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

DEPARTMENT OF COMMERCE

BUREAL OF TmE CENsUS STANDARD CERTIFICATE OF DEATH State File N .

MISSOURI STATE BFARD OF HEALTH 1 () () E) 5

AGST

(¢) Name of hospital or institution:

Homer Phillips Hospital

(If not in hospital or inatitution, write street oumber or jocation)

(d) Length of stay: In hospital or inatitution

In this community. 17 years

(Specily whether

years, months or days)

) 5 I‘ FEEER I | w ke N
M ﬂsmld}al%,_gl .+ Primary. Remtnuun‘Dunct No,. ] OQ 3 Registrer's Ne
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O 0 O
(¢} Coumy < Mo.
s 8 County 1.2
(b) Citv or town ot. L'ouls.‘ o, () Srate & County £ ’
(If outsida city or town limits, write "RURAL" and name of township) {¢} City or town St. lLouis 7 2_.

(Iénul.min ity or town limits, wrfts "RURAL™)

(d) Street No 221

(If rural, give location)

(¢} Citizen of foreign country? 0 (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

o —

15, Birthplace A a

22. Ii death was due to external causes, fill in the following:

3. {g) PRINT
Fuill, NAME..... Nora Shobe May 13
o e 3. @ Social Seeurt 20. DATE OF DEATH: Month day ?
. veteran, - e ¥
. mr............lglg.z___...__hour 6 minut:__,l5,,,,.J'},,'_._._,M.
nawme war. No.
21. I hereby certify that I attended the d d from.. MRV
Femal j 5. Colo&or 6. {a) Single, widow?dc.imnm'ed, 10, 1942. . May 13 R 194?
emale egro ; ¥
4. Sex. race. ar dwqrcl:dﬂlomr that Ilast saw h.... @ alive on Ma,y 13 3 . 194-2
6. {6y Name of husband or wife.....eevesrncrieee. 6. {¢) Age of husband or wife if || 20d that death occurred an the date and hour stated above, Durati
) uralion
alive.. ...years || Immediate cause of drth 0 Hale
7. Birth date of deceased. L @RTHALY. 14, 1902 Hypertensive Teart Uisease nxnovm
(Month) (Day) {Yoar} 2
8, AGE: VYears Months Days If less than one day Due to /,f )
N\
40 2 29 br. min N2
i . Due to i’
5. Birthplace MissourilD / 7
(City, town, er soucty} (State or foreign country) ( ¥ —/
. QOther conditiona
10. Usual occupation Laundress (Include p within 3 months of death) A
11. Industry or business. - . /ﬂ ’ PHYSICIAN
= e Mo Sorations “ied
. ] e +lo
- 12. Name.., Gegrge tler : O / il Underline
& 13, Birthplace 1({1 SO, / which domth
jty, town, or opunt tate o foratzn country, Of auto hould b
B 0 e Maiden name. JUNE TRAEE0n NS autopsy rged sta
) ~tistically.
)
-

16. (a) Informac m e
) Addre;s..._...___

< dce: uria]‘orc"r;mad -
18.-7a) Signature of funeral director....

(&) Addregs,...........
19, (a) ..

(Dn!.e ru:uvad locll ;oei:lur) @

2601 N.ffnittier
17. () - () Date thereof. R "'“/ & —9[7’ !

(a) Accident, suicide, ar homicide (specify)

(¥) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (State)
Did injury occtir in or about home, on farm, in industrial pla.cc in publ.ic place?

5 1 f place '

(pou!’(t;lno p ?Jhnju_ry iy -rn ]
”5‘\{ P

M. Dmthér)- A

..... . , s .J Date. augued&/.é/&zgl
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...coeirsomccissncisirerianns
>,
o iiceemenesi s eeee e e e _‘ Registered Apprentice No.....
working under my personal supervision i
. . 4 Signed
T . - R Y + Licensed Embalmer No.....

b P. O. Address et

Note: The abuve MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounda for revocation of lucensc ) ox
7 R
If this body is not emhalmed fn(.t should be so slated nbme
. t

[




