DEPARTMENT OF COMMERCE
Burzav oF TEE CENSUS

fILED DEC 6 1947

Reglstration District Nﬁl& ........ —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No., .........].903

201'72
10739

Siate File No

Registrar's No.

1. PLACE OF DEATH: e 4
{¢) County
®) City or town St. Louis

(If cutside city or town limits, write " RURAL and pamo of towpshih)
{c) Name of hoapital or [nstitution:

Masonic Hom of Misseouri

{1f not in hoepital or institution, write stroot number or location)
(d) Length of stay: In hospital or {nstitution..... 6 -¥ears..-

(Sp-:n!y wl:-l.he.r
In this community ... _.not. known

years, montha or days)

2.

(a)
(c}

()

()

USUAL RESIDENCE OF DECEASED:

b NP
State Ml ssour 1 (8) County =
City or town St ._Louis / /
(If outaide ciLy or town limitas, write "INURAL") -
Street No 5351 Delmar Blvd, 7
& {If cure}, give location) )
Z!-( N o 9
itizen of forelgn country?. ) * (Yes or No)

1i yes, name country. .

full name.... Elizabeth Shadley

3. (b) If veteran, 3. {¢) Social Sccunty_,

20.

¥ MEDICAL CERTIFICATION

minuta_5__,__A,.m...L{

DATE OF DEATH: Month..N.Q.v.......................

yar. 1947 8

ool

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

name war None no..Nonef: .
21, [ hereby certify that I attended the d d from
/‘s- Color or 6. (@) Single, widowed, marcied, || 20C 0 T 1Bib o NOV.e 8L, AT,
4 sex..females/| race White. divoreed WidOwWed 2| Fat 1 1ast saw kT aliveon_ {OV.a 20, R,
6. (b) Name of husband or wﬁ&.EJ.’.‘ﬁ,nk...L- 6. (c) Age of husband or wife if and that death occurred oa the date and hour astated above. Duration
' alived ecoagegearn || Immediate cause of death
7. Birth date of decesned._S6pL. 18, 1862 __|l.chronic MYocarditis 3 oS,
(Mnxu.h) * {Day) (Yell‘)
AR}
8. AGE: Years | Months | Days 1f less than one day Due nP.ar_alyﬁ.is_.__Agi.t.%,f__-_____..__.,.._._... 1 _year
/ 8 2 hr, } min
2 3 - 7 Due mDiah.e_I._e.s.._.h’ielli..t.us.l,,.,g..#.._..,..,’.._.._.._._._. 4 _year
. Birth, lma.a_.m_ ].}.8.1 SO <
-'? - m pm A ty, town, or county, (State oz foreign country) P l
10. Usual occupation Retired ’1 - : °?“°.’ f“."j"."'““’ TR p—— M
11. Industry or business PHYSIGIAN
. T Ma;g:fr ﬁndir:gs: Y
E 12, Name...._......J,aﬁ_ol,l..Rﬁls-----n_...:__...-..-_-,..--.—..-...--:.--....._.._?_.:5... - O opers - Undesline
21 13. Birthplace unknown . o et
- {City,lown, u.reounty) (State or forelgn comntry) Of autopsy should be
8 [ 14. Maldenmame ____Marie. Kaser jcharged sta-
g 15. Birthplace e I‘t{lj(ﬂgm) PPy - mﬁ) 22, If death was due to external causes, fill in the following:
16. (a) Informautt Clar& Rothe ; (o) Accident, sufcide, or homicide (specify)
) Address__ 5351 _Delmar. Biwd () Date of occurrence
17. (o) _ Bur L@l_ e (B) Drate. Lhﬂmf_.]_'_l_-_aj_.:l:—g_4_v ¢ () Where did mJuryoecu.r? (City or town) (Coznty) Bte
(B“ﬂﬂl- m"ﬂ" ar romoY (honth) (Day) (Yeas) () Did injury occur in or about home, on farm, in industrial place, in public pi;we?
() Place: bu.nal or cmmnuon_M.I!., Leb gnon Ceme tery.
18. _{a} Signatur éfqng:\ 8§cmrEg’ e% L K L Ple i tBCh Inc * ﬁ':dﬁ .(,3, 'i&gn;’of Injury..oeeeeee e .___‘_.i:’..
o 5 ganVenue .
15. ac I «..'!. __W
(@ (Dute rngw%&‘r) % {Negistrar's signatore) :

(Licensed Embalmer’s Statement oo Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ,

working under my personal supervision,

Signed._,

. - - Llcensed Embalmer No. 3232 ......................................

* P. O. Address ,ﬂ W%

Note: The above MUST BE SIGNED BY THE LICFJ\SED E‘VIBALMER in his own HANDWRITIN - (Failure to comply with
the above constltutes grounds for revocation of license.) - -

{3 thls body is'not embalmed, fact shonld be so stated above. o

— ——— -y




