. No. 2

~12-45
5-17.39
1 X47070

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

DEPARTMENT OF COMMERCE

AL TAN' S ‘TQ@

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

43491
-4 2’#39

State File No

1003

Regtslrar’s No..

1, PLACE OF DEATH:

(a) County
() City or town

St. lLouls

(Ef outside city or town limits, write “RURAL" and name of township)
{c} MName of hospital or institution:

t. Lukes Hospital

(If not in hoapital or institution, write strest number or location)

(d) Length of stay:

In hospital or institution
{Specifly whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
. . !
(a) State MissoiTl ) County
(e) City or town.... St LO u 1 S /7
(If ontside city or town limits, writa “RURAL")
(@ Strest 5565 Maple T 4
{If rural, give location) &
(e} Citizen of foreign country? (Yes m: No)

If yes, name country.

3. (a) IRINT
FULL NAME

Leah Shine

3. (¢) Social Security
No.

3. (8) Xf veteran,

name war.

rrle

6. (@) Single, “Y-towed

Female/"m”ﬁute

4 : 19..‘!“_2_., to

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_____'_;djg:/z...
LI

21. I hereby certify that I attended the deceased from
See, Fo
Qoc o

o

minute............

!

day.

YEAT. e hour.

'19..‘1{:.7

(Henistrar's signature}

{Da1e received local registrar)

7‘ that Tlast saw h'Malive on 1937, J
b) Name of husband or viife earneameeee B, () Age of hus%and or wife if [| @nd that death oceurred an the date and hour stated above. Duration
c ar es H * h l ne alive__ 7 . __vears Immediate cause of death -
7. Birth date of deceased Unknown { Aaan~
(Month) {Day) (Year)
8. AGE: Years Months Days If Less than one day Due to . /1 !“?
A F
i/ About 63 e, min / ! } ¥ [
) “Lond England 7 < ey -
9. Birthplace.......2 onaon ngiarn ZH. ) oo T '/ ) [ f
{City, town, or county) (State or foreign country) R Fa F .
. . ty Other conditions. :
10. Uesual occupation home {Include pregnancy within 3 months of death) . — ¢
11, Industry or business n s - i . ._....| PHYSIGIAN
. $ Tl a_ror ndings:; L T . . a0, _
E 12. Nime ‘Louis Cohen “Of Gpefations.......... ” Vaderti
nderline
= " h
E s e _England sf e -
¥e m, w or foreign country Of autopsy........ -y A ] shou s
E 14, Maiden name. It qb I 2 S . |charged sta-
E (; tistically.
© | 15. Birthplace T F— (Stnt:‘orgt:'rm?nnm(znuy) 22. If death was due to external causes, fill in the following:
= N , i
16 (a) “Tformant Charles H. Shine . {g) Accident, suicide, or homicide (specify)
[(3) Address 0565 N[ ap. le (b} Date of vecurrence
'” @ ‘Burial (8} Date thereof 1-8-48 () Where did injury occur?. Gy o) o
. or town,
(Burial, cremation, or removal) ﬁ”‘“‘“’) (Day) (Year) || i}il'd injury oceur in or about home, on farm, in industrial place, in pubhc place?
(c) Place bunal or cremauum_\r_a_lh.a_ll_a, ec?l v ln ‘ éﬁ /;,‘:)
Tt .t - ! © " (Specify t f place) L.o"
18 (a) 515‘13'-“13 of funeral dlse‘-'t%i Vel " While at Wm'k.?\ __(‘_ptny (3‘;)» ‘l’\'lea:s Of ERJULY e
@) A 1 USLMET DAINQ e o ffloe.. -
(@) ]l‘?g?,T ) « [l 23.. Signature... = (M.D.or other)...l..‘_.l .,D,
19. (a . W

Se 8 AL«

Address......

Date signed. £ 234 ~+7

{Licensed Embalmer’s Statement on Reverse Side)



STATEI_VIENT BY LICENSED EMBALMER

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

..... . l ..y Regi d Apprentice No

working under my personal supervision.

Signed

P. O. Address

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.)

if this body is not embalmed, fact should be 80 stated above. .

-

o



