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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Fllggmt!u‘gnmc@o 19_’@&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrdet Noo— ..

40435
10206

State File No.

Registrar's No.

1. PLACE OF DEATH: 7 g 1

{a) County.
st. Louds

(4) City or town.

(¢) Name of hospital or institution:

. Missouri Baptist Hogpital

(Tf not in hespital or inatitution, writs street nomber or loeation)

days

{Specily whether

(d) Length of stay: In hospital or institution

life

In this community.

J
(1f outside city or town limita, write " RURAL" ond name of &ownl.lu'py

1. USUAL RESIDENCE OF DECEASED:

O @.gsouri

(a) Stat (%) County,
(¢} City or town St Louis /, 3/
{If outsida city or town limite, writs “RURAL")
961 S, EAnker

(d) Street No,

(Lf rural, givo location)

years, moaths or doys) (¢} ¥ foreign horn, how long In U. 8. A.2 —T years,
3. @ prINT  BIRDIE CHARLOTTE SHEETS MEDICAJ-CERTIFICATION
FULL NAME
20: DATE OF DEATH: Mon o day.... LD
3. (b} If veteran, 3. (&) Social_Se_ﬂ:_r_ity year T = hour // S M
name war. No.
21., J-hereby certify that 1 attended the deoeaaed frpm
5. Color or 6. (a) Single, widowed, married, A Q L0 19 to 4] ” ‘.{
hite married Gt et fQ & C¢-—~L— ey 10.5
1. sex.female race.., W, divorced TEX — || that Iast saw bt alive o fiiz@  Loptien _/ G0 ‘
6. (3) Name of husband or wife . ___ . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Martin E.. Shgeis.,,qﬂ. Dy amve_64 Immediate cause of death
Birth date of deceased._S€PpLember 23 _lﬁal.” P ~ -
r r ate o p(Monlh) (Dny)’— {Year) / v ﬁ_
8. AGE: Years Months Days If less than one day Due m_m_w _? -
. &
59 2 |17 e i .
a Due to , 7
9. Birthplace.m.. ot I.'..Q.":.lls __Misscu.ri . .fr_y. ,df
(City, town. or county) {State or foreign nonntryb ﬁ 74 g I.
Other conditd ;
10. Usual secupation, a-t home — ([:-]:.g:; ot e ey i - V‘
11, Industry or busi h f PHYSIGIAN
g { 2, Nome_ Wiba_Jo Hazengtab || Vesrtadne: f 4 o
. ’ B ne
=4 \ 13, Birthplace St. Louls Missouri el the cause to
Py {City, town, or county) (State or foreign country) f wl?idlitéea;h
14. Malden name..Bartha—Buflfl Of autopsy. shouid be
{ ’ ’ tiatically.
S 15. Birthp it h —— 9 actr) || 22. If death was due to external canses, fill in the following:
16. (o) loformant ; (¢) Accdent, sulcide, or homidde (specify)
(8) Addr §61 hY . .q'l{lnker (5) Date of cccurrence
17, (Rt oEbment——— - (&) Date thmf—g.%%ﬁ—— (@ Where did [njary oocur? Gty o= o) By (S
or remcval Modib, ) (Your) {d) Did injury occur in or abont home, on farm, in Indust p!au. in public place?
{¢) Place: burial or cremation
/)
18. (o) Slgnature of funeral drecter. ’ While ot work? (Specty trpe ofplace) | injm_____%__
(% Address. B175_. g i% & é;
13, .. (M.D. orerbirery_____
19. e .

@ BEGLRN

(Licensed Embahne‘k’l Statement on Reverse Side)

Ad

Jg




gt

TP P-C

STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ovmereevioreeereeen

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No 2 é/é 4

; . | P. 0. Address.. 6. /.0 (f',? B s £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN H t 1y.
the above constitutes grounds for revocation of license.) o -

If this body is not embalmed, fact should be so stated above.




