. ; ) THE DIVISION OF HEALTH OF MISSOURI 58—046602

.lnu STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
IHLED J N 6 TQggﬂmhnn District No. _____see?... dz_ _________ iifar)jﬂggistmﬁon District NO-,u,Lw\{%{u ......... Rﬁsi‘"ﬂ"" NDn._éai_z__ﬁ
I 4
Ul 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived. If institution: Resdldcnce bf[ e
a. COUNTY STATE b. COI UNTY admission
| St. Louis Missocurdi Louis
b. CIOTRY (If outside corporata limits, give TOWNSHIP only) Inside Limits €. C‘I:;I'Y 4 UJ Inside Limits
R 0' =
TOWN Clayton Yos [J Ne [ ToW St John Yesie] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS'S {If sutside, give location) Reside on Farm
HOSPITAL OR . ADDRE
iNsTITUTIoN Ste Louis County Hasp 27 days 2952 Ridgeway Yes (7 Nolgt
3. HAME OF DECEASED Fir, Middle 4. DATE Menth Doy Yaar
{Type or prini} y2 Thomas J Shore AL s
7 Lrroees L |\ 4R - A5 a5y
5 SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF undER 24 Hs.
& ”ARRIEQ#VER MARRIEDD la { 'r|id.:y; Months | Days Hours Min.
e white wipowep[[] pivorcen[] Feb, 2, 1886 7& - I 1
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY a
dssourdf | USA =~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA.N? OR WIFE

Thomas Shore Ethel, Shore

15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SE Y NO.| 17. INFORMANT Address
{a). {b), ond (c}.}
PART |. DEATH WAS CAUSED BY:

(Yeas, unkrawn)] {If xps, give wor or Jates gf_service} N
e tbodobn—
IMMEDIATE CAUSE (o) z I//ﬂﬂ)" .Z'NSW-/CIPM-’—P B

ONSET AND DEATH
Conditions, 1: any, , DUE TO (b) Z Dﬁé’znétg AZE P Qﬁ/&ﬂo Wﬂ)
<h gave rize lu_}

above coure {a), e T0 (0 G}QC//'/MA' A= _ﬂ?l /”ﬁ/é

18. CAUSE OF DEATH (Enter only one cause per li

stating the wnder-

g- lylng _cause last.
= PART I, OTH IGNIFICANT CONDITIONS CONTRIBUTMG TO DEATH but not related te the terminal dissasze condition given In PART | {q) 19. WAS AUTOPSY
X - PERFORMED?
& Ronhrecih S/S /& 3X / veget No[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O O O
U| 20c. TIME OF ,Hour .Month, Day, Year _
2 INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the daceased from - - 10 - - and lost saie P olivaon __ /4 = o \§ = ?i P4
Daath occurred ot m on the dete steted above; and to the best of my knowledge, from the tauses stated. ‘

22e. DATE SIGNED

m/w BE (D‘w;\”.ﬂz) - o 4.-.»; (mf 6'-('1-/'40 oeéc_eé,f,g,,,

. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, (S1ate)
REMOVAL {Specify) .
958 | Valhalla
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Sop, Inc., 216l E. Fafir 428 2 7~SF

(Licenand Embolmer’s Statement on Reverse Side}




T . . . - . .
- LI -t ot = .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
% - Wr .

DY ME, OF BY oreimiiiiiiii et eer it v rrn e s e eies s en e e r s s s s e , Student Embalmer No. ............coceeis

working under my personal supervision.

Student «oeeicviiiiiiir s e
. Signature of Student Embalmer

Licensed Embalmer No...,.... . 3,?

(L AL

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N . (Failure
"to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

P, 0. Address..



