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DEPARTMENT OF COMMERCE

Registration Distrlet No.. ...

318

THE STATE BOARD OF HEALTH OF MISSOURI]

“E Gt 25 1945 STANDARD CERTIFICATE OF DEATH

. Primary Registration District No,

32369
State File Na
Registrar's No. .._'._.._....SQ‘}_()....

1003

1. PLACE. OF DEATH:
(a) County

@®) City or town_..2_ ‘8t.Louls, Ma.

P {If outside cit ¥ ar town limits, writs "RURAL'
(¢}’ Name of hosp:ta.l or institution:
_Ave., .

—..Bes; 5391 Pershing

(f?not in hospital or institulion, write streel number or lncnhun)
(d) Length of stay: In hospital or institution

rd

" and nomo of townsbip)

/

(Specify whether

#
Iri this community
yoarm tsonths or days)

2.

(a)
1G]

(d}

.
{e}-

USUAL RESIDENCE OF DECEASED:

sate... Ml 880uri, ) County

3t.louis

(If outside city or town limits, write *RUJRAL™)

5391 Persghing Ave.

{If rural, give location)

o

Ci{y or town....

Street No.

Citizen of foreign cotintry? (Yes or‘go)

If yes, name country.

3i%) FIBT ULYSSES cS.<SHORT.

-

¥

3. () If vet 3. {¢) Social Security
nameii@ 1d Wa‘r I No. Hione.

. Color or 6. (s} Single, widowed, married,

. s Male () tel  averes Married|l/

6. (b} Name of hushand er wife..... ... 6. (¢) Age of husband or wife if

20.

21, I hereby certify |
bat Ilast 5 \ M alive on

and that death occurrerd on the date and hour stated abmre

MEDICAL CERTIFICATION
18
minutr____,__,_BLfm"_M

DATE, OF DEATH: Month, 0L .

o:15

day.

hour.

nttendcd the d

""" zj"a 7

Duration

{State or foreign connury)

Mary Sh e 11; on Sho I‘t . aﬁw"_“_.s. J & veara || Immediate eath
7. Birth date of deceased.. FEE‘I‘L}I)&I'Y ....... 25, ...... 1878 L—— %
8. AGE: — Years Months Days I less than onc day Due to....m..ggﬂ.hhb...._... o A
/ 67. | 7.| 23. . i G
Due to
9. Birthplace._ RANSEY. g o Jllinolﬁ:l -
{CitLy, town, or county}

‘18, " (@) 'Signature of funeral directot... c R LllDtOIl_ &_. SQI}SJ
® ﬁﬁ 135 Delmar Blvd.

19. {a) 8 1945 o . %_W

ivod local rexistrar)

. B . Other conditions
10. Usnal occupation thslcla‘n' faten a e e ¥ within ¥ wottba of deatb) /) !/['
11. Induestry or business 5 pr y. ; v FHYSICIAN
E 12, Namﬂir_mspale q-'hnrt [ ol aa{ opl:zrg}iz:ns .......... L ff[’l : + Undert
= - erline
2| 13, Birenpiace. G 1R 004 _Court. House, 5. Gar. f f the cause o
or Ly, " tate or [oreign conntry) Of auto ! 1d b
E 14. Maiden name.. g: &:ﬁl g%ok e8. autopay , N zﬁ:ﬂﬁ gu:
! tistically.
§ 15. Birthplace R“g{ﬂf'?g :‘mm,) %{%‘a’l’wj‘;%s;,) 22. If death was due to external causes, fill in the following:
16 (o) Informant. Mra . 8. Shorst. © . 5 1] (&) Accident, suicide, or homicide (apecify)
@ Addresss.... 0031 P enshlng Ave,, || ® Dateof occurrence

7. @ _Burial ® Date thereor. L0=20-45 (@ Where didinjury occur? ity or tows) " (Conni)

(B""""““"‘"‘““ or removal} (Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial placc. in Dubhc plau:?

) Pla.ce " burial or cremation... Oa-}c G'I'QVQ _Gem.eterya

(Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER . - . =~ ' AT
I hr.n.by certify that the body whose name is recorded on the reverse snde of this cert:ﬁcatc was embalmed by me, or by f .
........ Lt A Reglstered Apprentlce No e i i ,

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIVG. (leure to oomply with

Note:
the above constitutes grounds for revocation of license.)

If this body is not enthalmed, fact should be 50 stated above. ; .




