V.

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S. No.3¥00

10.40

FILED JUL 26 1951

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. jﬁ’ﬂlm" REG. -DIST. NO. -

23000
"""" 6?33"5“

Siate File No,

1003

10b. KIND OF BUSINESS'OR IN-
DUSTRY

domdwh;audvcthcﬂhm!m

Regirtrer’'s No
i. PLACE OF DEATH 2. USUAL RESIDENCE (When d d tved, If before
a. COUNTY d— a. STATE MiSS OUI'i _ b. COUNTY -dml-lon). ’
b, CITY (M outrids ecrpurats limits, write RURAL and give ¢c. LENGTH OF ¢, CITY cnmmﬂmmnmmuﬁm
B sownship) | STAY place) R
St,Louls . .. o] sAvew TSN St.Louis -~ o2/47
d. FULLNAMEOF(umh ital or instiroth arl . STREET T ar romd, give location)
HOSPITAL ADDRESS
INSHTUTION. Marian Hospital 3212 Vista Ave, ﬂ
3. NAME o:; . (First) b. (Middle) ¢ (Last) 4 03}15 (Month) (Day) (Year)
(Typeor Pie)  Anna, Ce Merk DEATE  July 13, 1951
8. SEX |6.00LORORRA¢:E 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - L e ey e p———
WIDOWED, DIVORCED Iost birthday) |Mouthe! Daye | Howrs | Min.
Fernfale White Divorcad =< April 19,1871 |, |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Binse o forelgs shieatey) 12, cmmuorm'r

Owensville,MO.

132, FATHER'S WAME

rab MOTHER'S MAIDEM

_Ph% Merk
I5. WAS D

EVER IN U.S. ARMED FORCES?
W-Nu.umm | {If yeu, alve war or dutes of servies)
o

16 socm. SE:URIT\’
None

NAME 14. NAME OF HUSBAND OR WIFE
Charlotte Beclman | James Shakelton
17. INFORMANT'S SIGNATURE OR NAME RESS

harlotte Leprons, Poplar Blugf,Mo.

18, CAUSE OF DEATH

, Enter only onscansper | I. DISEASE OR CONDITION

ntmnrum

Hne for {n), (b), exd (c) DIRECTLY LEADING TO DEATH® (4)

*This does not ouwan | ANVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, DUE TO (1)
riss to the above
mc mﬂu{)m

- || o# heart fallure, asthenia,
e, It mecns the dis-
ease, infury, or complico- DUE 70 ()
Hon tohich catteed deagh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to ths death tut not
related fo the diseass or condition cansing death. .ooiTy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . )
, : . - s () w []
21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY (ag-. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE besde, farm., fastery, strest, offies bidg. ev) B
HOMICIDE
21d. Tcl)ill__lE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
I . WHILEAT—] MOTwhLE . / 4/_3 X h’,

ol 7 770 1057,
1N L
12050 m ,fromthamuusandonﬂudatedatadabwe

Mflastmwmdmnd

D

24a. BURIAL, CREMA.
TION, REMOVAL
emova

(O1ty, town, or county)

/tsum
ville, Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR™ 8 S1GNATURE ADDRESS

JUL 14 19517

Albert H.Hoppe,4700 Washington Blvd.

icented Embalmer's Statenwnt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I H.By certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cmensimeens

Student Embalmer No.

working under my persona! supervision.

Student cosnvacacnns ivstesa s e nae s anns
Student Embalmer

Licenzed Embalmer No. gl

o .
P. 0. Address S# ?éo“‘d-af)""'d‘

Note: The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the above "constitutes grounds for revocation of license.}

If this body is rot embalmed, fact should be so stated above.




