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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

iLED JUN 1- 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19901

State File No......

T P P

REG. DIST. uo_3_1_8_ PRIMARY REG. DIST. no.I_O_O_B_ Registrar's N.,,__.,,..QQS?.'_.

& STATE M4 ggourl

IllﬂTH IO
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. X | iencs bafore
6. COUNTY b. COUNTY adinimion),

b, C&E‘r @ outside eorpurats limlte, writa RURAL and give ¢, LENGTH OF

c. CITY

Iine for (a}, (b), and {¢)

- STAY . OR oy
TOWN St. Louis township} (in this plaes)| TouN St . Louis l;lqu.\ Nouanm,
d. T&LPP#AMEOOF (I not in hospital or | lon, give strect add, or location) - STRR'EE{S (I rural, glvs location}
INSTITUTION D, Paul HO spital 4/ _é. ﬁP 5965 Wells Avenue
*Oeasep b. (Mlddie) 7, /e am) 4 DATE  (Mouth)  (Duy) _(Year)
(Type or Print) Wendel, 8r. Shagserre pEATH 5 - 14 -1953
| 5. sEX {/ | 6. COLOR OR RACE | 7. #ﬁ%%su rgsvggclgsnng R 8. DATE OF BIRTH ¥ 9. AGE ua van] o woe | Dr:mu & heoEx 1 was.
(Bpacify, - C Hours | Min ~
Widowed 10 - 17 -1871| “BI™ | |
104a. ; - R IN- | 11. B E . )
S USUAL OCCUPKTION et s | 19 KIND OF BUSINESS OF I | T BIRTHFLACE (e, oy s or oravs i) | P G{EENOF WHAT
Builder Realty Indlana
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Shasgserre unknown . |Amanda J. Shagserre
15 WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT' S S1GNATURE OR NAME DRESS
(Y. 00, or unkvowa) | (I yes, give war or dates of service) 5% g)
No _Mr., Wendel Shasserre, Jr. Ve
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly anecaumper | 1. DISEASE OR CONDITION

ONSEI':N DéEATH s

*This does not mean
the mode of dying, such
ot heart fallure, asthenio,
etc. It means the dis-
case, Infury, or complica-

Morbid conditions, if any, gloing DUE TO (b)
rize to the above couse (a) sating
the underlying couse lagt

DUE TO ()

MEZCAL CZETIFICAT %
RECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

il. OTHER SIGNIFICART CONDITIONS

tion which caused death.
' Conditions contribuling to the death but not

alive on

related to the disease or condition causing death. N
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves [ wo (X
Y
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg.,ets.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
| WHILEAT[—7 NOT WHILE
INJURY : = | “work AT WORK 331X
2. I hereby certify that J attended the deceased from __% 1933, that I last saw the deceased
5= 1€ 1953 and that dath occurred &

Iﬂ ﬂ%i, 53,
Blﬂ JSrom the Lauses and on the dale siated above.

Za. SI ig};'ru RE ‘ 2 ) ‘(?D%ma %ue)

23b. ADDRESS

37220

' 2. DATE SIGNED

S-/6-u3 "

%‘dusgﬁén: A"I’KLCREMA- 24D, DATE Z4c. RAME OF CEMETERY OR CHEMATORY | 24d. LOCATI®N (Oity, towx, or county) (5tate)

A {Bpaalty) - . . -

Buri %/18/5’3 Calvary Cemetery 8t. Louis Missouri
DATE REC'D BY LOCAL S SIGNATUR 25. FUMERAL DI RECTOR'S GMATURE ADDRESS

MAY 1819537 d#irehmann-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y I, OF DY ittt it it ceiemeae e eamraecasasaaeananrnamaanamceammammmmmaeanan

working under my personal supervision..

Student ... i Signed.
Signature of Student Embalmer

Licensed Embalmer Y Ao b /

P. O. Addres RV ¥ rorers

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalnmied, fact should be so stated above,



