V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 1 5 4/4
z

'503.1;15;;29 HBUREAU OF THE CENSUS STANDARD cERTIFICATE OF DEATH State File Neo
1 x3za73 FMH}LHARRICJN51%4 Primary Registration District NO/O,/ Regisirar's No. 17 é ;4

7 .
é t. PLACE OF DEATH: S L 2. USUAL KESIDENCE OF DLDECFASED: W
t. Louis
?j (a) County.. c """ (a) State Mo. (5) County. St. Louig®
3 {#) City or town.. la-yt L2} £ SN
([I'nu!.lido eity ur town limits, write “BUKAL" and vaine of township} (¢) City or town...... Umve Is. lty c 1 t v ﬁ
() Name of hospital or institution: 0 {If vutside city or town limits, writa “HURAL" ")
_..ﬁ.t...._.....l.;.qni._a...:.Q..Quntx.,..ﬂ.qs.p.i.t.a.J. ..................... @ Street No.........6420. Cates Ave. 3§
{IT aut in hoapital or ingtitution, wrile street number or locstion} {ifrural, give hocation}
(4} Length of stay: In hospital or institution.... o 6..days
ength of stay: Tn iosmital or tnatitution 2 - T!;p« ify -hethg (¢} Citizen of foreign country? no (Yes or No)
In this community...... .
yenrs, muntha or doya} T{ yes, name country.
%UEE SE]{'NFT — Shi olda MEDICAL CERTIFICATION
- 4 - 20. DATE OF DEATH: Mon_. March day 23
3. (&) If veteran, N 3. (e) SoNclal Security sear lg 43 hour 1 minote : 55P oM
narme war Q No. one 1 23 43
‘ 2i. I hereby certify that I attended the deceased from = -
5, Color or 6. {e) Single, widowed, married, 19,0 to ] -29 =45 19,
4. X fem&le /mf-white Ddi"ﬂmd-----s-ingle-- that Ilast saw b € T aliveon 3- 29-4.3 19,,..... H
6. (8) Name of hushand or Wife ... 6. () Age of husband or wife if and that death occurred on the daie and hour stated :lbove. uration
AlVE e years || [mmediate cause of death... &2 J

. Birth date of deceased.......... J%
mah) {Day) {Yeor)

8. AGE: Years Months Days If less than ore day

0 |2 |20 | s ]ttt L
Due to
9. Birthplace........She.fwonis ... @ Mo. P

- {City, towa, ur conaty} ~ {State or fureign country) = f 7 O/
0, 1 ti ™ Other conditions \ _)
10, Usual occitpation i N (Iuclude preguancy witbiu 3 months of death) !

11, Industry or b PHYSIGIAN

Major findings:

[--1 —
B 12 Name... Joseph Shlelds .............................. ..f‘ ............. Of operations.... ! . Underli
= U it Cit MO . . . - fiUnderline
< ; niversity Yy . ¢ calise to
= | 13. Eirthplace. ' which death
(City, town, or county) {State or forelgh cuuntey) Of autopsy........ " - Lppn 1ld be
£ ( 14. Maiden riame..... S EZATE L ~ALBOB oo . Mg trennd, Hoqplacoals chated sta-
E\ 15. BirehoisceRichmond. Heights, ¥o,.& : 7 TEN vy R,
g - birthplace.......: (City, tomn. or covnts] (bm{n o fum‘:mum") 22. If death was due to external couses, fill in the following:
16. (o) Informane. MI S Margaret Shields (a) Accident, suicide, or homicide (specify)

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

) Addr_ﬁ.420(-la\t!es AvVe. R (b} Date of occurrence
1 @ e BUTIBL ) Date thereor. MOT o, BL[4 BN 9 Where did injury occur? T T ETe)

(Burinl, cremation, or remaval} Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

"
. (c) Place: burial or erematlon... (eﬂlVﬁI‘Y i - 1199 B |
18, (a)} Signature of funeral director..., J 0S.. W. Glﬂrk While 2t WOTk Kwwerseerereaacianeenn (qwﬂ_f’ l(?)w ohr/lr:;:;) of injury.. "—}_

NG
) ..112.5.... OLD ortten.
af olher,
(a)A.P ............. 4;3 {
{Dute rwc:vud Iuc roxigttar)

23. E';ignatﬁre‘..... AT

°

Address........se.'.. 4 Date signed.. 3/101((7

{Licensed Etnhn‘lxer"a Statement on Meverse Side)




STATEMENT BY LICENSED EMBALMER

a1 here_by'certify that the body whose name is recorded on the reverse side of this certificate was embal_med by me: or by

reveoeemmny Registered Apprentice Nowoo

working under my personal supervision.

NO EMBA'IMG . : ‘ - P.O. Ad(lreq%llzsnoaiamontAve.,

e

Note: The alove MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN.IIANDWRITING. (Failure to coruply with

the nbove constitutes greunds for revocation of license.)

If 1this body is not embalmed, fact should he so stated above.




