No. 2
-1-4-41
5-17-39
I X28330

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

DEPARTMENT OF COMMERCE
ALTED” NOV54 194

Regiatration District No._..__..__....._uq_ﬁ_1

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Regiatration District No.__..__..__l.._...

e rnn B3840

Registrar’s No

1. PLACE OF DEATH:

o Sf.-fouis. (0 st MisSOUTE @) County il
(If outadde city or town limits, write “RURAL" and naroe of township) ¢) City or town Herculaneum
{¢) Name of hospital or |nstitut!o§t Mg Infi o (e} ¥y o IS otide S e tows Tt wvive “RURALT a N
. S Imary.. L. o
(L oot kn bospital or institotion, write E&t numbar or locotion) (@) StreetN (1 raral, give location) /
(&} Length of stay: In hosgpital or imﬂtullon__............1_1.-

In this community.

2. USUAL RESIDENCE OF DECEASED:

:;:5:'0

(Yes or No)

Specify whether || (¢) Citizen ;:f foreign country?

yoars, moniha or daye)

If yes, name country

MEDICAL CERTIFICATJON
3. (s) PRINT ; :
FULL NAME Shores, Elvina . ) % /0 K
20. DATE OF D 1 Mumh......._..,l_....... ....day
3. () If veteran, 3. (¢) Social Security
year. hour, mﬁne..__:)’.‘a._...:m-
name war No, /
—— 21. I hareby certify that I ettended the deceased from. __f ...._....“2___}’
P 8. Color or 6. (s) Single, widawed, married, s tof O L g~ ¥}
s Fomle | e Cole |  aweeeaMarried /|l e 2D = L P 10 &

6. (b) Name of husband or wife oo

Shores, Lester

alive..£ n__years |} Immediate squse of death

6. {c) Age of hysb or wije it | and that death occurred on the date and hom' stated above.

7. Birth date of deceased Oct

{Month}

28
: __(Den) il ﬁcﬁ
8, AGE; Years Montha Daya If Tesa than one day q Dus tq

LMM g M’ S Fr

54 11

RW=Y-T-4t | [— M_._m

et

12 - hr. min

9. Birthpl Cadet.. o

{Cit; wwn urwmly)

10. Usnal occupation ous ew1 f

— lifﬁ‘

)y
74

{State or foreign coun!

[=] er conditions,

-
-

. Industry or business.

f\)’- 4 ndt;mn-xier within 3 months of deatb)

PHYSIGAN

P AP
. Name Frank Bond = 4: - " °'§$ﬂéu~-;—&.4r%. s

| Underllnc

Mo,

N

15. Birthplace

12
{ 13, Birthplace. MO . u " caﬁ:ea{g
{ , town, or eopoty), {State or foreign coustry)
14, Maiden name. f’? I‘I“le Et : Bingh Tl'l : - Of sutopay:... T e dgge.
: ically,

MOTHER FATHER

(City, town, or county}

(Stgtn ar foreign comntry)

16, (o) Informant LeStEI' Shqrpq :,-.
. (b} Address Herenlaneum = ° -+

(8) Date of OCCUIT

22. If th was due fo external causu(ﬁl itu:e following:
(a) Accident, suicidE, or homicide (lpacify).

‘?h

{Buorial, cremation, or removal}

t (¢} Place: burial or ;'rrrani;r;

1 Burial ) Date thereof.... 1.0/ 14 727 || © Where did tnjury occur? -
(Month) (Day) (Year) (&) Didinjury occur in or about home. on torm, in industrial place, In public place?

He;culaneum P

(City or tawn)

(County)

. (a) Si f funeral dj Al e
18, {a) Signature of fun d% -31 COle Strnef . While at, work?. o _

®) Add

{Specify type of place)
Meam of m;ury_... P

(e}

' 23, SignatureNe"
9. — ] G K Lol - m —— o
[a)(D-urmdnd mgi-uu) {Registras's ub Addresa ... ..é l’. —— _zMﬂ-ﬂ—-u

&4
(M.D.or other)&‘ﬁ

. Date dmde......g“Ql

(Licensed Embalmer’s Statement on Revetse Side)

4
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3
STATEMENT BY LICENSED EMBALMER

. .
. . ,
' - . i

1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

>

working under my personal supervision. - e

-y . .

Licensed Embalmer No...

' | . P. O. Address 7f/<5

‘» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.illire to comply wit,
the above constitutes grounds for revocation of license.) : -

If this body is not en;lbalme:l_,‘fact should be so stated above,




