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—5-42
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Nt

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

DEPARTMENT OF COMMERCE

LJ AU Euni«u ow“us

Registration District No........

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary; Registration District No.—e..o.. 1@0 O 3

83451
L. ...

State File No

Registrar's No.........

1. PLACE OF DEATIIL: 2. USUAL HESIDENCE OF DECEASED: I 7

(@) County (@) State MO.. {#) County ‘7

@) City or town....... o k.« QU LS A
{11 outside city or town limita, write “RIZRAL" nnd name of township) (¢} City or town.. ST . I:OUIS

{c) Name of hospital or institution:

ITY HOSPITAL # 1.7

(d) Length of atay:

in this community.,
yeors,

{If oot in hespital or inatitulion, write strest number or loeatlon)
In hospital ot institution

55 YEARS

{Specily whother

manths or doya)

{If outaido city or town limits, writs “HURAL")

4600 McMILLAN AVE

(d} Street No.......... %
(If rural, give location)

(e} Citizen of foreign country? (Yes or Nao)

1f yes, name country

ful? SMNT . FRANK_A.SCHADOW
3. {&) If veteran, 3. (¢) Social Security

name War.

¢ sec. MALE

Single, widowed, marrie

W1 OWER

Calor or

011!1:? '?H rIfr l ’Zdlvorced

6. (b)

CRCELIA

Name of hushand or wife.......... 6, (¢) Age of husband or wife il

11— years
7. Birth date of deceased............ NOV- ................. ?_3 _1..8_73
{Month) (Bly} {Yoar)
8. AGE: Years Months Days if less than one day

69 8 9

hr. min.

9. Birthplace....... ..DONT.KNQW
10. Usual mumtion".m.ﬁRET.IBED."BABBER ...................................

11, Industry or b

. Nome........

ILLINOIS /.

(City, tawn, or county) {Stake or fureign couniry)

MEDCAL CERTIFICATION

Month -AUG )

hour, e

20. DATE OF DEATH:

,.19453

21. [ hereby certify that I attended the deceased irom

day

minute

that I lastsaw h
and that death occurred on

alive on 19........3
e date and haour stated above

Immediate cause of death.Le

o -
J% P
Othier conrditions /f ,—,j v
(Inclode pregnancy within 3 mofiks of death)
AL~

DONT KNOV EUROPE 4

‘ : — : PHYSICIAN

CHRISTOPHER SHADOW N ecrtonn.end &, ,2‘" = Sl

- bwussee_DONT KNQW____:_EUROPE % b T

. Maiden namc’...fftjl!ﬂwun“) : DOI\IT (mUwe-cn coener?) Of autopsy...... [~ N :‘:.t‘::?!'};tsﬁ53;E
tistically.

=3 - Birthplace (City. wown. or connty) Tinte ar torien canmiesy 22. If death was due to external causes, fill in the
-y
l 16 (a) Informant.... I{RS Iéﬁ%ﬁ &Tg%N (8) Accidenty sulcide, or hmm%e (apecify)......k= o 4
(5) Address 6 1; (&) Date c'urrcnr‘ﬂ g— ..W / ? ‘/ )
1. @ .. BIIRIAL () Date thereof...Bmd =43 © Where Y sy ocom.. Vg o vomm)  (Conme) s
(Burial, cremation, or remuval} (f_""“;]') (Day) (Year) () Did inj Mlocour in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.......5~% ,AL ARY (‘ Ly I_F .. I .... ¥ = RY .......... /c/ P e el
" Specil J
18. (g) Signature ui?neml dir -., While at wol . (m .i!l;l;;:)of injury.. J-d-/_d‘t.
®) A A0 Kt CW (Lol . A ] / 't
ID- @ G 3 i T 23, Sjgn, et (M. D), or other)........
(o) TANA aR 1A W 4L - .
{ received local regia l';} - . {Registrar’s signaiore) Addr o el PO Date signed.. y é}/e

- {Licensced Embalincr’s Stalemenl on Reﬂ‘(m Side)



-

v_‘_/7
STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..ol

S " - S , Registered Apprentice No......._...

" working under my personal supervision.,

T ' " T \ Licensed Embalmer No.. 2 fé y
P. O. Address.t ‘-3?‘7,0 ; :""'("’ d&é/c’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }]ANDWRITING. ‘(Fallure to comply with

the above constitules grounds for revocation of license.}

If this body is not embalmed, fact should Le s0 stated above.




