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

DEPARTMENT OF COMMERCE

Bumu or -rns Census

LED sy 291

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH - su ruc e
Primary Registration District N“-»-ﬂ'—a&-‘g‘_

= wssoumt T 3191
>

Regisirar’s Na. 2 2 73

1.

{g) County
& Cityor town Hn

PLACE OF DEATH:

Loud

versi1

8
Ly . City

(1t putalde eity or town licalia, write “RURAL" nnd annts of towoship)
{c) Name of hospital or inatitution:

549 W. View_ Dr.

/

(d) Length of stay:

In this commaunity ...

_ (I pot In boapital oy inagi

wrlta stroet ber or locating)

In hospita! or insttution

{Bpecify whether

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State. MO P (%) County. St . Louis 74
{¢) City or town University City 2
(£f outalde city or town limits, writs "RURAL™)
(& Street No...... 249 W, View Dr. -3
{18 rutal, giva location)
(¢} Cltizen of foreign country? (Yes or No)

1f yes, name country.

3 (o) PRI\!
Fuit name Helleh= Toulise Shiplev.
3. (b lfv:tct_nu. 3. {c} Social Security

name war No

No.NON®

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. S@&Dh, . 24
vear._ 1945 _  hou wﬁ.ﬁs_ ate_AaMa

21. I hereby certify that I attended the deceased frgm.,

3. Color or 6. (o) Single, widowed, married, ?ﬂ ﬁ 19 .t 5/ 184 .-
£. Seg'_.emglg..[.. MM'QQ" divorced,.w“i...dng.md r/that I last saw h. @YX adive an 19 o
6. (b) Nameof husbandorwife . & (¢} Age of husband or wife if and that death occitrred on the date and hour lt:l.tcd above. Duration
Marion T. Shipley . alive._.______years || 'mmediate caype of death..g J) e
7. Birth date of decensed... r 31,1868, 4 G X NS 7 4"‘(""1‘%
Mooih) (Day) (Yonr) /
8. AGE: Ycan Months Days If less than one day Due to. o y
8 0 l 24 | hr. min . —-—
7] Due to :
9. Birth Mo . -
a plac&._s%u town, or :wn;?)_" * (S1ate or forelgn eovntry) - || 7T . - - o’ -
Other conditions,
t0. Usinl occupation .R et ired {lncelra,da pregoancy yl:hln 3 months of death}
11. Industry or businew T ' PIIYSICIAN
ajor findings: —
€ 12. name.. Albert J,  Signor || Of operations o
& 771 . . . ‘ . etline
. {Chy town, or (State or forelgn country} Of auto; honl
5 { 14, Maiden mma.__wpiw__m., | 7 aitopsy - - ::P:r:c:? nbae.
= tisticatly.
§ 15, Blrthplgce e Ind:‘(—s’:sfmm p— “,{ 5~ || 22. I death was due to external causes, il In the following:
16. (‘c)' ln[ormnn I 1 i j A Ej ggers (a) Accident, snidde, or homlcu}c (epecify) 3’?_9
o Adirn 549 W, View Dre () Date o accurence o F =72
17. (@) Burisal (b Date thereof 38D, 26 45 () Where did injury occur? T T S e T
Burial, cremation, or removal) {Year) >
- (Borlal Pat f_‘,’&}n (d) Did injury oecur in or about hame, on farm, o fadustrial place, in public piace?
“(Z). Place: burial er crematio f .'._.__..._...____.__
18. (a) Signature of funeral director. rk While nt (Bpactty ‘(',T ‘3'1‘;,,";‘,) of injary.__¢ ,-"\
(”?A ddress 23, Signat "(M.D. th
. Signa wre orother
19. ..w....‘a
{a) lon'ln {Registras's signsters) FP3 jddresa._... j, 2. ..h,.(.,.,élééry.ssf.—.:::.ﬁ._....;_ ..... _. Date signed. 2 & # -
b -’ (Liconsed Emhslmer's Siatement on Uem Side) 6’ ’ ) C
7]
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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. -
[ o

- L . Liténsed Embalmer No 2 663 AT
. et . P.O. Address 1125 Hodiamont. Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to compiy with

the above constitutes grounds for revocatlon of license.) - -
" If this body is not embalmed, fact should be so stated above.

i,




