oo | HLED JAN 10 1082 THE DIVISION OF HEALTH. OF MISSOUR! 42824

e 1 STANDARD GERJIFICATE OF DEATH st it st
BIRTH NO. _- REG. DIST.' NO . _j__r___ PRIMARY REG. DIST. mm Registrar's No 11 )
1. PLACE OF DEATH i bl . 2. USUVAL RESIDENCE (Whers decsased lived. 1If lastitytion: residence before
a. COUNTY a. STATE : b. COUNTY adcision).
Mo. 2N
b. CITY (Il outside corpurata limits, write RURAL and give ¢. LENGTH OF 6. CITY (If cutedds parporats limits, write RURAL and give township) *
OR . STAY . i
. town  St.Louis rownehie) fl‘?g‘ - ‘/b%{ st.Louis 0
d_ FULL NAME OF (1 no in bonpial o losliution, ire strset eddrem o loca 7 d. STREET. (11 rurat, give location}
wstitution  Park Plaza Hotel -220 North 220 H.Kingshighway Blvd,
3. NAME OF s (First) Klngahlghwaly (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
npmmm Dorothy Shapleigh Carton DEATH Dec,12,1951
/ | 6. COLOR OR RACE | 7. mlao%%so. gﬁsgcgsnmsz.) 8. DATE OF BIRTH 179, AGE o yeare o D . YEAR | O DR u mms
N {Bpaciiy] . birthday, 1 Hours | Min
APV Aug.5,1887 &% iy, |
10a. USUJ.\L GCCUFATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (stata or foreles sountry) 12, CITIZEN OF WHAT
done ot of working lite, sven if retired) DUSTRY . RY?
£ “fome St.Louis,Mo. P [ Usde .,
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE‘i 1 - »
Richard Waldron Shapleigh . Helen Shapleigh Leo deSmet Carton \ ° i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yas, give war or dates of cervice) KO, .
no. : none ir,B,Langdon Carton Kingsb Blvd

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATIO Ig:sggrqu'i gm
 Enter only onecausoper | 1. DISEASE OR CONDITION ‘
\ine for (a), {b), and (¢) | P'RECTLY LEADING To  DEATH® ) 14/ da: S\;
—_— - __’_Y_
“This docs not megn | ANTECEDENT CALISES . . }’E' .
the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b} W sa
a2 heart fallure, asthenda, rise to the abore couse (o) stating =
cte. It means the dig. | the underiying eatae lost. Q i' T 0 .
. DUE TO (c) S 'ﬂi‘w
. . . F B

eate, infury, or complica-

i tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrmuiuc to ﬂu death bu: nod
related to the di ¢ death.
19a. DATE OF OP'FEJABJ 196, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.g..instsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tastory, street, offioe bildz.. sw.)
HOMICIDE
219. TIME (Montb} {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOTWHILE s
INJURY . WORK AT WORK

2. T hereby criify that I attended the deceased from M.X; gL to __N_-ﬂ_-f-...LL 195V that 1 that saw the déveased
alive dnm.\_'\L_ 19.5 ], and that death occurred at _L_Pm from the causes and on the date stated above.

23a. SI1G ‘M (Deg or title) 23b. ADDRESS 23c. DATE SIGNED
EMW— 3730 Lb""‘q‘“‘-?cv-. 1%=i3-51
j_An BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) (Btate)

BATAY - e Dec.15,1951 Lalvary Cemet A 1 \St,Louis,Mn.

DATE REC'D BY LOCAL RAR'S, SIGNATURE FUBERAL D, R'S SIGNATURE . 'abnnss-
/o Maho Lindell Blvd,

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™=

A

BECI g 19?5‘%’

(Licensed Embalmer’s St.ltzme'm on R@ Side) J
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ISTATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed WM-—«.——

, . Studant Embalmer Wo. /

working under my persona! supervision, //
Signed > - 25 =

S5tudent ceenees- sssaamereinn beearresnrenne

Student Embalrnar
o Licensed Emba({:%... .. // /9

: l\ P. 0. Address=ZZ..

Note: The ahove MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wnh
the above constitutes grounds for revocation of license.)

If this body is not ethbalmed, fact thould be so stated above. .' °




