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E—MAEE A PERMANENT RECORD Q

WRITE PLAINLY-—USING UNFADING BLACK IN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d] .. PRIMARY REG. DIST.

FILED JUN 9

BIRTH NO.

1950
LD

18655
State File No.......m. b N

-

1003

. ——— Mk Registrar's No
1. PLACE OF DEATH ~3 2. USUAL RESIDENCE (Whers duceassd lived. If institatlon: remideccs befors
a. COUNTY s 8. STATE b, COUNTY admisslon),
- Miss ourd
b. CITY (I cutnide vorpurste limits, writs BURAL sod m [ l;(ENGTH OF c. CITY (Uf ouwds sorparste limits, write BURAL sod ghve townshin
. } i1
Tomn  St,Louis .. . | ENV4uyEe 4ﬁow~ St.Louis Py .
. FULL NAME OF (If ot Lo boapital or lnstisution. glvs sirest address or location) d. STREET " (1 rural, give location) / z
HOSPITAL OR ADDRESS
INSTITUTION. Deaconess Hospital 6113 Dyson Ave,
3. gE%ME %IE a. (First) b. (Middle} c. (Last) 4 nATE (Manth)  (Day) ear)
{MorPﬂM) AUGUSTA SHORB DEATH May 29, 1950
I 6. COLOR OR RACE | 7. #&R\&EB EEVER MARRIED 8. DATE.OF BIRTH L) |:':‘J:;E (l’.nn)n- o woo s TR | v e u am,
- Hours | Min
Fomale /| vnite Married /. {Oct. 15, 1881 | “BB™ [“%7™ T%|™=|
10a. USUAL OCCUPATION (Gbr Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e ISUAL OCCUPATION éﬂ?.:’;:;:‘; 10b, K| OF BU: ESSDUSTRY : {Btate or forelgn oountry) 12, crrlm‘}?rmr
Hongewlfe German Ao |
138, FATHER'S MAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE |
Unknow ce Shorb .
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S SLGNATURE OR NAME  °  ADDRESS
(Yos. 0o, o7 unknown} | (If res. xiva war or dates of servies} NO. g'lz} 80 Ve
e | Pne Shorb, Dysop.~vge
18. CAUSE OF DEATH MEDICAL CERTIFICATION - [grrénw'}\'i gtDrEwAm
. Enter only onecause per 1. DISEASE OR CONDITION " v A TH
s fex (8}, (b, e (&) | OPRECTLY LEAGING TO DEATH (5) Cerebral Hemorrhage
ANTECEDENT CAUSES
*This doea not mezn -
the mode of dying. such | Aorbid conditions, f any, Jotna oue To vy __HypPeBtension
o heart fallure, csthenig, | Tite to the gbove caute (o) .
elc. It means the dig- | 'he underiying cousc last,
case, infury, or complicg- - DUE TO _(o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. v [] wJ
2la. ACCIDENT Bpacity) - 21b. PLACE OF INJURY teg..imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm, fastory, strest, offies bidg.. eco.) *
HOMICIDE R : : .
21d. TIME (Month)  (Day)  (Yew) (HBown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ";;"
Wi - e | e e
2. I'Kere oartv,fy th ended the deceased fromJon, 18 44, 1o} 19_50 that T last saw ihe deceased
ve on , 1950 and that death occurred at 10 s 30Bh., from the causes and on the date stated above.
1G ot ti 23b. ADDRESS Z3k. DATE SIGNED
%&kGSOtﬂga Delmar Blvd. 5-31-50
24a. BUR IAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or bounty) (Btats)
TI RE
6~1-1950 Betha.nv Cemetery St.Louis Co., Mo, -

DATEREC'DBYLMAL

REG
MAY 31 1350

R R%Slsﬁﬂ
v

E

5 FUNERAL lDll!c‘l’Ol s s ADDRESS
TJaY B. SuITH, 3@21?;‘%88 eize!rM%‘.’e'

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or byeeveee.n.
m“““i ------------------------ .y ' Student EMbalmer MO.ee.ussssssaveconcasnsne
working under my persona! supervision.
Signed....‘.%.
3ignedeecaa. rreerarestisacecannaa rserenan ) Licensed Embalmer No

Student Embalmer
P. Q. Address

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

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




