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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 7

L

_|'BIRTH No.

3

ALED MAR 3 ‘739

THE DIVISION OF HEALTH OF MISSOU:RI
STANDARD %EféFICATE OF DEATHA @0 -- State File No...

.REG. DIST _NO.

PRIMARY_REG. DIST. M0, .

_Registrar's Nn

6739
1198

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES!DENCE (Where d

d lived.” If |

id

before

a. STATE

b. COUNTY St LOui-dmhiun)

Missouri

b. CITY (I outaide corpurate limits, write RURAL snd give

tawnahip)

¢. LENGTH OF
STAY (in this place)

/[§r%% Richmond Heights

" ¢. CITY (M outside oorponh limita, write RURAL atd give township)

uLKf

Town St. Louis - days
_d FI':IJ(l}_SLPNTAANI'_E DRF {If not in hoapital or § 2 ion, give strect add orl 1! rd ASI;)rI;iREEESrS (ll rural, give location)
mstitution  Mo.Pac, Hospltal 71,01 Hiawatha |

3. NAME F%FD a. (First) ] b. (Mh_idle) c. (Last) ' 4. 031:5 (Month)  (Day)  (Year) |

{ Type or Print) ﬁo B - DEATH =
5. SEX 0 6. COLOR OR RACE | 7. wnm% gsvé‘g g' ARRIED. | 8. DATE OF BIJRTH ? EE) AGE (a fear) w vioka 1 Yo | 7 oot : s

(Bpecify) ) ¢ H
Male White WEERYEE 1™ | Map. 12, 1902{ N TB] 1 i

10a. USUAL OCCUPATION ((iive kind of work

it of wor

Yree ¥

res

if retired)

- l"

Allen's Csl.bD

10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (Btate or foreign oountry)

Sto LOuiS,' Moo d

12, CITIZEN OF WHAT
co f1

138, FATHER'S NAME

13b. MOTHER'S MALIDEN NAME

14. NAME OF HUSBAND OR WIFE

Clinton Shiplevy

-Lena Ve

15.. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes.no, or unknown)

(It ywu, give wnr or dates of service)

16. SOCIAL SECURITY

95=22-21 36

ADDRESS

L_-----—-—____"-'-_--——'M'ariﬁn_w
7. INFORMANT'S SIGNA
Marian Shipley,gqbgmﬁnﬁgfﬁ" tlilaghi:,s,hfld.

Yes W
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘{,‘;‘.’52}"}‘;,‘““‘"
. Enter only onecsuseper | I. DISEASE OR CONDITION . s - . D DEATH
1ine for (8), (b), and (0) DIRECTLY LEADING TO DEATH* (o
*This does mot mean | ANTECEDENT CAUSES v /4""4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-a8 heart fallure, asthenia, | - Tise to the above cause (o} stating v B . R - e . -
de. It means the dis- the underlying cause last. O
ease, injury, or complica- - DUETO (&) -
tion which eaused deaih. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but not
reloted to the disease or condition causing death. [ . . -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " | 20, aUTOPSY?
TION ) :
Lt IR - YES m no [J

21b. PLACEOF INJURY (o.x..in orabout

21a. ACCIDENT {Bpecity)

21c. (CITY, TOWN, OR TOWNSHIF)_

(COUNTY) (STA
SUICIDE bome, tarm, factory, street, office bldg.. et}
HOMICIDE )
21d. TIME . (Month) (Day} * (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE . TR
INJURY WORK AT WORK

19

T Zed |, 19579, that I last saw the deceased

2.1 Iiéreby cerdify that -I attended the deceased Jrom _é.cﬁ_._, __‘,if, to . :
alive on 19M and that death occurred atzi_...iA m., from the causes and on the date stated above.

<

(Licensed Embaimer’a Statement on Reverse Side)

0 (Degrep or tjsle)’ | 23b, ADDRESS 7 o _ Z. DATE SIGNED
/ %'ﬁ Wik m‘/@ 7%d, 5~ 5o
TIONBRE MIAV CREMA. X 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or connty) - (Gtate)
Burial 1y | 2 1950 Sunset Burilal-Park | St.Louis Co., Moe. ..
DAWD Y LOCAL | REGISTRAR'S SIGHAJURE 25, FUNERAL DIRECTOR® 6"“ﬁfanche é‘t"éi” Ave
4 f§§0 A7 o i‘ ""2*-'- JAY B. SMITH, Lagplewood 17, Moe .
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, "
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, or by —icreceeem

Student Embalmer No.

working under my personal supervision. @ : : %
Student .ecesencisssnsanas esssrrsnansenanns . Slgned ( /M'{/\/

Student Embalmer

I..lcensed Embalmer No -

P. O. Addre A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW’RI'I'ING (Flilm'e te comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 10 stated above.

wa

T




