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

DEPARTMENT OF COMMERCE
BUREAU OF THE CanNsus

FILED NOV 22148

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ODéATH

Primary Registration District No.

| 36408
Registrar's No.... SN2 IR .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) F' L4 - ‘4-”4 t’
(a) (éounty ST TEuIS (a) State Missouri () County.
b) Cit to 2. - :
B ity or o omida sty o town limite, write “RURAL" and nams of tawship) (@ Cityortown..._9%. Louis ’ /4 ﬁ
() Name of hospital or insfitutlon::[ . (If outeids city or town Limite, wiite “RURAL?)
City infirmary y Street No 590l Cates Ave.
{If not in hospital or instituztion, write streat mujfma: location} (Uf rura), give Location)
{d) Length of stay: In hospital or institution
{Specify whatbor (e) Citizen of foreign country?. No (Yes or Ng)
In this community LO years F‘; ,{j
years, months or dayx) o _ If yes, name country, ;
MEDICAL CERTIFICATION
Fuil Name.... SUS AN SHINKLE
FU AME o
il N G Soutal Soonrt 20. DATE OF DEATH: Month...... . NOVambem, 10th;
3. N . ) 1ot
(b) 1f veteran, 1: v year....... .._._l.gjii}__.huur 7 a S "; minute. P M.
- o -
name wer 21. I hereby certify that I attended the deceased from... NOvembar .
5. Color or 6. (o) Single, widowed, m.arriad, 9th; 1o by, Noverber 10 (dily .
\ I PRI ~raensily g o T
4. Bex Female r-\m"'rhltelt s divorced Marrie that I last saw hel“ allve on. Novarher 1 01’,"‘1;

. {b) Name of husband or wife.......cccee. 6. () Age of husband or wife if

Charles Shinkle

and that death occurred on th te and hour stated above.
Immediate cause of death. Y2234 b ;

alive ST L years
7. Birth date of deceased 9 25 1867
{Monthk) (Day) {Yoar)
8. AGE: Years MMonths Days If less than one day Due to.
77 l 15 . hr, min,
l B Due to
9. Birthplace = 1 __Indiana
) {City, town, or counky) [(Suhe or foreign country} N -
10. Usual occupation House -wife Other conditions.___¢
TR A . -
11. Industry or busi skt
R or finding R
B ( 12 Name Patrick O' Conner L Of operations —
nderline
=
21 13. Birthplace - Ireland - 1 ) the cause to
{City,town, or counl,y m:g-n r.mmuy Of tof should be
a{ 14. Maiden name. Brij d‘"* e ﬁ“"l{ autopsy isticall ata-
tistically.
5] . L Ireland :
& | 15. Birthplace L .
3 1 o ———— [Ty Sula—— 22. I death was due to external causes, fill in the following
16."(a) Tnfermant. Vim - “}:'i ndsheimer- = (a) Accident, gulcide, or homicide (apecify) : =
(&) Address 5800 AI‘Senal St N (5} Date of occurrence
17. @@ ..Cremation ®) Date thereof.____11/11 /44 || () Wheredidinjury occur? T o
(Barial, cromation, or removal) (Moath) "(Day)” {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.._ V&LRa1la Crematory
pocify f place,
18. (a) Signature of funeral director... _Edith. E- Ambruster While at @ '(‘;')" oty )of injtry.... .@..._.._....H._...
(65) ﬁn:lﬁv 4234 01&311011951 ¢. R g : ; . hy
23, Slgnat = -D.orether) ..
1. 111944, 9 A ‘
() (Dats received Jocal repistrar) ® " {Registrar's signature) Addm;_..tftr..ﬁp,.ﬂ‘. ..... :Gf.{'. Date simcd//'//'ﬁ//( ,

(Licensed Embalmer’s Statement on Reverse Side)




L

b STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No : ,

working under my personal supervision, ) o Q
. . . . Signed M

: < . . ' : ‘ Licensed Embalmer O / 2 f %
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 revocation of license.)

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




