5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '
State File No 4153‘9

e POREAU OF THE CSUS STANDARD CERTIFICATE OF DEATH —
P xazars EEA:L'E%EQ Noéq—ﬁ1g4ﬁ Primary Registration District Noéd?é Registrar's Nolég_'.

1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED:
(a) County t LOU.iS M St. L i ?/
é o Normand: {a) State......2Y] lssourl. . @ comty ouls &
r town., IMANAY- M%
. Forte ([[nuuide ci;y ar town Linits. write "RURAL” and name of tuwoship) (¢} City or town...... Uni‘.?el" 3 l ty C j- y - Lo ]
(¢) Name of hospital or institution: J"I (If outside city or town limits, write “RURAL") -~
-Q18ullivan. Nuss. ing H [ @ Street No... 08QT. . Bartmer. Ave A
- (If not in hospital or institution, writd atroot numb:r or locotion) (If ruzrnd, giva location) -
J (d} Length of stay: In hospital ot institution f d{
d (Spacifly whether (¢} Citizen of foreign country? {(Yezor N

In this community.....,
years, months or doys) If yes. name cotthitry,

MEDICAL CERTIFICATION

3. () PRINT
:U:;[). :\:mnca,therine_Shse_;L}:cylse_ 20, DATE OF DEATH. Momn. J 81 . Shth
. veteran, » AL, {1+ CUTILY ;
ame war NO No None yeat. 1946 hnur.m..........g‘..-..o.o........mmute..___A; .......... M.

21, eby certify that I attended the degceased jgom.
/ 5. Color or 6. (a} Single, widowed, married. || ;- | AT Ig’l,_d; vl 1055
. sefemale/ | . White divorcea WIAOWRA N 1. 1 1ast saw b €T alive on W 22 kg
d

~iO%

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

6. (b) Name of husband or wife ...ceovevooomcreeans 6. () Age of husband or wife if || 20d that death occurred on the dat hour stated above. Duration
Edward F,. Shelley AV oo vears || Tmmedjate cause of death -
7. Birth date of decensed March 9th, 1876 ZM ‘
: (Monib) {Day) {Yeor) ,
8. AGE: Years Months Days If less than one day Due to. /é‘“’“ .
69 110 | 15 i i, - -
Due to.. b/
9, Birthplace__... St! L.QUiS .MO (} \ ;
- T " [{¥ n.y Wowu, urwuntyﬁ {Stots or fureign coantry). |} = U T . T A ‘;-..
. Other conditions
R 'R gt'ir'e'd PR T A (Include pregnnsoy within 3 montks of death} -
11. Industry or busi PHYSICIAN
I~ Major ﬁndmga —_
2 { 12, Name.som b Tiefenbrunnﬁ‘_f OF ODETRHONS...-.— ool
= } . e P Kl 1 . L L L T T L MR ' i ' .
2l Birthpiace... e Germ;;a.ny. ........ T : the cause (o
n.)'. tow count tate or foreign country, Of aut DSy shoutld be
E 14. Maiden name Qse ......... Schﬁp.pﬁ aune T fhs:rgef]} sta-
istically.
B - S : L. : .
g 15. Birthplace (C.E ;'HE?w‘fui)s 3. MO (Sinte o Tovcinm mumg 22, Ii death was due to external causes, fill in the following:
16. (a) Informant Mlsa Marcellsa Shellev {0) Accident, suicide, or homicide (specify)
®) Aduress_._.0907__Bartmer Ave () Date of occurrence
17. (8} Bur ial ... -(8)" Date thereof.... 1'26-46 () Where did Injury occur? (City or town) {Covnty) (State)
(Burial, cremation, or removal) {Montb) (Day) (Ye‘“') (d) Did injury occur in or about home, on farm, in industrial Dlan:e. in nuhhc place?
(¢) Place: burial or cremation. Old- St . Peter & Pa.ul “Jem .
T (:: ify ¢ f place}
. 'h 1E. (s) Signature of funeral d.u-nm— JOS . N Clark - . While at work?.z it "’i e 'iueam of FGUIY-coenc
® Address 1125 _______ f_amﬁrt _AVE..... L :
23" Signature..T.. - . 3
19. @ { = . @® % . -
uremued registrar} (Hegm.rnr . urnsmre) ﬁ,, S_é,f Addm;.“[. w Ml rereeeenens ! DALE mzned

(Licensed Embalmer’s Statement on Reverse Side)
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) "'STATEMENT BY LICENSED EMBALMEK :
PR R . . - R . . . ;
** I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. Lk
At ' ’ . . . o
Tt s . SRRSO S -~ , Registered Apprentice No. ..o R

" working under my personal supervision.

Signed......{.. L, /
! ., p ) : ‘ - - icensed Embalmer No...... 266)
) _ o P. 0. Address... 1] 25 hodiamont Ave
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
. the above constitutes grounds for revocation of license.) i .

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




