WRI‘I‘E‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—r—— g

THE DIVISION OF HEALTH OF MISSOURI

. 300 .
> I FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH State File No. 1885?,,
BIRTH NO. REG. DIST, NO. _é_ﬁ PRIMARY REG. DIST. m-{]-m Registrar's No.._......i‘:..f .
1. PLACE OF DEATH : 2. USUAL RESIDEMCE (Whers d d tved, If lastitation: residencs before
/ a. COUNTY n. STATE b. COUNTY - admision}.
: : Missouri
b. CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢, CITY (11 outside sorporate limits, write RURAL and give township)
. towbehip)| STAY (in this place) OR .
TowN St . Louis é TOWN gt . Louls 20l G
d. FULL NAME QF (If not in hoapital or lastitution, give strest address or locatlen) d. STREET (If raeal, givs loestion) 6
HOSPITAL OR : : . ADDRESS
INsTITUTION. 58068a Eagton Ave 5806a Easton Ave
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Mecnth) (Day) (Year)
DECEASED g . AT
(Typeor Print) ATITIA . Bently Shriver |, oeaTH May 15 1950
5, SEX 6. COLOR OR RACE | 7. #&%' gﬂrggc ES%EEQ;‘; 8. DATE OF BIRTH v 9. :_?E o years] @ oo | Dﬂ ¥ womn u .
. ¥) N Hours | Min.
Female / [ White Widowed 2 |oot B 1857 9% | |
10a. USUAL OCCUPATL(I).t: {ive kind of work 10b. KIND OF BUSINESSD?]%]’ Hl‘; 11. BIRTHPLACE (Stats or forslgn sovntry) 12. CITIZEN OF WHAT
aven }) H .
il YT West ¥irginia / 7Y

&3.- FATHER'S NAME * |13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

av K, Sutherland ' . pBamuel X Ber‘t_l%

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME: ' ADDRESS
(You, 80,02 gnknown) | (1f yes, ive war or dates of service)

O | 4yt e i NONE Ethel S Gott.ssoﬂa Eaaton Aye

18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATIO. INTERVAL BETWEEN
| Enter only onsteuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (), (1), aad (&) | DIRECTLY LEADINGTO DEATH® (s) Men -
*This doer nol mean

ANTECEDENT CAUSES ! ,’e .-
the mode of dying, such | Aorbid conditions, if eay, gising DUE TO (B) a"- 3 C ‘-‘ QL‘“ ‘

s heart feflure; asthenia, | rise to the above caude (o) sdating. - ,
ete. It means the dis- ’mumlvmg cauee lagt.
ease, inpury, or complica- . DUE TO (o) -. - _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

N related Lo the disezse or condition caueing death. o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e : g 20, AUTOPSY?
‘ TION .

. 1 _ L L ves [ o 53
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom-.l..m. fagtory, m.oﬂnbldc..m.) . . E

HOMICIDE:  ~ .= "y ' TGN s . i
L 2. T(:)'gi—: : (uq‘me Day} (Year) (Houn | 2IeNINJURY,OCCURRED | 2if. HOW DID INJURY. OCCUR? )
- : L B | whnEATT) RoTwHaE .
INJURY - = | “WORK D AT D 5 it

2. I"bé'rebir thpt I gttended jhe deceased ,{rr.am2 19‘.&2 lo Li_[ﬁ?_, 19@ that I last saw the deceased
dlive M\qu_ , apd thai death occurred al]—2 35 R pWom the causes and on the date stated above. )

RSV 2 o w\mw ., @%.M%Ls% Y

2Ua. BURI&}..\CREIIA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY . | 24d: LOCATION (Oity, toon, or county)” - (Itnta)
nova ZMav 16 19501 GT -| Newton .. Kans, .
% REC'D BY L%:.EAGL' R RAR'S SIG. RE 5. FUIIE&‘L DIRECTOR' B SIGIATUIE - ﬁﬁbl‘i"
16 gy REe ﬂ. W. Clark 1125 Hodiamont Ave
£ s Saxternert on Reverse Side)
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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 embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdBNt tuvsiennnvossavasarsesacnsnsasansas Signed..
Student Enbaiuer

/ Licensed Embalmer No 524’ d
t | PO Address// G'Z‘j / 7%/%4&%4144{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fm'lm to comply
the above constitutes grounds for revocation of license.) ‘

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




