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WRITE PLAINLY-~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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uEDocT 11

'BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

J3802

REG. DIST. NO. _‘QZ_IL PRIMARY REG. O)ST. NO. .ﬂ&. Registrar's No. ....?a...'.iﬂ

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decsased lived. 11 § Tenes bafore
. COUNTY . STATE b. COUNTY adunbmiont.
: St. Louls : Missouri St. Louis
b.. CITY (If ogtside corpurate limits, write RURAL sad 'i.:.u ) €. I?E?GTH OF ¢. CITY (it ourside corporate limite, write RURAL and glve township)
to! D) o) .
!-TOWN Carsonville SB‘ ﬁr L, TowN Cargonville 4 ) ‘I O
d. FULL NAME OF {If not in boapital or i 1 give streot add orl d. STREET {If rural, glve Jocation) v
HOSPITAL OR ' ADDRESS &
__InsTmumioN . 3930 Lada Ave, 3930 Lada Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) ( 4. DATE {Month)  (Day) (Yean
* (Typeor Print) MINNIE SHIPLEY Y DEATH- Sept, 26, 1952
5. SEX 6. COLOR OR RACE | 7. MIARJHED NEVER | gsngmg "8 DATE OF BIRTH .3 9. AGE 2 youn| 1 uoea 1 Yikn ¥ e i+ w.
. (Bpecify) Iy birthday, on aye ours [ Min.
Female Whité vorced "4 Aug., 28, 18819 é? l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelsn oountey) 12. CITIZEN OF WHAT
dong guring most of working |ife, even if retired) DUSTRY co H
guse wor Home maker Missouri
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Allen l Mary E. Dyer 1l Otto Shipley
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
You, no unknowa) 1 (I yes, xive war or dates of service) NO.
b None Luetta Harrigan 2710a N, 19th St.

8. CAUSE OF DEATH

1.
- Enter only nocsusper | T pFCTLY LEADING TO DEATH(g)

line for (a), (b), and {c)

* This does not mean
the mode of dving. such
o hmﬂ fcﬂure, ‘asthenia,
de. It ‘means the dis-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Marbid conditions, if any, giring DUE TO (D)

MEDICAL CERTIFICATION

Abrrivy CRunso

tNTERVAL BETWEEN

ONSET AND zTH

35S

rize to the aborr cause (a) sating

- the underlying cause last.

DUE TC {c)

case, tnfury, or lica-
tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS
* ' Chndllions contributing to the death dut not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
. ves L] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, fartn, tagtory. street, ofios bldx.. ere)
HOMICIDE .
21d. TIME (Moath) (Day) “-')Q@tm) 21e. INJURY OCCURRED '| 21f. HOW DID [NJURY OCCUR?
' . o WHILEAT NOT WHILE
INJURY ~ . | Cwork AT WORK

2. I hereby certify that T attended the deceased Jrom ,

alive on

, 18 , and !

19 , lo , 18

hat death occurred al

, that T last saw the deceased
m., from the causes a.nd on the date stated above.

2a. 5|GNATURW

e Ié?gmo or title)

23b. ADDRESS

651 S, Brentwood Elvd.

, Zzg NED

Hﬂ#%ﬂft— R Domke M! I]. Local ngj strar
_Zrﬂln BU CRI MA- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) ) (St.ate)
"B oy Sept 25, 54 Memorial Park N ormandy Mo.

DATE REC'D BY LOC.AL

i 4 q REG

STRAR'S SIGNATURE
%:mn’d Embalmer's Statement on Reverse Sldc) o

I GNATURE

/)

ADDRESS

7267 Nat'l.Bridge




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, 0f by e

3

Student Embalmer No, )
working under my personal supervision.

. . e 2
Student ..... siseaseranensens severrresnasas S?/m %ﬁogﬂ

Student Embalrnar .
Licensed Embalmer No = ‘?‘”

"™ P. 0. Address % {&

The ahove MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN JHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

Note:

H ‘this body is not embglmed. fact should be so stated above. ' ’ )

Y
-




