (a} Sigusture gf funeral direct = ‘While at work?. (Swm(‘:ip.ﬁf gt 'l
(b) Address 4D [,J_@,_,/
19. (o) __.ﬂﬁ'r__lﬁ_ig%g(a) Z - SWHTB@ afaye (Mt"%dﬁla r)
(Da o local reglilin? 7 43 Address
=

{Licensed Embalmer’s 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 me, or by

, Registéred Apprentice No

Signed W/;M MOVZ:: 2 -
Licensed Embalmer No Qfg Q 6
P. O. Address 4343 'i@/m.,ﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill/:lre tz comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

. working under my persenal supervision.




