2. I hereby cert:!z &m i atiended the deceased from ,&d-_&?_i 19&, lo _&4—_—1_(4_, 191‘_?;, that I last saw the deceased

alive on , IQﬁ, and thal death occurred at 'm., from the causes and on the date stated above.

23a. SIGNATUR : (Degres or title) | 23b, ADDRESS . .f 23c. DATE SIGNED
L ' V- 320 &/A‘cﬁv}\, QQ, 35 )
24n. BUR1 AL, CREMA- | 24b¢ DATE 24¢c, NAME OF CEMETERY OR CREMATORY
TIN, REMBVAL (Fredty) . . .
E@ 4/20/49 Calvary Cemetery St. Louls
DATE REC'D BY I..ORCAL REG! %:GN RE —— 2 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

app 1 8 WY Sullivans Fuclid .2849

24d. LOCATION (Oity, town, or county) (State)

oo FEDAPR 27 1949 gl an e ne e e O oy 14046
10.48 STANDARD CERTIFICATE OF DEATH . . . qu ricno k) 2D
R - v ’ «
BIRTH NO. REG. DIST. mQﬂ g PRIMARY REG., Di5T. 10@.\3_ Registrar's Na.....:_.}.“ ,ﬁ.’.ﬂ_
1. PLACE OF DEATH M 2. USUAL RESIDENCE  (Where deceased livad. If ioatiution: residence before
é a. COUNTY &. STATE | b. COUNTY adinision).
_ . Missourd. .- - £ Fh1s
/ b. CITY (M outeide corpurate Uimits, write RURAL and give, ¢. LENGTH OF €. CITY (If sutalds corporate [imits, write RURAL asd glvs townahip) P
/ Tg\%ﬂ St Louj-S‘ mv&p) STAY (la this placed|} TOWN St L
. 2 | : - alrls: 2
g d. FH%SLPPT}'\AMLEOORF (If act in boapltal or institution, give strect addram or location) dA%rgngES% (I ramal, ghve Jocation) ) a
0 msuTution Parl Lane Hospital .5226 Terry {ive.
@ 3 I:I,HE%I\EE s%% a. (First) b, (Middle) ¢ (Lest) . Dg;g (Month)  (Dsy) (Year)
A { Type or Print) Della Sa Otto CEATH  4&/17/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| Ir TNDER | TEAR | ¥ GeDER 4w,
g F 1 WIDOWED), DIVORCED (E;p.uu,) rop : st birthday) Mcm.lu' Dars Eounl Min.
emsale White : 12/28 /I8R2 66
g 102, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS/OR IN- [ 11."BIRTHPLACE (Bute of foreisn covotry) 12, CITIZEN OF WHAT
E dﬁhdm mm{i‘wﬁu s, even if retired} DUSTRY COUNTRY?
z ousewife Carmi,. T11
" .- -
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
w (Jeames Shipley 1l MaryY ceeenesme= | J
| | I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. \S.OC'AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| = {You, 0o, or unknowan) | (Il yes, cive war or dates of service) N NO. J
-5 e :
'u! 18. CAUSE OF DEATH EASE-OR ! MEDICAL CERTIFICATIO 2 — s lg{gr}lilﬁEEDrWETE}:‘N
~—4 || Enter only onecauseper | - DISEASE:OR CONDITION == - - === ) . Z" (s ! 7‘
- ,lmeror,(a;. (b).andi():; DIRECTLY LEADING TO BEATH® () (ne ;1/’ W‘lﬂ-{ a"’ Atacce 3 2/‘7 }
g *This does not wmean | PNTECEDENT CAUSES . r 2
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _C_?ﬂ?.?_ ) - L~
- s heart fallure, asthenda, | rise to the above canse (a) staling - ) . BT -
[ de. It meons the dis- the underlying cause last. . q#’ <
|| cae injury, or complica- - DUETO (&) - : :
S || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS p — /I 1
= Conditions contributing to the death but not ~
a related to the disease or,amditioﬂ causing death. _ ; €6 f 4 R ) .
;E 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - ﬁ{_h' | 20. AUTOPSY?
= ’ . YES D NO
® i 21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (a.q. inerabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
4 fllghciggIEDE bome, farm, factory, streat, ofice bldg. et0.) 5- f . )
& . 4 :314.4 /’fg .
g 21d. Tc!#E (Month) {Dey) {Year) (Hou | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
: - : WHILEAT[—] NOT WHILE
J‘ INJURY . o | “Wonk (] "AT work
=
&
3
R

(licensed Embalmer’s Statemenmt on Reverme Side)




'+ Dr, Julius Jensen

7’
3730 Washington
JE. 5384 A
. ";-—_--
. '
’ t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

Student Embalmer No.

working under my personal supervision.

- / -
Student ciieseireresnsnicaras Cneeieesnaras Signed T ﬁ//é, ~ ":/ AT AL s
Student Embalme e o, 3
Licensed Embalmer No / '//;/-“__/

P. 0. Address

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

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




