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

41004 B
DEPARTMENT OF COMMERCE % \

Bugrzav oF THE CENSUS - = STAN

. THE Q%TE. BOARD OF HEALTH OF MISSOURI

ARD CERTIFICATE OF DEATH
E lmR [ Nt %&gﬂh{ 1 Pﬂ'm!' 2 iatration Distret No.......o....

State File No.

22569

‘:; Registrar's Nownveemeeepeem
1. PLACE OF DEATH: ,:q/v ’ Z. USUAL RESIDENCE OF DECEASED: b
{(a) County (@) Smm_m,Mi__S_S_QHI.j_- ................ (%) County ¢doo
() City of toWD..eoerveoee —_o9t. Louig 7 L
{If cutside city or town limits, write RURAL und name of township) (¢) City or mwn St.Loui - /
{¢) WName of hoapital or institution: (if outside clly or town limita, write “RURAL"™) f
St. Louig Citv. Hospital #l. @ Street No.__162L Clara{rear) ' . 7 /-
{Il not in hospital or institation, write strest nomber of location) {Lf rural, give kooation) B
d th of stay: In hospital or institution ___.. BOWDOLH . e i
(d) Length of stay: In hospital or institution.. r%mfy whetber || (&) Citizen of foreign country? 7 (] o (Yes or No)
In this community......
years, months or days) If yes, name country.
MEDICAL CER CATION

Yol NAME. Bahv(Male) Shreve

20,
3. (¥) If veteran, 3. (&) Social Security
- No. P
TAMme war 21, I hereby ce;td’y that Iatt;.n.ded the deceascfl frpm
{j 5. Color or 6. () Single, widowed, matried, 9. c &4
4 sex..WBlE. {4 | race..White divorced_..&ingle..é that Tlast saw h Mve on j—% 19 2. =~
6. {5 Name of husband or wife. oo 6. {£) Age of husband or wife if and that death occurred on the date mo“r stated above Duration
AliVer e e years || Immediate cause of death...X. SR I
7. Birth date of deceased....._._! ;[LIILG 291:11, J.Qll.ﬁ.,.._ s Qﬁk&“-‘—w
) ear’
8. AGE: ~ Years Months Daya If less than one day Duye to
5 6w 31 i, 7
< Due to L "’"f{j
9. Birthplace......._ St.Jouis Citv. Ihsnital#h A - - - g A
(City, town, or county) (State or foreign cannm) / a4 j"
10. Usual occupation nil AT R T L SR L A 1 Other conditions - B
. {Includea pmgnancy withio 3 months of death) / l
11. Tndustry or business f PHYSICIAN
. . T .. KR ‘Ma;o‘; findings: P L5 _—
E 12, Name David. . Shreve. .. ... : po) Of operations... Undertine
the cause to
ﬁ 13. Birthplace. .. MLQQ_UI i._..« S lwhich death
(Cal. , lown, or eounl.ﬁ {Stats or foroign country) Of autopsy should be
14. Maiden name._.._. rv_Twe dﬁl L S harged eta-
/ tigtically.
§ 15. Birthplace.... --&I:I{;.Emm%« AT P P 22, If death was due to external causes, fill in the following: -
> n, or county, -
16. (a) Informant M. Renard T, 7| (¢) Accident, suicide, or homicide (specily)
. (4) Informan
5) Du {
® Address.... St.. LQU.J_B Gitv__Hosm td Bla .. (5} Date of occurrence
- Where did inj ?
17, (ﬂ) (b) Date thereof ‘ q 5 (C) ere did imyary occur {City or town) (County) {Stute)
(P}, cromation, orTomal) $M°m1‘) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation._) -
v : - TV . {Specity Lypo of place)
18, (a) ’.'}nle at wurl.’ e () Means of m;ury..._a..mm._._,_._—
3 . P
b
® 23, Sagnature/%
19. (e} Address.
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STATEMENT BYl'LICENSED EMDBALMER

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

-

h , Registered Apprentice No

working under my personal supervision, '
- -,
ir

Signed

*

- .'Liceﬁsed‘Eillhalmer No

.

-0 -« P.O. Address...........

i T
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 hody is not embalmed, fact should be so stated above. - ' .
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~.




