]”tMANEN T RECORD

USE UNFADING BLACK INK—MAKE A P

WRITE PLAINL

IERe1 xies11

N. B.—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OQCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No..___.__'_’?_g_‘fi

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nn....._....__j_Q.Q 3

826"
826

State File No,

Regisirar's No

e

-rna._-.LwJ

“FB 180
gt Louls 1789

{If outside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

59 W. Cabanne . _ —

(ll’not in hospital or institotion, wrlte street oumber or location)
{d) Length of stay: In hospital or institution

1. PLACE OF DEATH:

{a) Connty.
(3) City or town,

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi gsour 1 {b) County.

{e) City or town St.. . Louis -j
(1 outaide clty or town limfts, write “RURAL")

@ Street No_ D923 W. Cabanne.

{1t rural, give location)

(Specily whether
Inthis eommunity. 2
years, manths or days) pd P (¢) If foreign born, how fong {n 1J. S. A1, years.
= s L MEDICAL CERTIFICATION
*fuName_.. Malinda Victoria Shortt 1940
TR o 0 Sosial Seoum 20. DATE OF DEATH: Moanth __JAN day...28
N 1 N N
® veleran (e} Boe: ¢ i year hour 05 minute. P | 3 M.
name War. No.
21. I hereby certify that I attended the deceased froi ;_A_ﬂ:__.._......_
5. Color or 6. {a) 8ingle, widowed, married, 195% _, to ( — “ , 1952
4. Sex.F..ema.le....... mc;gh_ii_e_ divnrced..ﬁ.id.ﬁﬁ.e.d that T last saw bcfers._ alive on 24° ‘ & i0% a7
6. (b) Name of husband or wife_.__________ 8. {¢) Age ol hushand or wifcif }] ood that death asecurred on the ﬂte and hour stated nbove. o

—dohn Shortt ...

@ JAN-. &W ®) ol 72‘?

. [ 4 —. | ]
7. Birth date of deceased, ... Y 23, 1843 _
(Month) {Day) (Yanr)
8. AGE: Years Months Days If less than one day
9 6 6 a hr. min,
Due to.........
o Birtbplace...... P :0YA_County Virginlg _ '
{City, tawn, or county) (State ar foreign country)
10. Usual uccupation..mmm_ﬂ_t__Home " ,‘ Oﬂ-le‘:"?“:mn“ within 3 ha of death} —
11. Industry or business PHYSICIAN
=] ' Major findings: _
2 { 12. Name. John Young Of oparations Uanderiine
the cause to
£ | 12. Birthplace (s I%}nﬂ]:&;!, which desth
N, 0T CoUnty, tate or shou a
5 14. Maiden name_mmiﬂ.__im Of autopsy me‘liy.w
E 15, Birthplace e m—p—) (;HEE e — 22, 1f death wes due to external causes, fill in the following:
L 16. {a) Informani’s own signature {a) Accldent, suiclde, ot homicide (specily}.
(b) Address 933 W. Cabanne {b) Dato of occurrence
o  Bopial (& Date thereo[_.__l.@_? (4Q . || @ Wheredidinjmy ! (City or town) aty) (Sine)
(Burial, cremation, o remaval) Montb) (D-r) (Yur) (d) Did injury occur in or about home, on farm, in tnd placE. o puhlic Dla-ce?
{¢} Place: burinl or crematio 3
L5 place,
18. {a) Signatureof f uiem.l direct t While at work'!__.___.._....._(;’ff,(‘:)wﬁeans of injury
n
(8) Address 267 Hanm - (M.D.orothen)____
19, -

A/—;‘ Date mﬂl-l-ll,z_ ?ﬂ

(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 embalmed by me, or by.

, Registered Apprentice No

‘_,_mugﬂzuyxfﬂw

Licensed Embalmer No. il Za..2u

P. 0. Address

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

working under my personal supervision.




