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WI{ITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEIRCE

FILED

Burrav op THE

D beb 12

ﬁ: STATE BOARD ©OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Stute File No

35851

Primary Registration District No__.....,...............1,_n 0 g

Registrar's No...___iﬂ-‘av ;13-

{a) County..
{b) Clty or town

(¢}

Regiztration Diatrict No._._.‘......._%g
PLACE OF DEATIL

St.Louls

(IT ovtalde city or town Jimits, write “NURAL" sod neme of tawnehip)
Name of hospital or institution:

St.A nthony Hospitel 4

(¢} Length of stay:

(If not i hospital or institntion, write atreet nomber or logstion)
In hospltal or lnstitstion.

2. USUAL RESIDENCE OF DECEASED:

{a) State o () County.
() City or town.....SL.Louls

(If antelds city or town limits, writa "RURAL™)
() Street No...... 2008 Chippewsa st.

(If rorad, give location)

(Specify whether || (¢} Citizen of forcign country? no (Yex or No)
-1n this community. ..
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full KAME. Evelyn  Shechan _ ]
o I ey 20. DATE OF DEATH: Monn NOVEDDET . 30 .
-3 veteran, 3. (¢ ty X 1 8 27 P
e war_._ 1., Noun A9I=20-1348 v 9{‘*1 : d::h - inute M
ereby certify that I atten: e
I / §. Color or lﬁ-. (a) Siagle, widowed, marrled, ] . Ah M t—? ) 19_4{91
. - + . - == -V
¢ Sex...tEuBLlE | e  Whit divorced_ XTI el ot Wit saw b £ alive on 3.0 1945
6. it || and that death occurred on the date and hour stated above,
6. (thﬁ of huj)a éwie! HRT 6. (¢} Age of busband or wife if Dusation

alive..... I Immediate cause of geath
-
7. Birth dute of decensed. DEC EADET 30 1893 W MM—QLJ:
(Month) {Dxy} (Year) -
8. AGE: Years Monthe | Days If leas than ane day Due m,Mmﬁ.& M = e
46 ll 0 hr. 1}
. y = Due to ;\'y
9. Blrthplace St.Louis Mo. U ;A
- - (Clty, tawa, or couaty) __ _ - -{3tats or foreign coontry) R i\ e ! }
1 Qther conditions
10. Usual occupation. Cler‘ - (In:I:d' w-tn::c, witbin 3 months of death} P i
3 - .. £
11. lndustry of business Stix,Baer A o) PHYSICIAN
8 (12 Name. . Harley C.Clark J (Ml findingx: -—
E Chicags 11iTn0is 7 A i catac oo
& { 13. Binbplace fich death
(City. tywn, o couaty) R (B1ate or forelgn country) Of agtopsy.... .|hon|denbe
2 [ 14. Maiden name LiaTd loes e harged sta.
= tistically.
E 15. Birthplace T y—— M‘;';Efgf.;mmm L 22, If death was due to external causes, fill in the following:
16, (a) Informant -Walter J. Sheehsan '(a) Acddent, rulclde, or homiclde fy)
&) Address__..2008 Chippews st. (%) Date of occurrence —
Burial DecC .5, 1944) (3 Where did In ? 4
17. {a) (%) Date thereof. LN " City o 3
(Burisl, cremation, er removal} . (Mosth) (Day) (Year) (d) Did injury occur in or about home.(on farm“.“l:-lﬂlnduau‘-hl p!gee in pnlsll::“' ?
(&) Place: burial or cremation di.Hope cemetery e
‘ .
18. (0) Signatare of funcral director... C.2 Fog 111?: ;.) : :.er Colonisl {or:g%ft};o e oty e ;&md !Mmﬁ_ e
b) Address %= ... @6 L [P ) 7.
. :.,; —-ﬂEc ]5) : % .(M.’D.ozomer).l@

( Dnta received Jocal regplatrar)

Date sgned.

(Licensed Embalmer’s Statement on Reverse Side)

Mﬁ
e

: T

»




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

s.gnecL--szyw—f . ,,/ T s

Licensed Embalmer No..............- g ()/ ....................

P. O. Address ,7 X/ ,9/ 1/ LA e

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

£

working under my personal supervision,




