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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU os' TRE CENSUS
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Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._1m

Stais Fils N926629
Regiswror's Mo 1B

1. PLACE OF DEATH;
(a} County.

(& City or town..__ 3 Yia_LOuig,. Migaouri
{If outside city or town ].iml'tl. writo “RURAL" and name of township)

(¢) Name of hoszpital or institution: .
City Hospital, #1 |
(1f not in bospltal or Ingtitation, write street pumber or tion)
(&) Length of atay: In hospital or fnstitution Month

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. Misgouri . @ County

St. Louis
{If outsids city or town limit: write “RURAL")

2207 Chestnut Ste.

(1f rural, give location)

2

B

(¢) City or town

{d) Street No.

(Cily. town, or county)
16, (a} Informant '
() Address

17. (a)
{

(4) Addgess.

0 @ __Aua/ 2,13411»

Datsrecaivad focal reglstrar)

(Rul.m-'- signatore)

In this community. 30 YISs x
yorra, months of days) {¢) If foreign born, how long In . S, A.2. years,
R MEDICAL CERTIFICATION
s @ PRINT  John Shipe / 8-7)
o o e 20, DATE OF DEATH: Month. oo day T4
. s ' . Secu
veteran U]:] own ¢ iy year. 19 0 hour. ll '1 5 minuwu.\i-
Dame war. No._ _ S T
21. 1 bereby certify that I attended the deceased from une
Mal 5. Color ;Irh . 8. (o) Single, widow.ed. married, 7a 1940 toJULY. T o s 19_D
4 Sex. AL race ite divorced _WIAOWER. || 00 1105t saw . im. alive oo T e 19 1)
8. (b} Name of hushand or wife. UNKIIOWIL 6. () Age of husband or wife If || and that death occurred on the date and hour stated abover Duration
alivdJAKDOWD  years
7. Birth date of deceased Unlmown e r—
(Month) (Day) (Year)
8. AGE: Months Days If less than one day Due to. IF
At et i
. l Due to A
8. Birthplace Ohio : ' ' o R
(City, wwn, or county) (State or foreign country) 7 P ‘,
. 5 : Oth. ditlons
10. Usual occupation Nil, (In:fn;:;.mm withia 3 months of death) } r
11, Industry or business.......Jila i PHYSICIAN
- . Major findings: —_—
] Name___.G'.n__An_..s.hlpﬂ Of operations....~ L Underlins
= N
g 18. Birthplace ; 5 Ohl Sﬂm = ?}ﬁgﬁg
Ly, town, or county) Late or oouatry) 'UL[{N . should be
e . Malden name '[In(ﬁin Of autopsy charged sta-
8 Unkno 7 tistically.
S - Birthplace (BH_Q_IGI_‘_.I{II““ Toroign sountry) || 22- If death was due to external causes, il in the following:

{a) Accident, sulcide, or homicide (specify)

I )(b) Date of occurrence.

(¢) Where did injury occtr?.
(City of town) (County) (Stata)
(d) Did u:uury occur in or about home, on farm. 1o industrial place, in public place?

8 f
ety Aape et Injury_._.i_---.-u.w.._

(Licensed Embalmer’s Statement on Reverse Side)
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: - STATEMENT. BY LICENSED EMBALMER .
] . | !‘ ’ | y !
[ hereby certif)_r‘thz;t'tl}g body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... eeeenemene
A . l - , Registered Apprentice No
working under my personal supervision. ' 1
— Signed
—— S
Licensed Embalmer No
P. O, Address

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMFR m lus OWN HANDWR]TII\G. (Fallum to compl;r
the above constitafes grounds lor revocation of license.)
If this bedy is not embalmed, above space'should be left b]aﬁk.
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