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

£z

DEPARTMENT OF COMMERCE

FILEU“T]?X"N“’SC“T%%B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{ OD(SQTH

Stare File Nﬁgp?gi?

() City or towu,.g.i Ly of 5%. LOUis

(1f otside city or town limits, write “NURAL" and name of townabip)
{¢) Name of hoepital or institution:

Alexian Bros. Hospital -

(If oot 1n hospital er imtitotion, write s umber ar locatlon)
(d) Length of stay: In heapital or inuﬁtuﬂoM

{Specify whether [] (6)

- Hr -
Registration District No........ ™ 2% Primary Registration District No...___ Registrar's No, 11%‘) i
1, PLACE OF DEATI: 2, USUAL RESILDENCE OF BECEASED: W
() County {¢) State Missouri ®) County, 7

City or town Cit-.Y Of St . Louis '5;} o
. (Ifoutdide city or wowa Hintta, weita “NURAL") ,(_%[
sueee ol AleXian Bros. Hospital

3773 Ax‘Wﬁr .

Cltizen of forelgn country? no

()

(d}

. ey
7. Birth date of deceased July 1 1866
{Maonth) ({Day) (Year)
8. AGE: Years Months Days If fess than one day
oM 78 | 5 | ¢ e i
9. Birthplace St . Louis (_y Missouri

(City, tawn, or coanty) {State or foreign cotmtry)

10. Usmioceupation € L1red police officer

. (Yes or No)
In this community llfe _0
years, months o deya) ' If yes, name country. {
MEDICAL CERTIFICATION
3. } PRINT s
uid Feme. John Shields 28
RTRT o — 20. DATE OF DEATH: Mon I day
. (5 If veteran, . {¢) Social ty / Z T 2T
Q é hoy 1 - M
name wwmgone No. none year. ur minote
. 21. 1 bereby certily that I attended the deceased from .. _ Loy SR
1 O 5. Coloror _ 6. (7) Single, widowed, married. '/'/ 19.(63... ‘o /2 - 2 19{_}_‘
. . - / L
4. Sex malte race"? hlte U divorced S 0 le that I last saw h.ilute,. alive on L= *21= "‘}( 19.....;
6. (8) Nameof husband orwife ... ... 6. {¢} Age of husband or wife if [} 2d that death oecurred on the date and hour stated abave. Duration

e

Other oon;'ll!innn /’ OV N

{Inclode pregnancy within 8 months of death)

7/
11. Industry or businees M — / / PEYSICIAN
£ (2. name Lhomas Shaélds o1 VM cperacinn L —
e T l d &4 . . Underline
2L sa preno e o gty
W"‘I tow » : ds"“ of forslgn conntry) Of autopsy ihonld be
& [ 14. Maiden name nmirred. Shields thorld be
E{ Ir-e l d L" tistically.
g 15. Birthplace (T p—— : (s rmgii.?mmn): 22. If death was due to external causes, fill in the following:
16. (@) I nf;: : y - __“_‘:____—_i (2} Accident, suicide, or homicide (apecify)
() Address__ 251{23‘3___ ) A2 ﬁ (8) Date of occurrence
. o burial (%) Date &  1=2=45 {c) Where did injury occur?, T ot s
. hu Ly or oo, t b
(Bustal, eramation, or remaval) R . (Month) {Day) (Year) (&) Did izjury occur in or about home, an :f’a.rm. in Industria) place, in pub[i:':lace?
(&) Piace: burta) or cremation oG« Olive Cemetery
18. {8} Signature of funeral director. S o uthe ra Fllfle ra l HO !
(2 Address 322 SO . Gf‘a i
19. —ﬁ.ﬁ'ﬁﬂ‘” - _.%t_ —
'(d) {Mrate recefv: ) r) Ig} y {Hexistrar's clznature)

7/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 s

working under my personal supervision.

P. 0. 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.




