THE DIVISION OF HEALTH OF MUK

FILED JUL 31 1883

STANDARD CERTIFICATE OF DEATH
L/ 9 é-' REG. DIST. MO, _.3 I Ei PRIMARY REG. DIST. NO. IOOB . Kegistrar's Ne 62'?1

Stats File No

26894

" mINTH ¥O.
T. PLACE OF DEATH = 7 USUAL RESIDENCE (Woare decamd fvad. [ insthution: sesideans befos
u. COUNTY _ a STATE )y ond. b. COUNTY admiscton’.
b.%l"l;v (11 owiedde sorpursts Bmita, write RURAL and ghve %aﬂ“l"....?f.: c. cgg (It putside sorporats Hmits, wrive AURAL and give towashis®
Towu St. Louls, Missouri TOWN St., Louis b @
0. FULL NAME OF f mot in boupital o .- Eive struet addrem o¢ | d. STREET - (If raral, ghve bovstien) o
HOSPITAL O DDRESS -
WoroTion  St. Louis City Hospital /4 Dolmar 0
3. NAME OF s. (First) b. (Middle) T e (Last) | 4. DATE (Montb) -~ (Day) (Year)
(Tvpeor printy  SHARON LOUIEE . SHORT | o JUNE 11, 1953
5. SEX ( 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1| 8. DATE OF BIRTH § AGE e rei| @ eca 1 it | = ot &
. ) birthday, o oure | Mbn,
Female White Single June 10, 1953 - ’ "i" |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dowe during most of working life, sven H setired) DUSTRY

1. BIRTHPLACE

(Cicy and sn.u or Fornign Comniny)

12 CITIZEN OF WHAT
9] COUNTRY?

_ None St., Louis, Missourd USA .
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
fe Dee : JRyby Carter .1 N —_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, b0, or unknown) | (1 yew, cive war or dates of servies) NO.
Ni N nital Record : ,
18. CAUSE OF DEATH ME| CERTIFICATION lmwmnw%:“n
. onl mu 1. DISEASE OR COMDITION M ONSET
f;‘::, c‘;"amd"’; DIRECTLY LEADING TO DEATH® () e 1 _/)L,(A, P 2y
L
*Ths does not menn | . ANTECEDENT CAUSES
the mode of dying, such n”.:’,’.?‘,..““‘,:'.."‘" i ?;g m DUE TO (b)
o2 keart follure, asthenia, a couss {c
e, Jt means the dis- ¢ underiying causs logt.
use, injury, or complica- DUE _TO {c)
tion whick caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death bul nof
related to the disease or condition cousing death. -
Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
| o 3w
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..lacrabems | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE loauny, farm, fastory. street, oflee bldg. e} ) :
HOMICIDE _ : _ : 4
2d. T(I)lF!E (Month) (Day) (Teur) (Howr) 21o. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T ’
INJURY | Monx L] a7 womk. . L 776X
22 I hereby caﬂgfg that T atiended the deceased from __6-10=53 _ 19 to _6=132=53 _ 19__, that I last saw the deceased
alive on ~11=53, 19___, and that death occurred at L23194 m., from the causes and on the date stated above. .

zu.s:cnxrungz 'K/ ﬂ“ﬁ([’% Jﬁlu@

23b. ADDRESS

1515 Lafayette Avenue

23. DATE SIGNED

6-11~-53

JUN2 3 195%

I et

éf—aoﬁl‘;‘fd

It L - "r iy

2a, sunuu. cm:un- b, DATE 24c. NAME OF czmersnf ?g‘ﬁwronv 24d. LOCATION (City, town, of ecunty) (Btate)
il SV R A i St. Louis, M
0
DATE REC'D BY LOCAL ISTRAE [} Tor' 'S n%awu ’ ADDRESS
' / / Mor uary 8



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body wh—ogc name is recorded on the reverse siidc of this certificate was embaimed by me, or by —

Student Embalmer Mo.

working under my personal supervision.

StUJENT ,uynrennacamsacssanssanssssrsasnnas _ Signed
Student Embalmer . -

Licensed Embalmer No

.- P. 0. Address

Note: The above E‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




