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No. 300 . < . e . - -——
1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. MO, _3;@. PRIMARY REG. DIST. NO. .JQ% Kegistrar's No.__g%g
o I. PLACE OF DEATH j i 2. USUAL RESIDENCE (Where o d tived. If ines
- . COU A pr iy
bl : ' *STWE  Missouri > dabia).
b. CITY (if outalde cerpurste Uimite, write RUBAL and give | ¢. LENGTH OF || c. CITY B & Is Mesidence within Lty of
OR STAY On this pises)] OR .
g TOWN . St Touis Town St Louls =YY
d. muNA"EOmethmdnmﬁ-nw - STREET (1 rural, give kcation) /
g | RSTUTION. City Hospital i ndmnm-ss 3763 Laclede =2 YZ; :
3. NAME OF & (Finst) b. (Middje) | & @t 4. DATE (Month) (D,
: DECEASED ay)  (Year)
fu (Type or Prin) MARY (May). A SHINE oeat  Oct 31 1954
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1y | 8. DATE OF BIRTH 5. AGE Ga yen] o oo 5 D.n:.: T
A Hadre
Female /| Wnite ppus phvonctd amail)| * 1 1y 24 1890 | “GE 1| | =
é 10a. USUAL OCCUPATION (Qhvaiod of woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (i4y wad seute or Foraign Comntrr) ¢ %STIZEN oF wrAT
& G Terk 5 tv Wafer Dept St Louils Mo F
< ilan. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Dennis Shine Catherine Rock ,
t¢ || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|GNATURE OR NAME ADDRESS
(¥'ee. 00, or unknowa) U'-f:-.dnmudn-d-ﬂa’ RO.
3 N Margaret Brindel 5202a Park
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
E iime for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH®(s)
5 | e s | AEREDENT Crs ylotart) Umecoreveca
the mode of dying, such |  Mortid conditions, if an ,.mnusm(b)
j as heari follure, asthenia, Mloﬂecbmmm( ) |
B |l e It memns the dis- | the FRderiping couee %¢A
o || coresinfurs,or complico- DUE TO (2 22 -
= || tion ohich crtieed death. | 11, OTHER SIGNIFICANT CONDITIONS . -
2 T T T Y Jc&u..m
fz || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
I . TION, . -
o [l 2. ACCTOENT (Boeeity) 215, PLACE OF INJURY (s.s.. Jncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, lastory, strest, offios bids., sve) .
& HOMICIDE - . 1. .
g 21d. TIME (Moath) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \
T e | ey e 49 ek -
e o
E 2 ] hereby certify that T attended the d d from 19 ' 19 .., that I last saip the deceazed
< alive on 19 , and that death occurred m., from the causes and on the dale staled above.
2 s BIGYATURE (Degree ar titleyy 23b. . Zc. DATE SIGNED
> (@ z . é 4 r—-,/”goo éé,aA_.é Sl S B
E P BURTAL CREMA- > DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ Eaw
§ Birtal | Nov 3 54 Calvary St Louls Mo
DATE RECD BY Loc.u. S SIGNATURE . FUMERAL DIRECTOR' S SIGMATURE ADDRESS
| NOV3 1954 ,}( E J Schnur 3125 Lafayette

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. .
Signsture of Student Embalmer

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 is not embalmed, fact should be so0 stated above.




