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THE DIVISION OF HEALTH OF MISSOURI

L

FILED MAR 74 953 STANDARD CERTIFICATE OF DEATH State File No..oof T AR
' T _318 1003
{ BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. ... ,2.426
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If Lnati idence bafors
a. COUNTY N a. STATE " b. COUNTY adoimion).
O,
b. CITY (If cutcide corperata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde sorporate limits, write RURAL snd glve vownahip)
T . township! | STAY (in thia placs) OR f,f
OWN  3t. Louis 50 yr,|  TOWN A2/
d. FULL NAME OF (If cot in hoapital or lnstltution, give strect addves or locatlony d. STREET (If vural, ghve looation)
OR DDRESS &
INSrlTUTION 554 m r rmm Ave / Groum
3. NAME OF o. (First, b. {Middle ¢, (Last
DECEASED (Firt) (Middie) (Last) - | 4DATE (Mt} (Dsy) (Yew
(Typeor Prine) L homas Shearn DEATH  mzyph 2 195%
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF vnoER 1 YEAR | ¥ DDOXR W 4R,
WIDOWED, DIVORCED (Bpacity) : Laat birthday) Mnnu:., Days | Hours } Min.
Male White Single Mar. 27, 1884 BA
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ats or f ; 12, CITI
dons duting most of working kife, w-nnlf r.;t;:d,) - DUSTRY or forsign country) 0 COUP:'IZ'IE;"HOF WHAT
retired pipe coverinj meintanance [_St, Lonis , Ma, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Shearn Catherine Fit
IS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (1f yes, xive war of dates of service) NO. -
No None Agnes Matthews 2347 Goodale
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) =
*This does ot mean | ANTECEDENT CAUSES 0 é Vo VL P PPV OPrN. O 1 ’C‘e‘b
the mode of dying, such | Morbid conditions, if any, giving D b
a3 heart fallure, asthenda, | rise to the ubove cause (o) dating /\ R ! 0
de. It means the dis- the underlying cause last. }
ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but add
related to the disease or condition causing death. .
192, DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION
. ves [ wo ]
21a. ACCIDENT . {Bpecity) 216, PLACEOF INJURY (ag..taarabout | 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larm, factory, sireat. offios bldg., s30) '
HOMICIDE
21d. TIME (Moanth) {(Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy WHILEAT[ ] NOTwhLE /L/ B/Af

2. I hereby certify that I atiended the deceased from

, and that death occurred at@ 29 F 3 0 P

, lo y 10, t_hat T last saw the dcceased
m., from the causes and on the dale stated above.

alive on , 19

24c. NAME OF CEMETER
Calavary

2Z3¢. DATE SIGNED

244, LOCATIOR (Otty, town, or conn:ys ;?r (Bm.é)i-

St Tnnia Mo

23b. ADDRESS

o &
¥ OR CREMATORY

WRITE PLA[N'LY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TU

DATE REC'D BY LOCAL

MAR 4. lslﬁG

REGISTRSR'S SI

-

24

25. FUNERAL DIRECTOR'S SIGMATURE AbbRESS

Ortmann F. Home 9222 laeckland

(Licensed Embalmer’s Statement on R




T T

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, 0r by e

working under my personal supervision. Student Embalmer No,v.ieeueens rresaa teennen ves
Signed gf // %Wm)
Slgn.d“.““.-é;;;;;\-t.;Er.nl.:;'i;'n:-“”“-.““ Licensed Embalmer Nm’a §£r7f

P. O. Address

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

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




