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UNFADING BLACK INK-~MAKE A PERMANENT RECORD

T

WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY
National Office of Vital Statigticy

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

smzmcm__._;‘ﬂ

FILED NOV 12 1948 003 Q55
Registration District No, ......... Primary Registration District No...o..oo... - o Registrar's No. .
1. PLACE OF DEATH: i e e Pt etiane € ™ . .. || % VUSUAL RESIDENCE OF DECEASED; 5 :)
(@ Couaty S AT @ st Missouri {#) County. 172
(8) City or town 2 0 St. Lougs P
© M fh (_‘::]ﬂui:!u ci&;tr o:iwrn limits; write “RURAL" nnd pamo of towoahis) () City or town . s
(3 ame of hospital or institution: . ; v or wmhmu’ it TRUAALS) 7
Homer G Phillips Hospital @ Steeet No City Int¥Th >
{If not in hoepita) or institution, writs stzeet number or location) (If rurel, give location) 3
(d) Length of stay: In hospital or institution__ 30 _days_ . Lé;
{Specify whether |[| (&) Ci forelgn country? (Yes or No)
In this community
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
a PRINT
+uil name...Charles Shobe : Oct. 29
: - —— " || 20. DATE OF DEATH: Month cL, day. ;
3. (b) If veteran, - 3. {¢) Social Security No. 1 48 1578
year. 9 hour, minute M
name war.
21. T hereby certify that I attended the deceased from
2 5. Color ot 7 6. {a) Single, widoyed, mariedy|ls Sept. 23 IQL%.M Oct, 29 .48,
4. Sex..‘...’..z.é-e.ég..._._' - o fJ.  divor .. : A that Ilast saw h im alive on ct. 29 IQE
6. (b husband of Wife.—.oeoeoore 16, (€) Age of husband or wife ji (| 2nd that death occurred on the date and hour stated above. Duration
UTy
y e Ve yoars || Immediate cause of death . L{] ‘
Birth date of devemed ) Myltiple Sclerosis i )| Undet,
7 Bis e of decea e’
g Monh) /o ST/ Yean) , [ fi
» Ld v
8. AGE: Years Months Days If less than one day Due to (} / 4!!
f’ 3 Z ; 2 ? 71 min b , [
ue ta
L
9. Birthplace, W . o o L .
- - tate or mnxnmunh-y] Py
Other m,,dm‘,,,,“_Ggst.rcirrl:.esta.na.l Hemorrhage
(Inclode wjthin § of death)
i umoni
Rypleal Teifionia ——
Major findings: . —_—
[+13 operations.......... : X L ]
- e " . . ) . r Undernnc
—— thseaumeto
! ea
Of autopsy one should be
ata-
'tistimlly.
22, If death rwa__.giduc to cxten_n_;_l causes, fillin the_ foi!ov_v'ing:
(a) Accident, muicide, or homicide (specify)
{b) Date of occurrence
(3] Where did § injury occur?.
{Giey nrtown) {County)
(d) Did injury occtir in or about home, on fa.rm. in industrial p]aoe. in pnblic n!am?
P
t f place} . -
é) 2 1;31!-8 of i m;ury..... A' .-.:_,.._._.__.__

s

Addiess. 2601 N Whittid * Date sig 10/ /29/48

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

sunet. e loniits F Llor o7

" working under my personal supervision.

Licensed Embalmer No... 448 ,7‘ 4

P. O. Address.

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

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




