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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

5 JAN 5 1946STANDARD CERTIFICATE OF DEATH

39784

State File No

f

A A
Egistrauon District N°“318 Primary Registration District Nowwmoceceoenee. _1.0 0 3 Regisirer’s No._..... 1_'__\_}&12“
1. PLACE OF DEATH: i USUAL RESIDENCE OF DECEASED: 5@{.&
{2) County sae_Missouri () Count i 7
§t. Louis @ 4
®) City er t'ow“( foumda.cilyurtown limits, write “RURAL" and name of township) (¢) City or town St » Lou i g 'f'? / ?"
(¢} Name of hospital or institution: / (1f outside city or town limits, write “RURAL")
ortland Pl. @ Street No....0_FPortliand P1,
{1f ot in bospital or institntion, write street number o location) (Ef rural, give bocation}
Ution ' j
(d) Length of stay: In hospital or instituti . (Swecify wherber || () Citizen of foreign country? Nno. “-(Ves or No}
In this community Lif € t ime
years, months or days) If yes, name country.
3. (o) PRINT Alf MEDICAL CERTIFICATION
) red Lee Shaplelgh .
m I:AME_‘"'""""'"""""'"'”"”’""‘"'"" ..D..S . )@ et 20, DATE OF DEATH: Month Y e Mam, .. 4.‘*
3. (¥ If veteran, - . (¢} Soda urity S—-— a
name war. None N£99’05“§_68& yeat. ,....l? y -------- BOUT e B ..mmute/a N B
21. I hereby certify that I attended the deceased from..... P
| 5 Coloror 6. (o) Single, widowed, married, || 4 0 Y AR 1 4\? s 35"
4. %'Ma 1 € {) Jace i t € dw"rwdm—arr—i—ed' that Ilast saw h.\lf..aliveon .. ﬂ_,,f, 19’_’,-:
6. (3 Name of husband or Wife..——.coeeeee 6, {¢) Age of hushand or wife if || 20d that death occutred on the dat‘ and hour stated above. Duration
Mina W. Shapleigh nuveq___@_Q__________ym Immediate cause of death\elelA6sAK.. 32 _ S ‘1104
7. Birth date of deceased Febh. 16 1862 3--.. .ID..J‘*
{Manth) {Day) {Year)
; 8. AGE: Years Months Days If less than one day L.
83 10| 8 ,
SURURNRN .| JOORPROPOOR o 1 5.
9, Birthplace 5t, Louls Mo . {,)
v {Ciry, towp, or cuanty} {Stata or foreign country) fi\ [—‘
Other conditiona
10. Usual ocsupation.. o8 irman of . Board Other conditions.._—. ool j -
11, Tndustry or business_ o8P 1€1gh Hardware Co. N— PHYSICIAN
or L mgs: .
£ { 12, om.. .Augustus F. Shapledgh. .. _ || 6 exibmn..... —
h
2| 13 Brwpne DOTEmouth ‘ New ;fagl..?u / 5"&3&5&;
. W G * ¥ q
E 14. ‘Maiden name. gi f ‘“‘Eh Ann IfITIS% S Of autopsy cha(%':eﬂ M.:x‘E
S ~|tistically.
S{ 15. Birthplace.. E llil&dﬁlphi& Pa. 1 71, 1f death was due to external causes, fill in the following:
= (City, town, or county) {Stats or foreign country) - .
16. (a) Tnformant__fie_ Wessel Shapleigh .|| (@ Accdent, suicide, or homidde (specify)
® Addremsco. ordyce Lane, Iadue Mo, . _|[® Date of eccurrence
A B ,
17. (a) Burial (8 Date thercof.__ L& /26/45 || @ Wheredidinjury occur? iy oamn yrem G
{Burial, cremation, or remaoval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.acei’
(¢) Place: budal or cemation. B€116fontaine Cemeter Yy
. .. - f place
18. (a) Signature of fduiml director. Wagoner Mortuary . ' While at work? ...t .7 _‘_sm’ trpe ‘i{:a,m)of m,u,y_._:___,_;_-__' _______________
@ Address ipdell Blvd, .
DEC d b I5‘+J ‘V ?‘ J’W 23, Signature_# (M. D.orother)
19. @ * A  Date signed [R=2Y
(Data roceived bocal reristrar) Address... ‘D 2. 1..0 .. Date signed J& =47 ~

?ﬁf

{Licensed Embalmer’s Statement on Reverse Side)




A - ' i
1
& ™ : R NP : ,
rE ‘) . @ * :
: . ~ . "_b . _‘- .
. » Cs y -, . 4
S ome B - .~ s . L
[ --—T‘- [
- - - nd , =
LTt STATEMENT BY LICENSED EMBALMER . T -

.} hereby cériifi;-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................ . N -y Registered Apprentxce No... ) .

. " | Llcensed Embalmer No 7/ f/ )

P.O. Addrcss-m 771’0

working under my personal supervision,

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

If this body is not et'n}mlmed; fact should be so stated above. R _/~




