Mo.300777 - THE DIVISION OF HEALTH OF MISSOURI 44001
0. 4 .
"7 | HLED JAN 8- 1953  STANDARD CERTIFICATE OF DEATH State File Moo B
f e - - -
'BIRTH NO. REG. DIST. NO. 3 { 2 PRIMARY REG. DIST. NO. é;’ﬂl Kagistrar's No.,.‘%.ﬂ_éf._.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed llved. If Lnstitntlon: residence befoie
o a. COUNTY : a. STATE b. COUNTY sdbmisa’.
4 Y St, louis Mssourd =~~~ St. Louis
. b. CITY (If outclide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outedds corporsts limits, write RURAL sad cive tawnship!
' OR towrshlp)| STAY (in this place) OR
ToWN  Clayton DOA. |0  Lemay 1/ < /7
d- FULL NAME OF (1 aot in houphta o Lustitutian. sive strwet sddress or locatlon) || d. STREET - aF ransl, ghve loessiony /(]
HOSPITAL OR ADDRESS )
INSHTOTION D.0.A. Cournty Hospital 525 Jeffords v
SDNEAC“EEB%FD a. (First) b. (Middle)} ¢. {Last) 4, Dé}-g (Month) (Day) (Year)
(Typeor Print)  MARY E, SHEFFIELD DEATH Dec,23, 1952
$. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 ™EaR € YEAR | F GhoEn 1 4,
WIDOWED, DIVORCED (Spadty) last birthday) uuu-' Dars | Hours | Mis,
| Pemale’ | Whnite = | Married  / Oct.15,1884 68 |
lﬂ:; m ':.A;ﬁ ﬁmam:; 10b. KIND OF BUS[NESD%Fér Ii"\; M. BIRTHPLACE  (0i\. o Scate or Forsign Covstrr) |ztgrer%EI§ ?F WHAT
|| —_Housework | At Heme Ilinois / . X ,
}lta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE ¥ [
S : L Arthur :
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURrrY 7. INFORMANT' § SI1GNATURE OR NAME. ADDRESS
(Yea, na, pr unknown) ] (I you, give war or dates of service)
Yo one Charles Sheffield 525 Jeffords Lemay Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
.|| Enter cnly anscaumger | 1, DISEASE OR CONDITION \_MJ-V»‘.'-—W\_,
Jioe for (2), (b, and (i) | DIRECTLY LEADING TO DEATH®(5) :
«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gising DUE TO (b)
s Aearifailure, asthenia, | rise fo the abore cause (a) dating ] ]
ete. It means the dip- | ‘he wnderiying couse lazl. . oo o
ease, infury, or complico- _ DUE TO ()

tion whieh caused death, | TL OTHER SIGNIFICANT. CONDITIONS' B . K .
Conditions contributing to the death but not . : . |

related Lo the disease or condition denth,
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION - . P L - . 2. AUTOPSY?
] I | JLY-E1
_ . ves [ ) Nng
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.s..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) . (STATE)
SUICIDE hote, farm, fastory, street, offics bidy..ere) o . . ey
HOMICIDE ) \
214. TIME (Monih) (Dsy) (Ywsr) (Hoo | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g OF ’ WHIIIAT NOT WHILE
iNJURY = AT WORK - . . . - T
2. I hereby certify that I atlended the d d from , 18 , lo 19, that T iast sow the deceased
alive on nd t[al #ea!h occurred al ., from the causes and on the dale staled above.
23a. SIGNATURE V‘hw ftle}~| 23b. ADDRESS Z3c. DATE SIGNED
s,Jf-—L-\ 651 S. Brentwood Blvd, . [\t-14-ST
24s. BURIAL, CREMA- ub D.AT 24z, NAME OF CEMAFERY R CREMATORY  [.24d. LOCATION (City, town, of county) (State)
EON' nzmovm.ngm - W : iy ute)
c

WRITE -PLAMY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REG P, € FUMERAL DIRECTOR® :‘ AWR% " ADDRESS
REG. o °|




srA'rmuENf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordea on the reverse si_de of this certificate was embalmed by me, or by

_______ . Student Embaimer No.

working under my persona! supervision.

SEUGENE 4ruvurenrerrtsasrenraoranaranaaias Simi._:Z‘JZ 2.
Student Embalmar .

' ) P. O. Addgess 25/7 i%_
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in !quWN HANDWRITING. (Failure to ¢ y wi
the above constitutes grounds for revocstion of license.)

ch:sbodyunotm:ba[med.haabnu!dhm.mdabov:w
L L .OL‘




