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No. 2 DEPA%'FMENT OF CO“W STATE BOARD OF HEALTH OF MISSOURI «p s Jb@d
UREAU,
vl YR R STANDARD CERTIFICATE OF DEATH st st o
33657 Reuiutratlon District No....ﬁ,[? Primary Registration District Nn._é.LLZé_.__ Resistrar's No.... 3 © 7
1. PLACE OF DEATL: 2. USUAL RESIDENCE OF DECEASED: ?
Al
f=] (s} County . g i . .
s = @ Cityor town.... ~9te Louig, Mo, (a) Seate.—. 21 ESOUTI..__ () County i
=] {Tf outside ity or town limits, write "RUHAL"™ agd nama of tuwnship) (&) Clty or town St "] Louls / Vd
g‘ (¢} Name of hospital or institution: . (If outside city or tawn limits, write “RURAL™) o
= St. _ary's Hospital @) Street No...0001 _Rosebury
:,: [ {11 not'Th hospitnl or Institution, weite street nomber or location) 0 (Ef rurel, give location) 7
- & {d) Length of etay: In hosplial or institurion :
w (Zpocily whather || (¢} Citizen of foreign country? {Yes or No)
'Z: In this community
— yasrs. months or deayw) If yes, npame country. -
3
> MEDICAL CERTIFICATION
b} . RIN .
s +uid Xame_ Julia B. Shearer N
= - 20. DATE OF DEATH: Month_OCt. day_10
: 3. (b) If veteran, 3. (c) Socia] Security year 1944 vour 11.30 A'M..s. M
a name war. No. .
= - 11, T hereby certify that I attended the deceased from. e é:
- 5. Color o 6. (o) Single, widowed, married, 1944 1o /@c,’,é LG e gl
(] H ey
;I‘ 4 Sex...female | ne White | ’f‘&awma___MdQ_WﬂL that T lart saw bt . alive on M p TN f;/
Z, 6. (3) Name of busband or Wifeeeeee 6. (¢) Age of husband or wife if {| 20d that death occusred on the date and hour stated above. Duration
; Albert 1. Shearer e years || Immediate cause of death
[ 7. Birth date of deceased ADI‘ill 25 M 1853 -
j (Monih) (Day) (Year) o
=
T 8. AGE: Years Monthy Days If less than one day
E 91 5 15 hr. min
= 9. Birthplace Naxrion Ohig !
. {Clty. town. or connty) - . (State or forelgn country)
% . N.‘ 1 Other conrhﬁnnl A/M »‘w
= 10. Usua! occupation - (Include peegnancy wy{)/mth af death)
n 1. ILndustry or business. L} FPHYSICIAN
- - - Major findin —_—
I |18/ 12. Name..___Russell Folkerth | s e <. VI —
= [IE i - fopem S Farm— ne
o S 15 Brmpse.. DaytoON Ohio " { AL e cuue o
z - {Csty, lu'n.g coanty) {State or foreign country) Of autopsy shonld be
5 E{ 14. Maiden rame. Ann reene L - - c?m[rgeg sta-
tistically.
B 15. Birthplace ) Ellgland "UF - - -
g (c‘“ m'n.am“w) T {Brata o fomeing m“fﬂ 22, If death was due to external causes, fill in the follqwing. o
é 16. (8} Info e E:dj ih Mﬂhﬁﬂs . {a) Accident, suidde, or homicide (specify)
[l .
B @) Address 6361. Rosebury ®) Date of occarrence
1. @ Removal (%) Date thereot_ L0/1.2/44 " (@ Where did injury occur? T S e o
{Baria), eremation, or removal) (.Monlh) {Dey) (Yens) (d) Did {njury occtir In or about home, on farm, in ludustria.l place, in public place?
« () Place: burial or crempuion... DAY LON, Ohig
18, (a) Signature of funeral director. Pith W, ‘ Mbmqtnr While at work? i ety B o i) at ojory £
() Addresa.. 4234 Manchestér [_’l . : K& ‘-JI’)
3 23, Signature_ ~ il NPl B Ao Okt
19. (a) ) é .-&_MM o 7 -
( (Dats received hoca _ (Regtsiras's sirnatore) mi/ﬁddrm Gp ? 4 M—_—. ..... ... Date signed. K.f._._f/h%

(Licensed Embalmer’s Statement on Reverse Side) &7 (.3/




——
1Y

STATEMENT BY LICENSED EMBALMER
%

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

; , Registered Apprentice No

working under my personal supervision. - ) C »

Signed

e & .
Licensed Embalmer No, ... 2o 2 &

P. O.-Address J%‘QZ-—-; L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING {Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. e T
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.__s_l_i]_._..

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....{r.a_-z_.b..

Siate File No Wd V

Registrar's Neo. & o 7 ‘J\

1. PLACE OF DEATH:

(@) County.._ ™=

(b} Cityor town_[._______-’_ .
(If Gatside eityar town lnml.l, write “RURAL" und nams
™~

() Name of hospital or ipstitution:

o

~ (If pot in m;l or institotion,
(d) Length of stay: In hespital or insti

waship)

(Specify whether

In this community.

yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (¥} County,
(c) City or town
(if outside cily or town limits, write “RURAL"™)
(d} Street No
(If rura), give location)
(e} Citizen of forefgn country? (Yea or No)

i

I yes, name country.

3. (@ PRINT b(\&).fk K ,S &.M

MEDICAL CERTIF]

Ao

20. DATE OF D 1 Month
. (B) If veteran, 3. (c) Social Security E ?1
™ year—__ . - e nute______ M.
name war, 0.
21, I hereby certify tim the ¢ m.
3. Color o7 6. {o) Single, widowed, married, s 19, .
4. Sex } _— AN divorcedM ________ 19 .
6. (b) Nameof hushandorwife . & (¢} Age of husband ar wife if date and hour stated above. Duration
Fy (211 S @
7. Birth date of deceased..___\ w..___n..____é__.__ . )
1) (Day) Year) \
A “
8. AGE: Years Months Due to
q 3 - “ || Due to
9. Birth M«:L__u
ﬁ o or forcign country)
Other conditions.
10. Usualoceu h__nn\ \./" {Includs pregnanay within 3 months of death)
11. Industry or busine} PHYSICIAN
E . Mmot; findings: —_—
12, Name operations
C Underlle
g{ 13. Birthplace vy | I — - \tﬂ'h;ig 3:3
- . (City, town, or county) {State or foreign country} Of autopey shotild be
E 14. Maiden name - charged sta-
= Listically.
g ‘5 ?mh""‘“"" T Pe—— 3 Biate o Torsies somoersy 22, If death was due to external causes, fill in the following:
16. (a) Informant ’ (2) Accldent, suicide, or homicide (specify)
@ Add (8) Date of occurrence.
17. () : : (5 Date thereof (e} Where did Injury occar? iy o e Canaty ™
(Barial, cremation, or removal} (Month) (Day) {Year) (&) Did injury occur in or abott home, on farm, in indusuml plaoe in public pla.ce?
(¢} Place: burial or cremation -
i f pla
18. (a} Signature of f uneral director. / ! While at work?.......... m':_c_’ _{’ t‘g‘ ‘i{za;)of injury.._ ..
(?) Address f
1. (@ {M.D.orother)__._.
. a
{Date received local rexistrar) Date signed...._.. ... -
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