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

DEPARTMENT OF COMMERCE

Recdistration District No._.._._._......_3.1.8

STATE BOARD OF HEALTH OF MISSOURI

=L ED DT 25 BIBSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. .,....___1,.00 3

State File No ?

2259

Registrar'e No

1. PLACE OF DEATIL

(a}
City or town . ..Sb.Lonis MO -

(b}
{11 ontaide city ar townlimits, wriu “HURAL* and nams of township}
(c) Name of hospital or institution: )
£

De _Pau) Hospital.,

(1F B0t in hospita] o instilution. writs slreet number
{d) Length of stay: In hoapital or institution

lacaglon)
2 Heys.

(dpecily whether

In this community_.__
yoars, muniha or days)

2. USUAL RESIDENCE UF DECEASED:

Mo, G20

{a) State @) County.
(&) City or town St. Louisg., - /7
(If outeide city or town limfty, write “RURAL"™}
() Street No 4320& Natursl Bridege., /© @
{If rurel, give location) L4 ’
(¢) Citlzen of foreign country? (Yes or Nn)fj

If yes, name country,

3. (8) PRINT
FULL NAME

MARY SHELLEY.

3. (§) If veteran, 3. (¢) Sodlal Security

MEDICAL CERTIFICATION

DATE OF nig'zxs Moath_QgL_;___dﬂy_m.h____,...

20,

year. hour

name war. No.
- 21. I hereby certify that I nttended the —
/ 5. Color or 6. (a) Single, widowed, married, to 19,
. : ) 3 — f
PRSI A m'—'-w-f———- divoreed.. Wi dowed | ,ﬂu:/l last saw h‘&.{ alive on Z:...
6. (3 Nameof hushand or wife........_____. 6. (¢} Age of husband or wife if || and that death occurred on the date and honr utated above. Duration
—.demes Shelley . .. .. alive. . __. years
7. Birth date of decensed_MAYCH 10 T
(Bioath) {Day) (Yanr) 9 ﬂﬁ!’&’ .
8. AGE: Years Months Days If lese than one day Due to ; - ;?
i ol
80 7 5 | hr. min l % ‘f'
Due to s 4 T4 i
9. Birthplace.. _ﬁ_S.I}...LQ_LLiSJ_ R, Mo. f1 / / A 4. Ll’; ¢ f 5
_{City, town, or county) (State or foreign couritry) M F ! [V
. Othi d ﬂnn-
10, Usaal oce fon At Hom‘e 8. (In:!:ldcs'l;l:;mncy within 3 months nfﬁuﬂ
11. Industry or business : R PHYSICIAN
; 12. Name xTOhn 5t affordo ‘00;01;‘""“’?:“' : Underti
= : - R : nderfine
2\ 15, Birthplace St Louis Mo. U the cause to
luwn, of coanty) l.-uw lculn eoantry) Of ant hovid b
5 { 4. Maden same... HE TR 8B, DONL e antapey crarged sio-
E tistically.
g 15, Birthplace Dg:gtw'ch'g:{’; TPV, m:ir;) 22. if death was due to external causes, fill in the following:.
t6. (@ toformot MPS JThomas F.Gallagher.a. || @ Acdet sicde or homlcde specity)
® Add:mwiﬁiiﬂoa Natural Bridge, . |[® Date of occurence
s 2
17. (@ (&) Date thereof___1 Q=1 8=d4 5 || @ Where did injury occur o — = (q
(Burial, cremation, or remoral) (Meoth) (Dax) (Y} [ () Did tnjury occur in o about home, oo Tarn T kst il piae, in puble piace?
(c) Place: burial or cremauo N
18. (a) Signature of "wﬁ! di e I While ag wofBE. e (S”jr’ " Mo of injurym,..:.m...h__;_
[{] Addrﬁr - sl . M
gnatur L WPy A i)
19. (a) _-1_2_.19_43)9,‘3 " T p g_? / z
(Tat received local rorintear) eflatrar s aignninre} Address.............. Fiee .“ crrearssrmnemnes Date signed.. L {{

(Licensod Embalmer's Statament oo Heverse Side)



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

working under my personal supervision.

, Registered Apprentice No..

'Sig;lgd... ALY G/V\_Mam

Licensed Embalmer No... 2§ ad 8 oot

P.O. Address..lf.a._)f.ﬂ...... o O W S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure fo comply with

the above constitutes groux‘]da\for revocation' of license.)

“  If this body is not embalmed, fact should be so stated above.




