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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILED Nov

THE STATE BOARD OF HEALTH OF MISSOURI

IngANDARD CERTIFICATE OF DEATH

36

State File No

038

§753

Reglstration District Nu....3.1 erterenen Primary Registration District No.. ___1_(){1& ) Registrar's No.
1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED:
(@) COUBLY ooy e @ Sate. M1 Ssouri (% County oo
(8) City or town . St.. Louis / 7
{iF outeids city o town limits, write “RURAL® oud oame of towmship) || (c) City or LOW.mmnormmos A
(¢) Name of hoepl_Tfal or Institution; d (Ifonhnde ¢ty of town limits, write “RURAL"™) L |
Homer - Phillips Hosnital (@ Street No 3505 Fr in 7]
{If not in hospital or institotion, wrils street nTga location) (i!rml, give location) /
{d) Length of stay: In hospital or institution ays
(Spocify whether || (¢) Citizen of foreign country?. > {Yes or No)
Ia this community
yoars, months or days) If yes, name country. -
3. () PRINT LULU WOODS MED]CA.L CERTIFICATION
F NAME - N
o 1 20. DATE OF DEATH; Month_VOV., day....?
3. (8) I vets N . {£) Social Securit
@ veteran N v year......_,,lg}&i__....,,m,,honr 2 minute M.
natne wat. kot 0 il
21. T hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, wido.wed. married, Oct. 25 19"45_' ‘o Név_ Q 15‘5_':
sosefemalel negol... divom_?ﬂe.@_m‘l_.z tha11ast saw h. 8T __alive on Nec. 9 1045
6. (b} Name of husband of wif€.....oorre. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
BV eereseyears || cdmte death
: a adder - \ & 3
7. Birth date of deceased Féj 10 th 1 q!‘, : 4 “ NAXNM e
{Month) Dayy Yeur) ﬂ
8. AGE: Yeara Meoentha Days If less than one day Due to 5__.*
il
LS l 8 ) Q hr. min A )
! - Due to :
9. Birthplace.....+2 L LA T S Ma () . e
{CiLy, town, or county) {State or foreign couniry) v
10. Usual occupation.. HOITS EWATIC ... Qther conditions... Eghafﬂggslon
11. Tndustry or business ) e — PHYSICIAN
W . ) ajor findings: i
5{ 12. Name...Nabhanial . _Shelton. .. __|[ ©Ofcperations...... * Uoderline
[
the cause to
2| 13, BrthpheeSt , Lonis ——CO*J.IILH o fmim!égu 3 BT  which death
H
& e, Moiden mame... CECTERETe " Tay TOF Of autopey thould be
E A l - ,- . tistically.
g 15. Birthplace. ‘.l.(']_kw'n - py f) TP £ p 22. If death was due to external causes, fill in the following:
. % ox coaat oreien
16 (&) Tnformant. M _ (a) Accident, suicide, or homicide {specify)
() Address 1505 Franklin _Ave (&) Date of occurrence
1. @ .burlal (8" Dile thetot.., LL=1A4=43 || Where didinjury oocur? G
{Burial, cremation, or l'emm'lﬂ)l (Mcath) (Day) (Year) (| (f) Didi m;m.ry occur in or about home, on farm, in industrial place, in pubhc plaoe?
(6) Phaie: busial or cremation bt S hl ingt QQ.-LE&Iﬁ S
- B type of place)
18. (o) Sigoature of f““‘“" directorc i Loa o I 'While G WOTKT s e of iy G s memmres
@ A /B 11 Avenue !
? :M 23. Sgnat N i i St . D. or other)
19.
(@) ‘_nﬁatl trec's signature) Address._ %;’:l . Date signed. I I cS’.
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

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.

LA N LA LY .

Tt T L~ -

P. O. Address..

Note: The above I\IUST BE SIGNED BY THE LICENSED FMBALI‘IER in hls OWN'-]]ANDW] TING. (Failure to comply with
the above constitutes grounds for revocation of license. ) '

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




