Ro. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI : 3(}422

hLED AUG 31 1953 STANDARD CERTIFICATE OF DEAT%-I e IR ——
! BIRTH NO. REG. DIST. Mo, = ' ™  PRIMARY REG. DIST. NO. Registrar's No ; ; 43
i .1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars 4 d lived. If Lssetituu resid before
a. COUNTY t a, STATE b. COUNTY adimiopl.
Mo, ;? el
b. CITY (11 oytcide limits, write RURAL and . LENGTH OF . CITY Residencs within
o rerpueate lizite, wtte * to‘:‘;hlp) cSI'AY (i this place} ¢ OR '“u'suy abueup:‘uugm u‘:ﬁ
ToWN ST. LOUIS, MISSQURI Towr  St.Louis = ° 0
4. FEOL%P?'I"AAB:.EO%F (If oot in hamif-l-l or institution, give streot address or looation) A%Tg% {I! rural, give location)
werrorion BARNES HOSPITAL é 4817 Northland
3 l:l;QE%ME OE’E-J a. (First) ‘ b. (Middle) ¢. (Last) 1 DS}-E (Month)  (Day)  (Year)
{Typeor Print) Robert  E. Lee Shields DEATH 8 5 53
5. SEX 6. COLOR OR RACE | 7. xi‘D%ﬂE% NIE“YEECESRRIED. 8. DATE OF BIRTH S.IﬁGE {In r-)-ru ‘: l;nr ¢ AR | P ooen b s,
. {Bpecify) t birthday! ] Days | Hours | Min.
Male X | Negro Separate /| Aug. 12, 1878 74 |
108. USUAL OCCUPATION (Gireikindof work | 10b. KIND OF BUSINESS OR [N. | 19 BIRTHPLACE * G\, 1ad State or Fareign Comatry) 12, CITIZEN OF WHAT
N jin ~| Pension Columbus, Mississippi / U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Lee Shields, Sr, | Mamie Williams Memie Shields
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘i SIGNATURE OR NAME ADDRESS
lY-.nﬂot unkpown) | (If yes. wive war or dates of servics) NO.
0 Lucy Bell . 1802a Division
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | I DISEASE OR CONDITION ' ONSET AND DEATH
Hae for (a), (b), and (@ | DIRECTLY LEADING TODEATH(y) Arteriosclerotic heart disease 20 yrs.
*TMs dpes not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (o) _Hypertensive heart disease with 20 yrs, |
o et falure, asthents, | B e ping s tah e auricular fibrillation |
eare, injury, or complica- DUE TO (¢}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
| Cunditions contributing to the death but not
related to the disease or condition cauting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION =
ves 10 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldg., s}
HOMICIDE . : 17! O
21d. TIME (Month)  (Dar) (Year) (Heougr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [ NOTWHILE
INJURY . m. | woRK AT WORK

2. I hereby certify that I attended the deceased from T_QL_ 19_53_ to _,.6._'_5_.._.._ 19_53. that I last gaw the deceaced

" alive on _B,_S__.___ 19_53_, and thet death occurred al 10;55;: m., from the causes and on the dale slaled above.

232, SIGNATURE & (Degree or title) | 23b. ADDRESS ) | 23c. DATE SIGNED

4 M_ M. D, 8/6/53

24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Ciiy, town, or county) (Btats)
Evedty} Oakdale Cemetery Lemay, Missouri

DATE REC'D BY LOCAL | R

25 ERA ECJOR" S SIGNATURE ADDRESS
AUG 7 1953 ‘é‘"‘ , cof. 1221 N. Grand

—)’t% ' ‘s Statement on Reverse Side)




A

A —————————— —-———-——-h—‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF By Lo ieieeedeeeraieeiseeeeiioctciasiaaas

working under my personal supervision..

Student ....oiiin it Signed....
Signature of Student Embalmer i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




