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G TINFADING BLACK INE—MAEKE A PERMANEN-T RECORD

WRITE PLAINLY—USIN

~_

[}

THE LIVISOUN OF HEALTR Ur MISSOURI

Al AR & STANDARD CERTIFICATE OF DEATH St Bt N DD
!ggg.'rn NO. 1952 REG. DIST. NO. 31 grmuu'r REG. DIST. NO. 1003 Registrar's No..... &3&5“.‘.

Enter only onecauseper | 1. DISEASE OR CONDITION

“This does not mean | ANTECEDENT CAUSES

as beart felure, asthenia, | rise 2o the above cause (g} dtating
. Jt meons the dip. | the underlying cause lost,

case, Infurs, or compl DUE TO (o)

'lm for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(n) !& [T &a I PM_;,.,
L .
the mode of dying, such | Morbid condittons, if any, gising PUE TO (b) _mk_g-!:s?mls)_&m 7 _bwme

. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decsaasd fived. I incl reaidenos bafore
a. COUNTY a. STATE M b. COUNTY ad.oimlon).
issouri
b. CITF;Y (11 outzlde corpurste Limits, writs RURAL snd’ g:;u §T AL;EN}SE: 'EF c. ng {Tf outelds vorporate limits, write RURAL and give township) ‘
o 3 { ew) \
TowvS £, Louis, Missour? = TOWN S+, Louis At %/ 7 |
F}lilongpll‘!!{\AMEoOF {1f nat in bhoapital or instisution, glve sireet address or location) d. ASDTDRREE“’S (1? raral, ghrs loeation} ‘
mstiruTion Jewish Hospital | 6146 Roberts Avenus., |
I NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE  (Moath) (Day) (Yew
(Twpe or Prins) Albert Lawrence Shoprt DEATH Fob 9, 1952 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Wioan ¢ TLAR | 7 owoam = s, ‘
-z T . Ug‘ ED, DRIVORCED (Bpacity) laat birthday) Hwﬁl, Days { Hours | Min.
lale Thite 1y fe 7__|9ct 9, 1899 52 |
10a. USUAL OCCUPATION - 10b. KIND ESS OR IN- ] 11. Bl PLACE orslzn 5
dona dgring mowt of working H?l?*:::n;:th:lt ) OF BUSIN DUSTRY RTH [s.:‘: ot mn:r.rl 0 12081-"2%" ?F WHAT
Maintenance iMan Brown Shoe Co Black, Missouri U.o.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.%W,. Short 1Mary Lou Crocker Tucille Short
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea, po, or unknowa} | (I y-.. wive war or dates of service) ¥ = Ngg .
D i1 492?-9001-.50 Lucille Short = 6146 Robherts Averus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
related Lo the disease or condition cauring death

Cunditiona contributing to the desth but not Mﬁ-ﬂa&; c MCI-\ML Mh M 2

-

19a. DATE OF OP.FEQ; 190. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves 1 0 O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory, strest, office bldy., eta.)
HOMICIDE
21d. TIME (Month) (Dwy) (Tesr) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘-
WHILEAT NOT WHILE
MJURY WORK AT WORK HLLL S-K H

22, | hereby certif; that I attended the deceased Jrom _&&_ 181 __EA&__&_, 198 3-that T last saw the deceased

=i 7 29.12.52 |Jiarcus lemor

alive on . 19_.[_2, and that death occurred al m., from the causes and on the dale stated above.
2. SIGNATURE {)  (Degreccrtisle} | 23b. ADDRESS . I B3¢, DATE SIGNED
_ L. Towssca W, oD OGt ST H. & Fab 9.52.
24a. BURIAL, CREMA- | 24b, DATE [ ZJI.c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Gtats)}

ial Park Hredricktown Ho

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

FEB 1 11957

25. FUNERAL DIRECTOR'S SiGNATURE "ADDRESS
ington Blw




STATEMENT BY LICENSED EMBALMER

» *
I hereby E:értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ooiocero .

working under my personal supervision.

sssedrian

5ignedisiccarnnccscans seratsasenanesrrrsaa
S5tudent Embaimer

Licensed Embalmer Py : (J-

-
P. O. Address. AW oo vt N AN . 5

Notz. The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




