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

FEDERAL SECURITY AGENCY
National Office of Vital Statisticy

FILED.APR %3 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

St pite o SEODD
Registrar's Nou cecvuremov 3 ?_9_

Registration District Nou e omrese Primary Registration District No. .o rg_
1. PLACE OF DEATH: ]

(e} County. N il

) _City or town Sbe.Louls

(If outaide city or town Limits, write “RURAL” and name of township)
or nstitutlon /

B So. 13th St.

{If not in buquml or institution, writs sireet oumber or kacation)
(d) Leagth of stay: In hospital or institution

(¢) Name of hoep:

(Specify whether

In this community,
yoars, months or dayn)

2, USUAL HESIDENCE OF. DECEASED: W
/7

{Ven or No)

(@) sae Migsouri () County.
Stilouis

(c} City or town
(Lf outside city or town limits, write “RURAL'™)

&3] Strce:2 No.3_ _____ 1854.&...5.0_- 151;11_ S_t .

m.ral give location)

{¢) Citizen of fore!zn oc!untry?

If yes, name country.

PRINT
% NAM ______JgMML____
3. (b 1f veteran, ) 3. (& Security No.
No one

name war,

e Marmied eﬁ

[ (c)-Aze_of husizg or wife if
alive.... years

5. Color .
. sex Femalg | White

6. (¥ Nameofhusbandorwife . . ...

wJames Shaver ,

7. Birth date of deceased March 11 1902
(Month) (Day) (Xear)

8. AGE: Years Monthg Daya If leas than one day

46| 1

3 ) min

MEDICAL CERTIFICATION

outn APPIY w14
e R I T

21. I hereby certify that I attended the deceased fgom oo ccvicrsmens o
@_%mwm. wld o L. 4. SN 4
that I last s hlgt. alive on_._..,......_z S A

20. DATE OF DEATH:

hour.

Due to
o mowonee.OrEEON. COL ML&.&Q]H‘_L___J
town, or 1y) f (Stata or foreign wuy)
10, Usual oceupation ouse Wl €- - : - %Eﬁﬂmﬂm ,7
11. Industry or business — # PHESICIAN
. T . or . —_
me-~ Walter: S:Nelson S ettt 2 1 ‘ .
12. N - . ] g }/"'J Underline
13, Brolce 2@ 1eville Missourif) 7= ;h&g\é;:;
E 14. Maiden name (c“ﬁ'ﬁTlg '”Stﬂau 1 d lnﬁ‘" ot cosmisn) Of autopay // L4 : :fl:u:élsae.
. - % Istically.
{ 15. Bml:phm..tl)..?cﬁ.}..‘g gs ey Y N‘EQ |I 22. 1f death was due to external causes, fill In the following:
16. (a) Infnrm-mt Jam 3 Sh aver . (o) Accident, suicide, or homicide (spedfy) st
() Address.... ... ﬁ185__&__59_|__1511ﬂ_5%; ____|{® Date of occurrence '
17. (o) BuP la 1 - (.b) Date thereof. = 1 = —8 (©) Where did knjury occur? (City or town) {County) {State)
*  (Duril, cremation, oz remaval) ° (Month) (Day) (Yess) (&) Did injury occur in or about home, on farm, in industrial place, in ic place?
_(c) Place burial or cremation.. ,Had le -3 MQ_! e Srartn _
18. (a) Saznature of funeral or.._.A.lhe rt. _HAHO ’ “V'hﬂe at w;,k? Gpociy ‘(‘;')” 'f;m of injury. 3 :
(5) Address.. ... ZQ.O__W shington Md.__ 2 . ‘
1 kalamé'ﬁ) 577 Repmraras Sl YT Y Y- ) g

{Licensed Embalmer’s St:ummt on‘Bev‘erlc Side)




STATEMENT 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,

istered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

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




