1RE DIVIHON OF HEALTH OF MISSOURI
214338

No. 300 ]
FILED JUN 29 1951 STANDARD CERTIFICATE OF DEATH State File No... o a6
X LY g™ A
{BLRTH NO. REG. DIST. NG. 318 PRIMARY REG. D1ST. no1g.n.q_ RmumuNo e mtssese st secmponvasenene
1. PLACE OF DEATH 2. USUAL"RESIDENCE (Whers decotssd lived. If fosticatien: rmsidence befors
a. COUNTY a, STATE b. COUNTY adwmimion}).
Mo,
- b. CITY (If outeide corpurate limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (M ouwide vorporate limits, write RURAL snd eive torwmbip)
OR townatiip!| STAY (in this placw) OR é 9
g e TOWN St, Louis s 3t, Louls A :
n°= d. F‘}'léSLPrl‘l_fﬂAhli_EOOF (If not in hospital o Lnstitution, elve streot addrem or location) /%T;;EI‘SS . (I rural, glve locatton) j -
o institution - 3825a Potomac St. 3825a Potomac St.
g = NAME OF =+ (FirD) b, (Middie) e (Last) COATE (Mt (Day) (Yo
E { T¥pe or Print) NORA SHAPIRO DEATH June 15 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE tIn years| # toen £ vean | # TNOER G AES.
Z DOWED, DIVORCED (Spacity}~ Last birthday) |Monthe l Days | Hours | M,
S Femals | White Widow ‘Y | _July 20,1875 5 |
10a. USUAL OCCUPATION 2 1 10b. KIN F BUSINESS CR IN- | 11. BIRTHPLACE
2 2. USUAL OCCUPATION ufrc.li:::nln’ig&:l; jb KIND OF BU! ORI (Btate or forslgn country} 0 Izcgb'ﬁ_lz.%' ?FWHAT
ork St, Louls, Mo.
!IS!._FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick McMahon Nora Murphy Late Harry H. Shapiro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unkoown) | {If yes, xive war or dates of servios) NO.
No Minette M, Shapiro 3825a. Potomac S

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWESK, |
. Enter only onecauseper | |. DISEASE OR CONDITION . g ONSET AN, :r"\
line fox (o), {b). and (&) | PIRECTLY LEADING TO DEATH® ) WW _ :

*This does nol mean | PNTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e
ap beart fallure, asthenta, | riae to the above cause (o) stating : .. . . R
cle. It means the diy- | he underlying couee last.
cate, infury, or complica- DUE TO (c) 3

tion twhich caused decth, | 11, OTHER SIGNIFICANT CONDITIONS . b
Conditiona contributing to the death but not
related to the disease or condition causing 4 dmﬂ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERmUH 20, AUTOPSY1?
TION
10// 0/ 40 YES D NO B’
2ia. ACCIDENT (Bpacity) . ZIb.PLACEOFINJURY (o.g.tnorabout | 2¥c. (CITY, TOWN. OR TOWNSHIP} | (COUNTY} (STATE)
CIDE- - - . bome, farm, [astory, street, office bldg., ete) - Lt .

HOMlClDE
214. TIME iMonth) (Day) (Year) (Houn 21», INJURY OCCURRED 21f. HOW DID INJURY OCCUR? —_— f

oF . WHILEAT—] KOT WHILE[—]'

IRIURY m. | “work AT WORK

2 I hereby certify that I Ette.nded the deceased from J_EM.C(L, 1 , lo _ﬂ!/ Ly 195/ that'T last aau; thé'dcuascd

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE. A PE

alive on 19&, and that;death occurred at :50 ., Jrom the causes and on the date stated above.
23, SIGNAm ] (%) ortitle) | Z3b. ADDRESS l . DA sn
£V v A /6%*'%«?’9 L/
24a, BURIAL, CREMA- | 24b, DA Z4:, NAME OF CEMETERY OR caammy(v 24d. LOCATION (City, (gwn, et county) | (sm.)
TIO%SEMZV e7un

ria Ju C ry Cemstery St. Louis, Mo. .

DATE REC'D BY L|R RAR NM 25. FUNERAL DiRECTOR'S $|GNATURE ADDRE$S
JUN 15 19%% jr 53‘; Krisgshauser 4228 S Kingshighway Bl.

o ([ian.nd Embaimer's Sutcmsnf on Reverse Side)




J,Buzm_ SR

‘ - ey -
w sy
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,
working under my personal supervision. ' Student Embalmer Now.vevirevesiiniiiinnain,
2
Signed ... e A= L I
18N 80a s earreseanererorussonannnas . e R T
© Student Embalmer _ Licenzed Emba!mfr No.. Z.
P. 0. Address

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

H this body is not embaltmed, fact .should be 20 stated above.

»




