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1. PLACE OF DEATH:
{s) County.

(&) City or town
{¢) Name of hospl
H

St . Louls

{1f outside cliiy or town limits, write “RIJHAL" and nome of township)

TR 11ps Hospital

omer o
(If not in haspital or institution, write street numbor or location)
(d) Length of stay: In hospital or institution day =]
{Specify whather

In this community.
yoars, mwoaths of duys}

34 _years

Ressnar's e IO,

2. USUAL RESIDENCE OF DECEASED: 0 0 0
Missourl (#) County 2 7

¥ 7
St Louis AP

) (Il’nul.nde ciLy oz town Bmita, write * ﬁUliAL' ¥
2718 Walnut
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4
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{c) City or town

(d) Street No

(¢} 1f forelgn born, how long in U. 8. A.?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MEDICAL CERTIFICATION
. PRINT
* L NAME Macle Shaw " n 31
20. DATE OF DEATH: Month LA C day
3. () If veteran, Yo 3. (o) Sodal Sfc_uzlity vear 19 toar 3 . 15 . A, M
name war. No. 1 -
21. I hereby certify that I attended the deceased from
3} 5. Color or 6. {6} Slngle, widowed, married, March 13 N 1&1 to. Eﬁ&l"..ﬁ"lwﬁlﬂ......ﬂ_.. 19{-}_-1_
e
4 Sex Femn race__G01 divorced Niidowe that Tlast saw L €X' aliveon March 31, 0. 2 'l
6. (b) Name of husband or wife " _.__. 6. (‘) Age of husband or wife if || and that death occarred 6n the date and ho?(alated above. ~ / Duration
Xenry. S.hgz...... ears || Immediate catuse of death i
T ber ig V b -
7. Birth date of decsed__ OO COWET 20, 1868 Cerebral Sclerosis ;{f 4 1ndef.
{Mouth) {Day} (Year} ﬁ“' j
" 8, AGE: Years Months Days If less than one day Due to. / '/
o
72 5 1 hr. 1
. 1 - m’“ Due to / R ./a‘ . j
9. Birthplace__BLOMMavVille Sennassea [ \ T © )l
{Gity. town, ot county) (State or foreign country) y g “_. A
10. Usnal gectipation Xi 1 QOther conditions Pl o v 2
. - (Inciode prexnancy within 3 mooths of dqg)(y ‘.if;sl’. S
11, Industry or business M - J . ‘f" PHYSIGAN
_E {2, Name_ ToOm Brown —~ ajor oge,;’ﬁ:m 'y
3 Lis mim Unknowy il VA M
. place.
-~ tr. 1, of 00 (Stata or forelgn country) M ﬁ‘ﬁ" % which death
E 14. Maiden name nis ﬁ{nlrnnwn\ Of autopsy l i hnnldsg:
S{na pitbonce. Shelby @ / / : O LA T
= (City. town, or county} (State or foreign country) 22. 1f death was du‘m extefpal causes, fil] in the following: .
16. (o) Informant.... alis Shaw (s} Accident, suicide, or homicide (specify)
o AM,.,;, 2718 Walnut 8t. {8} Date of occurrence
17. (a) Buriel () Date thereof.___ﬁMl_..._...m_ (¢} Where did fojury occur? T — rrmm— T
(Burial, erematlon, or removal) [Mocth) w | () Didinjury occur in or abaut home, on farm, in industrial plm:e in public place?
(¢) Place: burial or crematior{,A - LAT CL
18. (a) Signature of "“““" d While at work? by b oty ot tnjury (%
(6) Address "' | 23, 51 " ‘e m (M. D, s th‘ )U
. Signature. A} . D. orother
19. -—ﬁgg~»4334° i : TwhirtIer
@) {Data vod bocal registrar) )/ {Registrar's sigontore) Addr dbo 1 E‘]’ er Date signed ...
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I hereby certify that the body whose name is record ed on the reverse side of thxs certxﬁcate was’ embalmed by me, or by\ ............
5 . ; FO - o
Reglstered Apprent:ce N D certrmremm s ee s ctan s bensaansarans
working under my personal supervision. I ) . . i
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DEPARTMENT OF COMMERCE
BumrAy oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooe

sate 7a 0L A %f

Reciorars Noo DL =

Registration District No. ...

1. PLACE OF DEATH:
’
(g} County. p

{#) City or mwnMr A FlA 7

(IT outsida city or town Hmits, writs

writs “AURAL" and namo of townhip)
{¢) Name of hoapital or institution: -

ital or i writa street her or location)
In hospital or institation

(It not in b
(d) Length of stay:

In this community.
ywoars, moniby ¢r dayn)

2. USUAL RESIDENCE OF DECEASED:

(o) Stiate

(#) County,

{c) City or town
(It sutside city or town limits, writs “RURAL")

A\

{¢) Citizen of forelgn oounug%
H yes, name wuntn/"-\\

(d) Street No.

(It roral, give location)

(Yes or No)

3. (a) PRINT ZZZ 1 c z S!?. E 2 ”)-—o

O casmrermsarsers rmsrrss srnsisnmsrmens

hame war.

6. (a) Single, widowed, married.

divorced.......... }4.:......_

6. (¢} Age of husband or wife if

3. (b If veternn, 3. (¢) Soclal Security
3. Celor ?ﬁ

(0) Name of hushand or wife . .. ..

=

(3 1T —
7. Birth date of deceased
{Month) {Day)
3. AGE: Years Montha Days If less than o
9. Birthplace

(City, town, or coanty) & foroign couatry)

<

10, Usual occupation

11. Industry or business

RTIFICATION
20, DATE OF %onth_ AL ey 2/ — ffL /
year, — ...hour. minute M
21, 1 herﬁ that I attended the d d from
19..cceey toO . 19, ..;
t Jylnatgaw h alive on 19.......;
hagddenth occurred on the date and hotur stated above, |

Duration,
I GO~

cause of death

Due to

QOther conditiona
{Include pregnancy within 3 months of death)

PHYSIGIAN

A

=)

(Clty. town. or county) 7

. Name...

, Birthplace

(3tats or foreign country)
. Maiden name.

& {14

=

S ] 15. Birthplace
o

16. {a) In!nr;'nnnr

(&) Address ... -
17. (a8}

{Clty, town, or connty} (State or foreign country)

(&} Date thereof.
(Month) (Day) (Year}

{Burial, cremation, or removal)
{¢) FPlace: burial or cr
18. {o) Signature of funeral director.

tion.

7T TS

(4 Address,-.
R, c =/

Major findings:
[#]

onﬂmhnn!

Underline
the cause to
which death
should be
charged sta-
stically.

Of autopsy

22. If death was due to external causes, fill In the following:
(8) Accident, suicide, or homidde (specfy)

(5) Date of occurrence

(<} Where did injury occur?.
(City ar town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

()
{Spacify type of place)
While at work? {r} Means of injury.
| 23. Signature (M. D. or other)
Address. Date signed ..







