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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI E ) 9}?92

FILED AN 15 185  §JQNDARD CERTIFICATE OF DEATH s ru

Registration Distrdet No._ v " Primary Registration District No oo 1 0 0 8:’«‘:!:‘:::-“‘: No......_ 11292_

I, PLACE OF.‘ DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
(o) County - 5 Missouri 6 é
{t) City or town St.. Louis o) Suase Lema @ Gouney
(1f ontaide city or town limits, write “NURAL" and name of township} (&) City or town. y .
(¢} Name of hospital or institution: . my (€ outside city or town imita, write “RURAL")
t. Anthony's Hosp. 1ty street 70,8418 _Tennessee v N
(If cot in hoapital or inslitution, write street number or lucatjon) (LT tarsl, give location) l v
{d) Length of stay: In hospital or institution Qe B
(Spocify whether (¢} Citizen of forelgn country? (Yes or Noj
In this communit
n,uu. months :ld,;yn) [ If yes. name country.
3. () PRINT Louise Shanklin : ; MEDICAL, CERTIFICATION
FULL NAME. D
N so 1 -~ 20. DATE OF DEAT[E Month 8Ce day
3. (®) If veteran, £, ma urit, 4
e —2d-gad v hour... . B___gyucflO_Be
21. I hereby certify that I attended the d from..... L2 /
\ 5. Color or I 6. (a) Single, widowed, martied, ! '7 'f_ to. Zld ‘ 4’(';______ “50#“_“ 19_4_{_?
T
4 fex Fomale | .. White "O’Wd-yldlow e || that I1ast saw hof4y.... alive on__J4 __;_-g [ T -3 <
6. (b) Name of husband of wife....oooeeer.. 6. (¢) Age of husband or wife if || 20d that death occifrred on the date and hour a above. Duration
B enJ amim - shveem Igﬁﬂ Immediate cauge of death
UCT.
7. Birth date of deceased.... b iun ] | [ 24 Fd -2—-W
) (Month) {Day) {Year) - —d
8. AGE: Yearn Montha Days If less than one day Due ?-OWW—— ..... A Va W, e [ﬂ..yuu
o8 2 121 by, i
0 Due to
9. Birthploce Webster Groves, Mo.V
{City, town, ty) (State or foreign country)
B ome Oth dit
10. Usual eccupation. : - - unflm:n;::;, within 8 months of deathlf |
11. Industry or businesa Wi v PHYSICIAN
N N inga: —
g 2 name. AUl Seidewitz ... 0L || MOE Sertions _ : _—
} > ; : ndetline
2 13, Birthplace Germany [ehich death -
City, or f . -0f
§ . Maiden name i Kgfﬁm?lne -E‘}li‘.rl ‘a j‘.“_lj:?_)- Of autopsy ::lt;:r:elgsg?
: tistically.
= Ge l‘many
%{ 15. Birthplace PR Pe—— e foreie mun“:;*— 22, If death was due to external causes, fll in the following:
. ;6_ (a_)- T“rnmmt “Ben Shankl in - >~ === {a) Accident, suiclde, or homicide (specily}
@ Address 6411 Weber Road (&) Date of occurrence
17. (a) Burial (%) Date thereof JaN . 2, 1 94 44> Where did injury occur? i e s v
. (Burial, crematlon, of romoval) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial ot cremation....... Sunset Burial Park
tnce;
18, (o) Signature of funeral dlrcct.nr %%WM o g O % s (3“‘”“’ "('S‘" fl;ma)of tojurye.. 9_____““”__.__ B
0 Address_2t B gf ams_m.__._.._._.- eV Yt 2 Whfsi o, s
. - d .. o 0. ——p—
19. . K ~ -1 .
(@ (I)-l-rwvodlngl ] A ) S R ‘.%&_ -.....—_Diate signed, l_? e /y

. ;
1J
¢

"LV\

{Licensed Embalmer’s Statement on Reverso Slde) /




LX)

- i3 . »

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.

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.)} v

ot .
If this body is not embalmed, fact should be so stated abové. ‘t




