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t. PLACE OF DEATH:
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(¢) Name of hospital or institution: 7
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2. USUAL RESIDENCE OF DECEASED:

e Mlesouri ...
St, Louis
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Street No........ 4418 McPherson AVe...e,

{a) State r4

()

() County.

City or town

7

e o @
{1f nat In boupital or on, wrile sireet 5 k {Ifrural, give location} 0
(d) Length of stay: In hospital or institution WeeKs No
{Specily whether || (2) Citizen of foreign country? {Yes or No)
In this community. 1life
yours, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
iula FRINT  Margaret Elizabeth (Cennon) ShumTate
20. DATE OF DEATH: Month.... Sun€ ... 21
3. ) If veternn, 3. () Soclal Security 194
: 2 7 i (7
name war — No.. DONE . year hout / minute M
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William C, Shumate allve.. o —o.....years {§ Immediate cause of death..
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{City. towp, or cousty) . (State or foreign country) - 2 £ . !f- -
10, Usual occupation HmseWife Other conditions. 0— £ _dr
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F : Cil.y. . or cogoly) Ay (State or foreign country} Of auto ?lffﬁ?l?imﬁg
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16. (o) Informant___ MEB.. . Ethel S. Carlson. . |l @ Accident, sulcide, or homicide (specify)
) Address..........4418 McPhergson. Av..,.St..Louis,} (¢ Date of occurrence
17, (@ o BUTLBL . %) Date mmr,nune 23,942 | ) Where did Injury occur? rrrmp—— T s
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18. (s) Signature of funeral director_ffrtk G VAo (3&:) (Sp-cll‘r type o of plnce) [V
L H : While at wor a of injury. f—
® Address 6175 Da Blvd,,.Bt.. Louis M 0
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- - .
' [LR °
- Repistered Apprenttce No I e ,
working under my personal supervision, f (
- . oy . W
J- R "

LR ' Py : . .- Licensed ‘Embalmer No. §773 o

. P 0. Address 'W %

Note: The above MUST BE SIGNED BY THE LICI‘.NSED L\'[BAL”\[ER in hls OWN HANDWR]TING. {Fallure to comply with

the above constitutes grounds for revocation of license.) . .
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If this body is not embalmed, fact should be so s{tedjqbove. . S ] o




