5300 II-IEDIVIQONOFHEALT}-IOFMISSOURJ 1410
0.2 FILED MAY 121954 STANDARD CERTIFICATE OF DEATH ' State File Novo. e 1
BIRTH NO. REG. DISBT. MO, _3]_ PRIMARY REG. DISY, no.J_O_()_a Kegistrar's No. 4076
~T. PLACE OF DEATH 7 USUAL RESIDENGE (Where duosseed lved, 1f imtliation: recitencs bocce
a. COUNTY . a. STATE Miﬂ gour _-[_ . b, C.OUNTY sdmimion).

0 b. CCI’EY (1 outalds eorg;:uh.l.lmlh. write RURAL and give & AI:(ENGTH OF || < ng’ 1. Reridence within Hutts of
toaw 3t. Louis, Mo. *™° falephey oS t. Louils, , “‘"W"‘““" Jowat
. FULL NAME OF (If not in bospital or instiiation, give strest address or location) STREET. (il reral, give location) I
HOSPITA
" MSITALST 5060 Ste Loulsy .Ave. 2/*%PRS 3960 St. Louis, Ave. 21 70
3. NAME OF a. (First) , b. (Middle) : <. (Last) 4, DATE (Month) (Dey) (Yea)
D D
(Typeor iy HO 1OD Emma Shell DEATH May 3, 1954.
5. SEX 6. COLOR OR RACE | 7. &‘.‘.‘;‘8‘\4%% ’SE\‘:'SRC MARRIED. 2 8. DATE Of BIRTH I 9. AGE Ua yeam ot an ¥ oo w
ours ] Min,
13 e ' |White W 1idow Tuly 6, 1872 - e i
10a. USUAL Scwfip_.n:ﬂ (O kiodof ok 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, wad Stata or Poraign T CITIZEN OF WHAT
Housewife At Home. 8t. Louls, Mlgsouri. feDs As
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Williams [Helen Catherine Springneyer, John M. Shell,
:5 WAS nsfkms? E\(IER INU.S. ARMED F?RCE: 16. SOCIAL SECURITY 17 INFORMANT'S 5iGNATURE OR NAME  ADDRESS
o, or Dnown, r or tes of servl .
g | T . Nono Margaret Schell 4014 Labadle Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN

T ONSET AN TH
_Enter only oneoause per I. DISEASE OR CONDITION
line for (a), (b), and (¢} D]RECTLY LEADING TO DEATH‘(A)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)

aa beart follure, esthenis, | rise Lo the above couse (o) dating
ce. It means the dis- the underlying cause last.

case, infury, or complica- ' BUE TO {g)
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions comtribuling to the death but niot
related 1o the dlaease or condition cxusing death.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.5..lnorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. homa, farm, [aetory, surest, offics bidg..eve.)

~ HOMICIDE 3 , )(

214. TIME (Monthy (Day) {(Yess) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o
WHILE AT NOT WHILE
INJURY . a | Yyon

K T WORK
2. I hereby certify that I pttended the deceased Jrom ML .}uﬂj— b that I last saio the deceased
“alive ¢ 18 and that death occurred at m., Jrom th& couses and on the date siated above.
(Degree or t! DRESS o I Zc. DATE SIGNED
s —¥n. M HL&L@&M_MM
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, towrl, or county) (8tate)

5-6-54 Rellefontaine Cem. St. Louls, Mo. K
'S SIGNATUR — 25. FUNERAL DIRECTOR'S SIGMATURE ADDERESS
WM )ﬁ/.D-ﬁ-lbert H. Hoppe 4700 Washington.
Wﬂm Embalmer’s Staternett on Reverse S&)m

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




STATEMENT BY LICENSED EMBALMER

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

o378 - T ¥ . PRSP , Student Embalmer No.........-.-.

working under my personal supervision..

Student ... ool aaeeaa,
Signature of Student Embalmer

Lictensed Embalmer NO.Q/&

P. O. Address. /27 g .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fai
to comply with the above ¢onstitutes 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.

» .




