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

D MAR 11194@? (/

Registration District N

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noalﬂo

71y

Stale File No.

#22

Registrar's No............c o 2

1. PLACE OF DEATH:

St. louis

(¢) County

{& Ciwy or town Manc ggler

{c) Name of hospital or institution:

Pine Crest Nursing Home #

(ll'oua.uda city or town Limits, write "HURAL" end namoe of towzabip)

{if not in hoapital or inustitution, write street pumber or Jocetivu}

{d) Length of stay: In hospital or institution....._s

In this community...,

.. Keeks. .

("apecify -hrther

years, monlhs or duys)

2. USUAL RESIDENCE OF DECEASED:

26

State. =2,
wr
2

(a) {# County

/

() City or town .
/ (1 autside city ar town limits, write “RURAL"}
{d} Street No. / 4
e (It rural, give location)
(¢} Citizen of foreign|country? (Yes o;;}:l_t;f‘

If yes, name country.

3. (a) PRINT

Fuit name_. Thomag Yan Shafer .. ..

3. () Yf veteran,

3. (¢} Social Security

{Mont

Single

NAme war, No
- 5, Color or 6. (a) Single, widowed, married,
r
4 ser. M j race. Vi divorced....
6. () Name of husband or wife.....oeoevvccrirennns 6. {¢) Age of husband or wife |
7. Hirth date of deceased... April

(Ynnr) X

MEDICAL CERTIFICATION

DATE OF DEATIL Feb. ..

Month...........
1943 9

year.
21. 1 herw that I attended the decen’s?‘rom
. 10,

19,
that I last saw h&d‘!« alive on.. ?

and that death, occurred on the dat: and hour stnt

20. ..day.

hour.

\;ﬂ's Months Days Ii less than one day Due to
hir. min. b ..f
ue to .
St. Louis Mo. & :
(City, town. or county) -~ {Siste or fureign counlry) e i J K
Other condltiong’ e
10. Usual oceupation...— oo st Bt rvecnsrserrsccssesssrccsos || (nclude pregnanty a i(bin 3 montbs of death)
11. Industry o business....... Mq.._‘:a_m PHYSICIAN
g Maioofr ﬁndinga:
\f tions...... AT,
E 12, Name... Zﬁ—‘,‘ MH— ? operations... C /1 JI‘ Underline
28, Bmhpiace. Z/’L—A—p_g—p-.h—- " o ‘t“h;mcglé::g
o (ﬂ.lly I.D couaty) (Stote or fn.r-:lxn munl:ry) Of autopsy y q’ ehould be
= { 14. Maiden name.. . / charged sta-
E ? tistically.
g 15. Birthplace..... cn;mlﬂﬂ T 22. M death was due to external causes, fill in the fallowing: '
{ 16. () Informant! B (8} Accident, suicide, or hotnicide (specify)
(b) Address (5 Date of occurrence.
(¢) Where did injury occur?
17. (a) { B " {City or vown} (County) {State)
Bewialpmrmmation. o removal) () Did injury occur in or about home, onh farm, in industrial place, in public place?
(c) Place: burial or cremation.__ #2283 ..
" . — 1! f pl.
18. (o) Signature of funeral director... " gl AR NAN ... g L~ While at work?, __:%poc‘-"r Ype ‘:ch,:na;,nf DY
(b) Address . e M g AT, ( )?-
@ % 3. Signatugy...f.. , - (M. D.or ewzer)..
MAB @3 QAT M,u.:.'.;;;m;:i P padres

(Licensed Embnl-;;net’l Statement on Roverse Side)




e .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No :

working under my personal supervision.
; : - : - L
- . . Ll

+

lsiglled..,_...._...___...._.l

_Licensed Embalmer No...,

P. O. Address........... . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.” ) . e




