NG TUNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

18967

FILED JUN 14 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowor oo
RIRTH wO. ' REG. DIST. NO. o3, PRIMARY REG., DIST. MO. __é_,z_é_. Registrar’s No........ éméfj/..
1. PLACE OF. DEATH i 2. USUAL RESIDENCE (Whers decsssed lived, If kuscitution: residonos before
a. COUNTY 3St. LOU.iS a. STATE Mo . b. COUNTY St L wdcbming),
[ ] L4
b. CCI’TY (If oataide sorperate Uimits, write RURAL and give g‘!‘ LENGLI: ,EF, c. CITY (1 outelde oorporate Umlts, write RURAL nod cive townehin)
townghlp) Y.
town Pine Lawn ? ATIR 1 S'T6NN Pine lawn A/ 5—:/
FHBSL 'l‘lTaAhll..EOOF {If oot in boapital or Insthiution. give street nddrc‘ or location) ASISTDREﬁ {1 rural, give loeation) d\,’_
INsHTutionShamrock Rest Home __ 3709 Manola >
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
(Type or Pring) William L. Shoulders &A™ June 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁg&cnésamen.) | 8. DATE OF BIRTH 8. AGE rean| v oom | D.r:: 7 oo
. ( el £
Male “| White T &owerer™% ~July 3, 1871 -l |
10a. USUAL OCCUPATION (wweiiadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (8tete or torsen soumtry) /s 12,  SITIZEN OF WHAT
‘REviFel """ | public Servicé Co. Franklin County, Ky. :¥ith
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

|3n.. FATHER'S NAME

William Shoulders Unknown
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § G| GNATURE OR NAME ADDRESS
(Yoo, M.ﬁ,un!:m'nl | 414 r-.lﬁ war or dates of sarvice) . -
o 489-12-474
18, CAUSE OF DEATH {MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only cosecuw per | 1. DISEASE OR CONDITION ONSET AND DEATH
linefor (), (b), and (o) | DVRECTLY LEADINGTODEATH*G).  Pulmonary Oedema . v"l\_ J _davs
me—— ' &
ANTECEDENT CAUSES ’ LA
*Thir does not meon r fra
the mode of dytng, such | Morbid conditions, if any, afng'-'ETO @ —Myocarditis —i | 5 years
03 heart fallure, asthenia, | tise.to the above cause (o} dating - . . AR .}"':“.‘
de. It means the dis. | the vnderlying couse lodl. N
ease, infurt, or compli DUE TO {c) Hypertension - 3> Yeras
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 5, 2. AUTOPSY?
TN ML ED VY s
21a. ACCIDENT |, (8pacity} Z1b. PLACE OF INJURY tes. lnorebot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ™ home, farm! tastory. nrm.nﬂuhld;.. ..
HOMICIDE - N N et N
Zld TIME m.,.‘.}m\w.,:\ “(Your} (Houwn) , | 21e, INJURY OCCURRED | 21f. HOW DID INJURY occum
o MR A L WHILE AT~} NOT WHILE !
‘\'"-'URY - WORK AT WORK
2. T, hereby eettify that I attended the deceased from _TUNE 2D 1848 | 10 __mnﬁ_'z___, 1001, that I last saw the deceased

alive on __Tiipne \7-, 19__5.]. and that death occurred al l2...5.03n from the causes and 'on the date slated above.

2. SIGNATURE W;ﬁ 7@,) mgﬁor %

23, DATESléNED
June 7.5

23b. ADDRESS
2249 St,Louis ave St.loui

%1&0 BUERMII SVLALCREMA. 24b. DATE \
]
oty aiy | J une 9,
DATE. REC'D BY I..ng(\;l- SSIGNAT RE
[ o

24¢, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) T (State)
1951 Mt, Leban : :
% )ﬂf_MIERAL DIRECTOR' S 81GNATURE ADDRE

g;gg Q!MM .
(Licensed mer’s Statement on Reverse Side)




’ . . Y
) Pd .
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, 65 bya o ocomeeceees

...... e sbntenteneeressaeny Student Embalmer No. |

working under my persona! supervision,

Student ceiicannseas Mreisresansasaesnsenean
Student Embalmer

P. O. t\ddressﬁoé)af(/?; 5720—

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

If this body is not embalmed, fact sheuld be so stated above. - .




