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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

FUED MAY 11 1849 TANDARD GERTIFIGATE OF DEAT
318 ?an State File No... '13./11:38...

Rrgmrar.l No, '}g{.;(;* .....

PRIMARY REG.- DIST. NO.

pirTH 0. LG - 2.5 6 ¥  axs. vist. NO.

(Yen. 00, or unknowa) | (If yes, give war of dates of sarvice}

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed Lved. If nstitution; residonce before
. COUNTY . STATE 3 adicision).
2 2 Missouri b. COUNTY e
b. CI'IR'Y (If outelds corpurate Limits, write RURAL and give [ ALENGTH OF . CITY (1 outside corporate limits, write RURAL snd dive townabip) - S
townabip) (in this ) g
oM St. Louig P, THred8 | mirdin St. Louis %
FULL NAME OF tal or . N
d. ey Rr s R (If not in bospital or institation, Kive sirect address or location) ASDTDR& (Ill' raral, ghve location) IJ
INSTETUTION. Homer G. Phillips 4806a VWakRhington
3. NAME OF B (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print} Infant Shanrnon DEATH 3 31 49
5, SEX .f; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v moER 1 YeAR | o Doem M mxy.
3 WIDOWED, DIVORCED (Spacify) , last birthday) |Montha[ Days | Hours | Min
Fem, =% Negro a ' 3=31-49 [ 1 ,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND % /4 BUSINESS OR IN| 11. BIRTHPLACE (Htate ar forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life. sven if retired) . é% DUSTRY . COUNTRY?
15 Missouri . "
Lla . nmi:_ri:u_s________, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i . Grace Shannon , S
15. WAS DECEASED EVER IN LI.S5. ARMED FORCES? | §6. SOCIAL S‘ECUR{‘IE,Y INFORMANT? S, S GNATURE" OR_ NAME k4 ADDRESS

K/&ee‘m Ne Whittier

24s. BURIAL, CR -
TION, REMOVAL /]
APR 30

18. CAUSE OF DEATH L bis oR &0 NTERVAL EETWEEN
. Enter only onecatseper | I+ EASE NDITION . .
line for (&), (b}, and (¢) | OMRECTLY LEADING TO DEATH® o) Prematurity =
Tz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if uny, giing DUE TO (b)
o# heart fatlure, asthenia, | rise to the above cauer (o) stating j .
de. It meons the dis. | heunderlying couse losi. - '
eare, tnjury, of complica- DUE TO ()
tion which coused degzh. | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions contribusting fo the death but not
related to the disense or condition cousing death.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ woX
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY fec.. lnorabout | 2le. (CITY, TOWN, CR TOWNSHIP} (COUNTY) A
SUICIDE home, tarm. fastory, strest. offce bidg., e10.) : - . / /‘
HOMICIDE -
g, TIME (Month) (Day) {(Ywo) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /‘ s
WHILEAT [—] .NOT WHILE P
INJURY = | “work AT WORK - - 7 " x
2. ] hereby csmfy zhaz I attended the deceased from o-ol- 1927 ;o 2201~ , 19 49 , that I last saio the deceased
alive on 19_i9 and that death occurred atl_Q__lﬂpm from the causes and on the date stated abore.
2. SIGNA JE . W}\ Z3b. ADDRESS 3. DATE SIGNED
< A2 R #2601 N. Whittier 4-6-~49
24b. DATE 24c. NAME:OF CEMETERY OR CREMATORY | 24d. LOCATION: (City, town, or county) (State)

DATE 'RECD BY, LOCAL
KR 30

75, FURERAL °ﬁf§v’v°f‘ahd' MBPtuary Semsmse- ]

hester Ave.

oo Reverse Side)




[ AR
BRI N AP Y .

. STATEMENT BY LICENSED EMBALMER

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

a“w

N . § Student Embalaer No.
working under my personal supervision.

Sigmed

SIQn'd“"”."g;“d""tnf..;;-l.g;;-r ..... cusrsens . 'L,iceused Embalmer No
uden m .

P. 0. Address

27Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

A pliethis body is not embalmed, fact should be so stated above. o ' -

“._J" " "-
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