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

DEPART&EE{%P COMMERCE

OF THE CENSUS
FITED FE i 1%41
Registration District No... Boppstifiee i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Jot
State File No,
Registrar’'s No._____. _t?_ﬂ_d._____

31003

-

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; p’g’/ ord
St. Lculs ho . '
(@) County ta) sae Migsonuri .. (% County. /7Y
() City or town 5 L 7V
(If owixide city of town limit, writa “RURAL® snd oeme of owsssie) || () City or town Q. bonla v
{¢) Name of hospital or institution: d (If outside city or town limits, writa “RURAL™)
Bt Louis City ospital ,
[ n.o-;. in boapital or imﬁluztgn, write slge! number or location) (d) Street No......... 275‘7& Ann"ﬁlﬁ.’we Tocnuon)
(@ Length of stay: In hospital orsyitution 18 days
: {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community.. Yrs (}
yenrs, months or days) If yes, name country.
MEDICAIL, CERTIFICATION
i3 RRINT Michasl Shelley
— T e s 20. DATE OF DEATH: Month. JBOUAYY ... 23rd
3 If vet . . (e Socﬁ; curity
(3} 1 veteran NO N one year. lghh hour. 12 ’30 minute. “h. M,
Dame war 21. 1 hereby certify that I attended the deceased from ‘Tanuary 6th
Male | 5Color gyt d o () Simse. widewol 3pied | wll . Jenuary  23rd, L4
4. Sex race ,)_diVOTOEd..-_.....--------—--—------ that I last saw HLIL . alive on Janu&ry 23rd. l‘)....h‘.l"
6. (5) Name of husband onife P 6. () Age of husband or wifeif [| and that death occurred on the date and hour stated above. Duration
.- 1 P 1w t:}
Minnie aHve ... years || Immediate cause of death
7. Birth date of dmsed.........._D_e,c..em.b.e.n.._29...,.18_5.8__,._.._.__.._.._ g ] *
(Month) - (Dar) (Year W
8, AGE: Years Months Days If le:‘u than one day Due to l/
8 5 0 24 hr. min ; V)
Due to ; P s
o. Birthpiace Louisville, Kentucky ../ f1. .-
(City, town, or couaty) {State or foreign country} 1 ! ép)
10. Usual occupation Retired - Qimﬁm, within 3 months of (!ni i /‘J
11, Industry or business Prugglist 7 PHYSICIAN
Major findings: .
é 12. Nnme.........Un Imuowm 7 Of operations... l - 7 Underline
[
L ss. Bitaptace Unipown ___7 et
Lﬂ.l.,, town, or county) {State or foreign counwry) Of autopsy........ should be
E . Maiden name %! Q.Wn - . chz:rgeﬁ sta-
¥ e} tistically. '
& | 15. Birthplace . - - Unknown - f 22. If death was due to external causes, fill in the following:
= {City, town, or coanty) {State or foreign country) -
16. (& Iormant. M8 . _Martha Stirewalt. ..o ||@ Accdent suicde, or homicide (speciiy)
® Address . 27378 Ann Ave, () Date of oooyrrence
17. {a) Cremat} on (% Date thereof 1l-24-44 () Where did injury occur? (City or town) (County, {State)
. (B m!.,mmmn or removal} (Mopth) (Day) (Year) {d) qj p farm, in industrial plaue in pubhc plaee?
(6} Place: burial or cremation . .M18_sourd. Crematory
18. (s} Signature of funeral director.. _.. Oscar .l ;Hﬂf fmals t.e o

(5 Address. “IGN %%Wip W S_t

(Dats rectived local reristrar) (ﬂenllrn: u signature)

Date signed

(Lictnsed Embalmer's Statement on Reverse Side)




[

1

)

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....

: .. -+ Registered Apprentice No ............

working under my personal supervision, . . .
Signed.._.W : é éZM

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN IIANDWRITING. (Failure to comply with
thc above constitutes grounds for revocation of license.)

"If this body is not cmbahned fact shoiild be so stated above.




