YHE DIVISION OF HEALTH OF MISSOUR! .
No. 300
o2 fILED APR 2 9 1954  STANDARD CERTIFICATE OF DEATH State File ~14f,9_93m
. ‘ T
BIRTH RO, d q (92.&*«5-(/ REG. DIST. NO. 3 l PRIMARY REG. DIST. MO. 1003 Regisirar's No 358 i'j,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lostitutlon: reskiense befors
O a. COUNTY a. STATE Missouri b. COUNTY adinissian),
b. CITY (If cutcide corpurats limits, writse RURAL and give Lc. LENGTH OF ¢, CITY (If cutside corporate Umits, write RURAL and give townehip)
OR townabip}| STAY (i thie place) OR ?
ToOWN o+, Louls days TOWN St.Louls . 3 2l
d. FULL NAME OF (If act in hospltal or institotion, give strect address or location) d. STREET (I roral, give locadon)
PIT A?DRS_S N
ms*rrruq%ar.(} Phillips 1016 N, Jefferson
3. le%ME %FD a. (First) b. (Mlddle) ¢ (Last) 4 DA"I_:E (Manth) (Day) (Yesr)
{Typeor Print)  Danise - Donata Shanklin DEATH i
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir ONOER 1 YEAR | o ONOER M w2t
y WIDQWED, DIVORCED (Hpecity. R lsat birthday) |Mosthe bl:@" Hours | BMin
Fem. Nagro _ 3=7&50 ’
10a. USUAL OCCUPATION 2 wor 0b. N SINESS OR IN- . ACE or ]
mammma-m&mﬁn@:ﬁ 10b. KIND QF BUSE kb n BIIV[RWPL CE (State or foreign country) 0 1zég{,r’}1_zﬁ:;?rwm-r
issourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hazel Sha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY AME.S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yes, give war or dutes of servios) NO. 4 ’ V & 4{2 601 N whi t ti r
- & e ; ! . e
18. CAUSE OF DEATH MEDICAL, CERTI FICATIQN INTERVAL BETWEEN

i, DISEASE OR CONDITION . TERyAL BETWEE)
e g o | DIRECTLY LEADINGTO DEATH () _ PT@mpture birth, iHeonatal death
*This does not means ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart follure, asthenia, | Tite to the abose cause(a), aming i s ) e

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

de. It means the dia- the underlying cavae lagt. -
ease, Infury, or complica- DU_E TO (&) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R R
Conditions contriduting to the death but nof
related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 190% MAJOR FINDINGS OF OPERATION «+ ' ~*.v '~ i . N T a0 AUTOPSYT
TION
- S R ves ) wo O]
' 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | NTY) (STATE)
| SUICIDE home, [arm, {sdtory, strest, offices bidg., ate.) ' P . '
. HOMICIDE k
| 21d. TIME (Month) (Day) (Year) (Boar 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCURT?T
. . WHILEAT[] NOT WHILE '
| INJURY m. WORK AT WORK e e ey .. “ PR -
: 22, I hereby certify that' I atlended the de d from 3=7= IEh- lo ,-1-"'5' . IQ_ﬂl- that I last saw the deceased
| alive on _J.].:S:_, 18 ) and that death occurred at 9_:_25;0 m:, from the causes and on the dale stated above.
23, SIGNATURE . . .t A N {Degree or titlo) 23b. ADDRESS ' 23¢c. DATE SIGNED
» e 5 gt S . ) M, M. D. 2601N. l’Jh.j.ttj.el‘ < EN ll.-lh."S).l.
%NBHEMI SM'LA'LCREMA. 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | | 24d. Lﬁﬂ lly. arwnnty) -- (State)
, (Bpedty) , [ o .

4104 Munchester Ave.

DATE RECD BY LOCAL s sioipTURgS | . FUNERAL EWaﬁ@ﬁkm%rtuameQg
APR 21 1954" E )ﬂ

Frel (Licensed Embalmer's Sttement on Reverse Side) “St. Louts 1V, Mo,




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, or by oo

- , Student Embulmer No.

working under my personal supervision.

Student ..... tisseuavesrsransananenne teesns Signed
Studmt E-balmer

- - Licensed Embalmer No

.- -

P. O. Address

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

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

f}




