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

!

DEPARTMENT OF COMMERCE
BuREAU OF THE Cmsu
| OCT | i?“

Registration Dutrict No.—_}

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29869
2208

State File No.

Registrar's No.

’
J anar? Registmtion District No._.. ._._,.__1_0_0 3

1. PLACE OF DEATH;
{z) County.

st. Touls

(d) City or town.
(If outside city or town limits, write “RUNAL" and name of townaship)

2. 'USUAL RESIDENCE OF DECEASED:
(@) sate_Missouri  » coumy_ St. ToOui /‘5 _______
(0 Cityortown ROULe_ #10 Ferguson /f/

(¢} Name of hospital or institution;
. PBUl HO Spital O {!f outside city or town limits, write “RURAL J
(If not in boapital or institution, write street cumber ar location) #8 3 2
(d) Length of stay: In hospital or institution (d} Strect No Rox . .
{Specify whother (11 rural, give lpcation)
In this community . /
years, months or days) (e} If forcign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {:-a[)]LPLR]{va He nny Sh epa ck
? 20. DATE OF DEATH: Month _ S€PL 4 any srd.,.
3. ) ;:;t::: 3. (cz‘ S Security vear— 1941  sour T30 . minute.. Bt
- - 11, I hereby certify that I attended the deceased from
5. Calot or 6: (a) Slugle, widowed, married, June 22 102l . Sept. Srd 1. 41
Female/ nil ‘Married : g 4

4. Sex race. N dxvor% agrried. that I last saw h _.e.rn[jvc on had e p t emb I‘I‘ 5'{‘ (} 19...ng

6. (b)‘ Name of husband or wif 6. (c) Age of husband or wife if || and that death occu.n'ed on the date and hour statgd above. -Duration
Cnarles Shenack alive §4 _years || Immediate cause of ‘death )
7. Birth date of deceased_ MATCN ... 13%h .. 1874 | ——Chronic.myoacar d:u;ieé_ Z..00.
{Month) {Day) (Year}
8. AGE: Years Months Daya If less than one day Due to ( / . @
6 q 5 2 5 hr. min i l j
i B Due to. .

9. Birthplace o 5 y g ermany >

ty, town, or sounty, tats or forelgo country,

- ; : T 4 hrs
10. Usual cecupation Housework Other conditions., "_QQJE‘_QI]LE.M ] hrombosis .
11, Iodustry or bosiness . = PHYSIGIAN
E{ 12. Name. ? J ensen Majocfr ngwl:rgii:nn el fj ‘ﬂ A Usdeli

oot . [ Wy nderline
E 13. Birthplace ?Gﬁm {4 ;ﬁ :'ﬁfﬁlé’é 4
14. Maiden name (m"%'ﬁ% mnﬁ‘i)lo W N i Of sutopey. ;g I' b 0“:3 slt)ne.

{ 15. Birthplace. — y_ﬁﬁl‘_ I . . |tistically.

= (State.cr foreigh coantry) 22, If death was due to external causes, fill in the following:

town, or 13
16. (a) Informant..._.. )
8 n

() Address_ ______
-__Burial__ (%) Date thereof....... 9=

orinl, cremation, or removal (Month) (Dl)‘) (Yoar)

{c) Place: burial or mdnm_hﬂmmmq
18. (o) Simatm of funeral director...... IrQ ¥Q §t [,Ild .« CQ.

[ Addr-n

3710 N, Grand Blvd,
19 ‘ﬁf&;ﬁdﬂ&hﬁ o ;/5 ~ {Regiatrar's canatare)

17. {a)

(g} Acddent, suiclde, or homicide {specify)

(3 Date of occurrence

(¢} Where did injury occur?.

{Stats)

{City er town} r{ﬂclmnl.y)
{d) Did infury occur in or ghout home, on farm, in indust place, in public place?

23, Signatare hdlt r H. Spoeneman w p.oroten

1bbe 8t. Louis S U7aj741

Address Date &

{Licensed Embalmer’s Statement on Reverse Side)




A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certlﬁcate was embalmed by me, orby_...____ £FY%

e

Reglstered Apprentice Neo

working under my personal supervision,

: - G.Q.
ot Signed.—.. ...~ 2 CAL -

- - Licensed Embalmer No...... 3 q { é
P.0. Address3.7LEN - g/LM”s
ply wi

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

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




