T HEYGUN £ 41394 STANDARD CERTIFICATE OF DEATH State File No.... - AUI)

048 0 WITATEIAAE WA WA TR AT AT e e N el T e

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.ma. Regisivar's Na."m.“gﬁgﬁa.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f Ingtivution: reshdescs befors
D a. COUNTY a. STATE b. COUNTY adunission),
b. CITY (11 outzlds corpurate Limjts, write RURAL and rive, ﬁLY%y- £5 .2¢- chY d. Is Restdence within Limits of
taw a eity 4r {ncorporated town?
TOWN  St. Leuis '“ town  St. Leuis, 4 oy

d. FULL NAME OF (If not in boapital or lostitution, give stres

STREET (1f rursl, give location)
'NerioTion  St. Leuis Chrenic Hespital f”“ﬁs 5800 Arsenal St, 2/3 zs

; !
3. NAME OF a. (First) b, (Middle) e (Lash) “OATE (Mot (Dew ({m)
{ Type ar Print) Leuis SlﬂOk, DEATH
5, SEX D 6. COLOR OR RACE | 7. #&%}ED NEVER MARRIED 8. DATE OF BIRTH 9.1:\.55 (Ir;:'e;n ; T Inﬁ I UKDER 34 KRS
v ¥ on Hours | Min.
Male White Eggw Nov.23.1869 ] I

10a, USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s 12, CITtZEN
don-durin:mmcnf‘mguuuf,_.:,aﬁg “::d) - DUSTRY N (City and State or Foreign Cauntryl/ COUNTRY?OFWHAT

none . _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Sia ck Estella Shaffer,
5. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war o1 dates of service) NO,

St.Louis Chronic Hospital Records
MEDICAL cERTlFlCATION .. INTERVAL BETWEEN

’ . X - ONSET AND DEATH
A 4'71 4
“This does not mean ANTECEDEI'S_T CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b ;,MA]__

18, CAUSE OF DEATH " |
. Enter only onecauseper | 1. D]SEAS OR CONDIT ON
lne far (a), (b), and (&) DIRECTLY |£AD|NG T0 DEATH'(n)

a# heart fatlure, asthenia, | rise fo the abose cause (a) stating
dte. It means the dig.-| he underlying catise last.

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

case, Injury, or compli GUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- S -Conditions contributing o the death but not
related to the disease or condition eausing death.
18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QOPERATION ) ; 20, AUTOPSY?
TION ) .. . . - L. !
ves L] o BB¥

2fa. ACCIDENT (Bpecify) 215, PLACEOQF INJURY (s.g..dnorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, !luf-orr street, offioe bldg., eu.) *

HOMICIDE ‘ o ,L/QQ o0
21d, TIME (Mogth) (Day) (Year) (Howr) Zle INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? - - /—— - !

oF . WHILEAT ] NOTWHILE

INJURY . - WORK AT WORK

22, [ hereby cerhfy that I atiendcd the deceaszed from M 19_52 1o _llay_Zh,__ 1950, that I last saw the deceased

aliveon May 2. 19_ Sland that deMoccurred at _ 10, 55P. Mrom the causes and on the date staled above.

. 23a SIGNATURE 2res or uuvot 23, ADDRESS L: TESIGNED
W L3 /s
243. BURIAL, CREMA. mﬁm—: zu NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01‘y-f.own, or ooumy)  -“(Btate)
TION, REMOVAL {Spedify) . ., . Lo
_%u—cj_tpﬂnemt b od St.Louis,Mo. .
DATE RECD BY mcm_ 1STRAR'S SIGNATUR 25. FUNERAL BDIRECTOR'S 5| GNATURE ADDRESS
JUN 2 '| z WJ’J’ .Ryan 5800 Arsenal St.

(Licensed Embalmer’s Statement on Heverse Side)

4 A



‘W’

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY - ouierimiiiiennasiomaaeerantccacatsntitissanersaeraasnrasaasarassssanss P, ., Student Embalmer No............
working under my personal supervision,.
Student........ciniimmiiiiiiaiiiaiii et ienaeeas Signed . .ioerii e aerr s tnr s e e,
Signature of Student Embalwer
Licensed Embalmer No............
¢ o ) ' «~ P.O. A.dd_ress .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body i not embalmed, fact should be so stated above,



