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

te

DEPARTMENT OF COMMERCE
BUREAU Of THE &ENSUSS

FILED D

Regiatratlon District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.(j.ﬂa...e_g ......

-
Siate File No....%iég_._.
Registrar's No._g_(.i.—é.f______.

1. PLACE OF DEATH:

() County St.Louis
(5) City or toWha....non Maplﬂwo od_ .MO a
([ outsida city or town limits, write “RURAL" and nama of towmhip)
{¢) Name of hospital or institution: .
Edgewood Retreat I
(If not in hoapital or institution, write street number or location) (

(d) Length of stay: In hospital or institution TWO _YO8XS._.__ ..
{Specily whelher

In this community.__...
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

State Missourl (b) County.
City or town.... Mapl awo Od Mo -

Ss.Louls Mo %/?,

()

()
(It outside city or town limits, writa “RURAL™) -
-
(@ Street No..__7402 Flora Ave..Y —
(I{ rural, give location)
(¢) Citizen of foreign country? Noe (Ves or No)

72

If yea, name country.

3. (o) PRINT
FULL N

ame____Lena E,Shipley

MEDICAL CERTIFICATION -

DATE OF DEATH: Month_. AQA_.:_. &

20. day.
3. (&) If veteran, 3. (&) Social Security 4
- b T s hour - e, - M.
name war. No No No year [ 45‘-?( our ... /.2, mmutc_z.z_
21, T herehy certily that I attended the deceased from
, 5. Color or 6. {a) Single, widowed, married, T 195, oolee & 191‘.};‘
4. Sex P | race W divorced_Widowed at 15 saw hame. alive on. N- P 7z l').f‘f..?_:
6. (%) Nameof husbandorwife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated agove. Puration
...Llinton_Shipley. .. _ . BUVE ... e ... yars | | ID1mediate cause of death
7. Birth date of d d March & 1881 |-l _— /44&4-422—4_.
N {(Month) (Day) (Year) z ! j 2 b‘—? y'
8. AGE: Years Months Days if less than one day Due to R
. 7
63 9 6 . | w“% ALl S S
Due to
9. Birtkplce  LO1K County Missouri )
{Cily, town, ar connoty) (State or [oreiga country) i
.QOthe diti ;
10, Usual occupation. . 12V211d Hous Qwi fe other conditions._....—oc ol

PHYSICIAN

11, Industry or business,

5 { 12. Name... Moses Best :
=
-
-

Misczouri 7

13. Birthplace

{State or foreign country)}

E 14. Maiden name (C“‘L a W&’ker

55{ 15, Birthplace . PO1K County Mo, ~ 0

= {City, town, or m:,) (State or foreigh country)

16, (&) Tnformant.Mildred..Seymour -l o i3
&) Address... 1382 FlOI’a Ave.Manlewood AVOa .

17, (@ . burial Yt () Date thereor, D8C__ 11 1944

(Burial, cremation, or removal) {Mecnth) {(Day) (Year)

(9 Place: burial or cremation.._ SUNE8@%_Burlal Park

'18. (a) Signatiire of funeral director. .ﬂ.,___ Al S

Address. _?._ y 4

(G
19. (a}

=

Major findings:

Nel} nppmrinnq

1/, P A

-

Underline
the cause to
whichdeath

Of autopsy should be
. |charged sta-
: - ; LA U Mistically,
22. If death was due jo external causes, fill in the following:
(u) Aoddent amddememde (specify)
(b) Date- of occurrence N - oy -
() Where did injury occur?
{City or town) (Conoty) {State)
{d) Did injury occur in or about ho}‘ on farm, in industrial place, in public place?
(3pecify type of place)
W’hlle at work?...._ it sreerermsmremnngen 4€)  Means of injury... eemeeeies

{Licenscd Embaliner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .-
I hereby certify that the body whose name is recor.de'd on the reverse side of this_certiﬁcate was embalmed by me, or bg;'
..» Registered Appl."enti(:‘e No L ,
fee e

working under my personal supervision.

P. O. Address R i R
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. .

i
.




