FILED SEP 8 1954f THE DIVISION OF HEALTH OF MISSOUR! <9228

| No. 300
1048 - STANDARD CERTIFICATE OF DEATH State File No,
BIRTH RO. ______ EE- OISY. MO. ﬂ PRIMARY REG. DIST. ¥0. Mla Registrar's No. 7562
0 1. PLACE OF DEATH ' . Z. USUAL RESIDENCE (Where dacsased lived. 1 lostliation: reeid
a. COUNTY 1 . . STATE UNTY -luﬂ-tnn:
. L ? Mo. Lo, c? St Louis
b. %};Y ulmuid.eorrmuuu:lh.'dunﬂl"l-mdv- " € L‘FNGE:_JFOI-:‘ < Cgr‘{ . ) lﬂ / d?wm% ’
TOWN St.Louis 2 kS TOWN  University City T 2}
. d. FULL NAME OF (nauhmuwm wive streat addrem or locstion) o STREET (1f raral, give location}
i HOSPITAL O ADDRESS
INSTITUTION. 54, John's EQ pital 7326 Dorset Ave,
3. NAME OF a. (Fimst) ] b. (Middle) <. (Last) - P DATE (Month)  (Dsy)  (Yen)
(Typeor Printy  Katherine - A, Shields DEATH Aug 16,195
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, oy 8. DATE OF BIRTH , 3. AGE un ran|  wook 1 Yo |7 ooct i
. RCEA D Hours | M,
F. A, | iponce i) 1 1o 13,1865 Bomen ] 3 |
:o:mmugicupAnoN {akskind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity and Seata or Toreign Gonniry) C) 12, - SITIZEN OF WHAT
, Betired Sales Lady 9.V.Barney . St.Louis,Mo. - UeSe
i 13a. FATHER'S NANME *‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
. s Joseph Shields. . Catherine Moore , ,
! I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Yva, 00, or ynknown) | (I yes. sive war or dates of service) NO. . ’
i no . 4931-1):-h071 | Mrsg Dorothy Shasserre, 7326 Dorset ive.
; 18, CAUSE OF DEATH : , MERJCAL CERTIFICATION INTERVAL BETWEEN
! 1. DISEASE OR CONDITION ML Iﬂ ~ - | owsET anD DEATH
. , Enter only onscanseper | I+ . 3.
: 1ins for (a), (b), end (¢) | DIRECTLY LE!_\D;;;GTODEATH @ _ { ! . W3 e

*This does mot mean | ANTECEDENT (}AIJSES
the mode of dying, ruch | Mortid conditions, &f my, giring DUE TO (b)
as beart failure, asthenia, rhctomabucmu{n dating

cte. It weans the dis. | '€ Tnderiving chtse lost.

eust, infurts, or complico- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disccee or condition cousing deafd.

-

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

13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION ' ’ '
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex-.tocrabot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory. strest, offics bldg., eve.)
HOMICIDE . i
21d. TIME (Mogth) (Dar} (Yeat) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY . ) o WI-I!LEATD "W'HHD

2z I hkereby ify'thdIauendedlhe'dwmedfram , 1957 toﬁ‘%_/_la_ 18.L7, thai I last satp the decsosed
alive m% 18("Y, and ihat death oceu at _l-.ij_an from the causes and on the date slated above. )

P Y el

Z. SIGNATUI . ('Dagneortlneo 23b. ADDRESS | B¢ DATESIGNED
J st @WW 33 N W prose Chginolla 92/ 1+
1'21" ng&l& CREMA- | 24b."DATE v 24c. mus OF cau-:n-:nv OR'CREMATORY | 242, LOCATION (Oity, ta¥m, or cotnty) (Biate}
. una‘i Aug,18,195) | Calvary Cemetery’ \ St.Louis,Mo.
DATE REC'D BY L%AEGL [STRAR‘S SIGNATIRE . 2. 25, FUNE IRECTOR' S SIGMATURE ADDRESS
AUG 16 jo5q | O & oh 3840 Lindell Blvd.

f) i 's Stat ]




. i

STATEMENT BY LICENSED EMBALMER

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

by me, or By .o icecncriicatais s raia et s aaas bearemnn , Student Embalmer No..-.-.......

working under my personal supervision..

Student..........:ei;..a-.-.}..s.....1.....1;-' ................................. LA e oty - 7. T
e O tuden Emba
TS

Licensed Embalmer No..Z27.07.. .

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

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

1€ this body is not embalmed, fact should be so stated above. :




