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

L3

DEPARTMENT OF COMM
Burgav of THE CENSUS

MISSOUR] STATE BOARD OF HEALTH . -y s

I‘Eég@ STANDARD CERTIFICATE OF DEATH
Registration District No.. ,_:7_9_1_ 424 _ Primary Registration District Nob__l_ ___.3

State Fils No.

e 20

Registrar's No,

1. PLACE OF DEATH:

{a) County. -
(&) City or town ot LOU..LS . IVIOQ

(If outside city or town limit, writs “RURAL” and oxme of towaship)
(¢} Name of hospital or institution:

St. John's Hospital. ;
(I oot in bospital or izatitotion, write streel number or location) /
(d) Length of etay: In hospital or institution davs

{8pecifly whether
50 . Years.

)

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo () County.

St, Lomisg /

(It outside city or town limiz- write "RURAL")

2923 Olive St.

{1f rural, give location)

(a) State.

{c) City or town

™~

(d) Street No.

years, bs or days) (¢} If {orelgn born, how long in U. 5. A.? years,
8. (a) PRINT David SheWSbur}T MEDICAL CERTIFICATION
FULL NAME Sept
y 20. DATE OF DEATH: Month *» __day. 17
3 (8) If veteran. 5@ v Ym._._..]...q...é:umhom 8 minute. 05 P
name War. No. E’ AO
21. 1 hereby certify that 1 attended the deceased from.. 2 =D =
§. Color or . 8. {a) Single.'wido?ed. martied, 1 19, to 9 ..7 - 40 19 :
ss.digle | mewhife aivorced ALVOTCEH | Lt sawnim.. ativeon G=T7 =40 e
6. () Name of husband or wife..—.— . 6. (¢} Age of busband or wifeif | and that death occu WW“? 2 ﬂkz'é:'_
_Florence Shrewsberry  ave._ 2= . yer|| Immediate causeof d iz
7. Birth date of deceased aboul 1 a7 _ _&1’
(Month) (Dar) (Year) Fa
8, AGE: Years Months Days If iess than one day
about 69 br. o
o mivoiee, . Weste Virginia /
{City, town, of county) (Stats or foreign eou.ntrr)

10, Usial occupation Bat arar -

I3 i"

condiflons... ¥ L
ude rithio 3

11, Industry or business Qum ot
o Mzuor ndings:
E{ 12. Name. Inknown Of operations . 240. %M)_
= {18, Birthphce 1 the cause to
= L.f;km———_ which death
- Y (Clty, to n.orm;nly) 'State or forelgn coantry) W—- hould b
5{14, Maiden name. tfnknOVm Ofaulopsy :ls::ﬂlms
inknown Y.
15. Birthplaca Unk - -
g {City. town, or county) (Ssata er foreign country) 22, If death was due to external causes, £if in the following:

Eugene Shrewsherry
3923 Olive Str.

() Date Lhueof_#l.?..#ﬁ.%_
{Mash?- {Day, ear)

16. (s) Informant
(8) Address

1. (a) ﬁ cremation, or roma‘vn])

(a) Accident, suicide, or homicide (specify}
(%) Date of occurrenice.
Where did 1 occur?,
() Where did injury Gy vovd . (County) _(Btata)
(d) Did injury occur in or about home, on fe,rm In industrial place, in public place?

(¢) Place: burial or mﬂcmWf SIS L.2m A
18. (o) Signature of funeral d:.r-dm . 'Y A
®) Addrass 2117 ® 3 ! -
¥ e M ddrens 3993 Ollve . Drte dgnet, 9 =11
(L *a Stat t on Reverse Side)




&
. .
) : - STATEMENT‘B}' LICENSED EMBALMER -
R [ * T
_ 1 hereby \%’mat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..
- JM ﬁ. M Registered Apprentice No W2 4[ /

working under my personal supervision.

o " Licensed Embalmer No -ﬁ’ffé?
POAddreea — 2 Zﬂé&e’c_{_?

Note: The above MUST BE SIGNED BY THE LICBNSED EMBAL\‘IER ln.hm OWN I{ANDWRITI‘\G _ (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is pot embalmed, above space should be left blank,




