S, No. 2
—1/47
. 5-17-39

WRITE PLAINLY—TUSING UNFADING BLACK INK—JMAKE A PERMANENT RECORD

1948

chxstrar.mn D:stnct}\' ...................... Primary Registration District Neo

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

? ignal ﬁ)ﬁe of V:ml Stansncs STANDARD CERTIFICATE OF DEATH

state Fite No! g )RL0)..

30 D ! Regisirar’s No.u Jea B ey

1. PLACE OF DEATH:
(a) County.

() City ot town........ St _:QLIlS
(1 ontside chey or town limlts, write "RURAL’’ and name of ‘towRERD)

(C?Nﬁnﬁa%gmm e m&“ zon o ﬂ;albarg Ave,

(If not in homlul or instit sireet DEmber et loostionm)

{d) Length of stay: In bospital or institution. . ettt et
{Spectf{y whather
In this c.ommumty29years

years, menths or days)

(¢} City or town St.

2. USUAL RESIDENCE OF DECEASED:
(o) State....Missouri .

J,

o (B) COUDEY e vcrcrrnererrres s e et s s s

Louis . 4

(d} Streetlo 601&0
.’.

If yes, name country

(It rural, gve location) J

{e) Citizen of foreign conntry?..........N.Q... 2 (Yen or No)

ut? Nams ..CHARLES V. SHREVE
3. (b} If veteran, ] d
name warR LC.AF, Canad_g__an A/ '

3. (¢) Social Seccurity No.

6. (a) Smgle WldO\VLd married,

248

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.DEDTUATY EIN- 12 o

and that death occurred on
ﬁn ediate cappe of deat!

- (ClLy, towh, OF G0dniy) {State ot forelgn country)

16. {a} In.formant... Mrf- Dav1d M Shreve I

17, (o) (2] D_atethcrcan .b.a

(Burial, cremation, or removal) (Month) (Da;] (Year)

() Place: burial or cremation._..valhanllﬁ...aam&t@ry. ...........
18. {a} Signature of funeral d1rcctor8@id$rWieden F.H.Ine.

(&) Addresg..... 1936 St

yearu. d2A8 ., hour f m,,,,tc% ______________
21. 1 hereby certify that T attended the dfceased from......

that I last saw ho....... alive oa....

{b) Date of occurrence....

(d) Did irjury occur in or ab
place? s

While at work

Address..

(c) Where did injury occur?....

7. Birth date of deceased...... Auguﬁt LR ,1.93.3. ...........................................
Month) {Year)
&, AGE: Years Months Dt'é T{ less than one day
/ 3], 5 - . - N LA T g yrnratong, SR C RS
Leemsseas . min
9. Birthplace Sout'h Bend Ind:l_ana / ......
(City, town, or county} (Btate or forelgn countrs)d
10, Usual occupation... . ... T E@.Yellng Salesmg:ﬂ ...................
11. Industiy or business FlO’LII‘ Mllllng & PHYSICIAN
- ] 1\1 d -
g i 12. Naesmne David Ma. SHTGYE g oI5 b —
% Lia. pintce...... SPTANE HiLL, Kensas /Il ... the Caspe of
1Lnty) (8inte or foreign country) which deat
= § 14. Maiden name.. ~Biella A Fleischiresaer., should be
€ { 15. Birtplace. AT L, _Winona Co., Mlnnesota tistically,
A

“onnty) (State}
ig#*nlace, in public

B e e At
(e) Meang of injury....

- a B, o Bther)...... o8

{Licensed Embalmer’s Statement on Rmru Side) |




L - Ta -

e—

[ .~ [

” ‘STAI'EMEN"I' BY LICENSED EMBALMER

. N -

1 hereby certify that the body whosc name is recorded on the reverse suie of this certificate was embalmed by me, or hy.._...

working under my personal supervision.

Signed.......

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

If this body is not embalmed fact should be 36 stated above.

Lt

!




