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WRITE PLAINLY-USE UNFADING BL;&CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._.....

BUREAU OF THE CEN3SUS

MISSOURI STATE BOARD OF HEALTH

STA NDARD CERTIFICATE OF DEATH
Mg.q_ l . "“~“r'_‘ }Prlmqry Reg!atmt!on District No.—__. _J_O_O_B

552.4
~1772

Staie File No..

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(b City or town

() Nang a dxgwlé

.
Stl.louis
(Ef outatde cily or m'n limits, write *“RURAL" and name of townahip)

T instit /

(d) Length of stay:

In this community.

(Ifnotin hoapn.n} or uul.unthm. write street number o koeation)
In hospital ot Institution

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

(®)

()

(d)

sate . Missouri = ¢ county
Cityor lowrst’ oLOuiS

{1f ootside clty or town limits, write “RURAL") ~-

5409 Gabenptdve
E A B p-FPLEE give location)

Street No

yenrs, months or days) {¢) If {foreign born, how long in TJ, 5. A.?, years.
MEDICAL CERTIFICATION
3 R NAME George C,Shedd 18t Pob
20. DATE OF DEATH: Month day. £ €0rUary
3. (&) If veteran, 3. {¢) Scclal Security (o] -
name war. Yone No None year. 1941 hour 10345, minctewBaM,
21. I hereby certify that I attended the d d from
%, Color or 6. (a) Single, widowed, married, L/ lﬂ.fn "'ii,yg— { g lQﬂ.;
s iale | e Vhite voreedfArTLRA [l e hsa. aliveon Fode. L7 wHie,
6. {5} Name of husband or wife........ reemee 6. (€) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Sophie Shedd ald years || Immediate cause of death :
7. Birth date of dec ¢« July 16 1862 — P IMM_’: b 4 d’“’?d
(Month) (Day) (Yeoar) . LA V' !
3. AGE: Years Monthe | Days If less than one day . Due to_..%‘m..mgmﬂﬂ_{_h i
78 7 2 hr. min - ; j
I Due to r -
9. Birthplace.. __._.._.Jg_mqnt . a2y
(Clty, town, or county} - =~ - (Sl-nll o foreign country) N \ 7 /' *
10. Usual oceupation eTChant e o i 3w o dih ;
11, Industry or huslnesa_.gheda riter CO / l PHYSICIAN
E { 12, Name_. G2Orge P Shedd M oernton (/ = —
) : S T : Underll
<13, Binhpt Vermont, , l ’;_.,.Fu ﬁ:‘ﬂﬁé
14. Maiden name S‘ﬁ‘fm (5‘“"' eountry) Of autopsy. \t‘ should g!e
. ot
E{ 5. Birtholace. VETTONY tistically.
5 ) City, town. ar county) (Su ot freign mu,.’ 22, If death was due to externat canses, £ill in the following:
16. (o) Info s (o) Accident, sulcide, or homidde (specify)
® Aam_5409 zga.bany:__m__ () Date of occurrece...
did Injury occur?
17, (@) (t) Date- thereoL,E () Where e <
(“”"1- m‘m or , (Moub) (Day) (Year} || (g) Didinjury occur In ar abont holne(. on E:n':.'l::) indus plaoe. in pubftc"p'i?ee?
{¢) Place: burial or crematiol ] A
18. {a) Signature of funeral dimwrm_Eeg:gﬂ_BriﬂJ%mT_. While at work?_. (sp'dr’(“)'".‘." "‘“z f injury. __:’
5) Add /D0 ve, . y 3
19 : )) ) 23. Sigmature s vy pf . :
. {a . ; - . 7.
(Mﬁ&éﬂ ‘e aignatare) Ad - 3G é.—»—jl'g‘-;?’g“"’? . Date dmed_ﬂ
r g 7 TS

{Licensed Embalmer’s Statement on Reverse Sido)




G ‘
% P o ' o ~ . STATEMENT BY LICENSED EMBALMER ' <

I hereby certify that the body whose name i:; recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Appreéntice No...._. _—

working under my personal supervision, m
. . Signed /,%/Wé \9‘

: . Licensed Embaimer No /Z % é/tS
| ’ P. 0. Address, MWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. the above constitutes grounds for revocation of license. )

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

(Fallqre to comply with

1




