0. 2 DEPARTMENT OF COMMER;@.// THE STATE BOARD OF HEALTH OF MISSOURI 6659

o e STANDARD CERTIFICATE OF DEATH Stae Fite o 5
e ﬁo"n Distriet N _._.—..—318.. Primary Registration District No._........... ........1 0 0 3 Registrar's No, 'di34

=

1. PLACE OF DEATH; 2. USUAL RESIDENCE O DECFASED:
=] ‘ :
-] {a) County () State..... Miﬁﬁoul"i {b} County a’M
o (8 City or town St. Louls -
&} (I outaido city nr_tawn Limits, write "RURAL" and name of township} {) City or town S t . Lou i 3 [—/7
\ = (¢) Name of hospital or institution: (If outside cily or town Limits, writo “LWURAL")  wf
ol4f Maple Ave.. / & Street No...5148 Maple Ave. Z
E-Z.‘ (fmotin hotpital er insiliutios, wriio atreat ber o lodation) B {if rural, give location) i‘:r
] (d) Length of stay: In hospital or institution - R o
7 (Specify whether (¢) Citizen of foreign country?. (Yes or Nao)
-t In this community
E years, mortha or days) If yes, name country
= (@) PRINT MEDICAL CERTIFICATION
2 || Folf NAME... n-Carroll MeShane . ...
- Jdoh - : 20. DATE OF DEATH: Month MBYXCH ay... 13L
3. (b) If veteran, 3. (¢) Social Security 194 7 - 8 . . A
a1 et X nute. .
i name war...... O No4G5=16-3899 7 : minute THR)__An
< 21, I hereby certify that I attended the deceased from
= 5. Calor or 6. {a) Single, widowed, mrmd/’ T e T :
o[ ¢ secMale 2] neWhitel  dvorced. SINZLO0 rat 11astomwh. . ativeon 19
E 6. (b) Name of husband or wife..__ ... 6. (c) Age of husband or wife If || and that death cccurred on the date and hour stated above. Duration
o alive. e ........years || Fnmediate cause of death
S || 7 Birn date of deceased... JULY o, 1605 o2
3 (Month) (Day) (Year)
= [
4. 8. AGE: Years Months Days If lesa than one day Due to
Z
= li/ 4 1 = ' ‘7 26 hr: 2 min
a O Due tog — -
<8779, Birthptace ... St Lonis.. . - Mo -
o {City, town, or county) (State or foreign country) ]
R . : - Other conditiona X
g || to- Umal occupation. Lnaurancea Adjuster ther conditions.. o ——
B | 11, Industry or business. 8&Clede Insurance Agency PEYSICIAN
= S . Major findings: - | L ‘
>!' " E 12. Name.J Q8. M, McShane ) Of operations.._. : } Underli
3 - ¥ nderline
Z (2013 Bibplace St Louis Mo, ; the cause to
w: (State or foreign conntry) Of aut hould b
5 g 14, Maiden name... CN,O ie 'ﬁtal"r o 1 1 autopsy ;h:::ed sta?
M IE St. Loulis Mo tstically.
E § 15. B“’u’"h“" T ity tam, or comats) (S“u m_fm_:lsn mlm(g) 22. If death was due to external causes, fitl in the following:
- = ;6. (a) Informant Mr S .. Nonile McSha ne : (¢) Accident, suicide, or homicide (specify)
B ) Address_- D %48 Maple Avae. (&) Date of occurrence -
‘ S () Where did injury occur?
1. (@) (BBu L i 2 1 al (b} Dote lhet!‘xﬂ' 3 4 4 7 ‘ = ury (City or town) {County} {State}
urial, cremaltiog, o il Did injury occur in or about home, on farm, in industrial place, in public place?
()
g pocify 1. f place)
18. (a) While at work?. @ 7 (,cl;e ‘:"p m of injury.... 5. ,g._._....m

,J -

........ . . or ot

19 @ (Dats —J%&Blnr;;:r)iwmt "%{I—;nrlnmtmi ) Address = : Date signed y 7

{Licensed Embalimer’s Statement on Reverse Side)




LR W - v~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sile of this certificate was embalmed by me, or by ..o

Registered Apprentice No

working.under my personal supervision.

- P. O. Address.

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

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




