: THE DIVISION OF HEALTH OF MISSOURI . ' . = .
e FILED FEB 171955  STANDARD CERTIFICATE OF DEATH 6509

: . } BIRTH lﬁ-___,_,____,________,_l-EG. DIST. ICO.' 31 8 PRIMARY lEg DIST. MO. 1003

State File No.

Registrar's No......... .M%- .

" I. PLACE OF DEATH j - 2, USUAL RESIDENCE (Whers dessased lived, If i.mnnum rwcidence befare
a. COUNTY STATE b. COUNT dinlmlon),
, e Missouri OUNTY. #mimlon
b. CITY f votside corpurate limits, write RURAL and . LENGTH OF . CITY :
orR srate fimha. e \swmsbin| STAY Un this ptacw)]| — _OR : “.'3?"“’ r """"f
a ~TowN . St.. Louis 2 Davg TOWN Si, Louls o D
d. FULL NAME OF 1 4d ) . STREET. ,
. & UL NAME OF ﬂ!w.inhmnihl or ‘ . Kive strect arl L «- STREET. (I rurs), give location}
-E INSTITUTION.__ City Hosgltal o J.gé 2 18
_ s ‘RS ot (F:"“.’ o b. (Middle)- (- (Last) : 4. DATE  (Month) (Day) (Year)
R { Type o Print) Willjiam -G Shields DEATH 2 4 55
E 5. SEX 6. COLOR OR RACE | 7. m\nmm. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (La yen] oo | Dn‘: ¥ e o e,
. DOWED, birthday. o Hours | Min.
. %l _Male - 0 White idowed Sept,2l1,1883 71 .. , |~
) g m:;“ ‘:5“’_“'22“:3?"0"  (hrekindof ok 10b. KIND or‘pqsl.nzsso?jgr IN: | 11 BIRTHPLACE  (ci4y sad State or Foreiga Constry] 1zbgtrj1‘d_ﬁ§"orwmr _
8 Wiarehouse Clerk State Hospital Illinois -/ U.5.4.
P, hlaa. FATHER'S NAME . 13b, MOTHER™S MAIDEN NAME : ~ [14. NaME OF HusBAND OR WIFE .
' i Baniel K. Shields i Josephine _
- . [4. [ 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sr:cum‘rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (¥'ss. o, or unknown) Glmqlnmudamdnf_ﬂa)
= No = . - 498-16- 2822A Harry Fender, Park Plaza Hotel, St. Louls
|-l e cause oF pEATH - . MEDICAL CERTIFI ) . ... | NTERVAL BETWEEN
‘||. Enter only onscemsaper | 1 DISEASE OR CONDITION ° - T ONSET AND DEATH
. M
7 E \ine for (), (by, and (¢)'| DTRECTLY LEADINGTO DEATH‘(a) /7(' ﬁ..L-./u W—
g *This doer nxt men ANTECEDENT cwsas )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j o3 beari fallure, asthenda, | Tise to the ahove atiste (4} miug
-+ . |l de. . It means the du- |- the undalying couze losl.. - e P A PR o
case, infury, or complica- DUE TO (c}
g tion tohleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
& L s Conditions contributing to the death but ot o Co e . oL
3 ) related to the diseate or condition cousing death,
E 19a. DATE OF om 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO
= - NO D
o || 218 ACCIDENT {Hpecity) 21b. PLACE OF INJURY (o4 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr.qm
. SUICIDE bome, farm, tactory, strest, cfice blds., sto.} .
& . HOMICIDE . . ) . R ) oo _ . o
g 21d. TIME (Mosth) (Day) (Yeas) How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’
. WHILE AT NOT WHILE
- J_‘ TNJURY o | WORK AT WORK 17( ?ﬁx
E |2 I hereby certify that I attended the deceased from jﬂ , lo , 10, that I last saw the deceaced
- alive on - 19 and that death occurred at / =Jeo ok A D fum., from the causes andpn the dale siated above. !
o ETSIGHATURE a 3 @ Degreo ot title) DR zz } { lzac. DATE SIGNED
: ,:( y A / ) - & 70 \56.
E 24s, BURIAL, CREMA- nm: T2, NAME OF CEMETERY OR CREMATORY | 244.  LOCATION (O3, town, or county) . (Btate)
TION, REM v (Bpwally) . = ;
g ur 2-8-1955 New.St. Marcus Cemetery | St. Louis -Missouri
DATE RECD BY LDCAL R| 'S SIGNATURE, . 25, FUNERAL DIRECTOR’S S5IGMATURE Abbltu
- in ner c.
FER 7 1 . )41 ﬂ%ﬁw,_ﬁm 2.

23 " (Licensed Embslmer's Ststement 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 emb:

working under my personal supervision..

Student....oooieeniiiiii i i
Signature of Student Embalmer

Licensed Embalmer No. #f\ﬂ

' : P. O. Addres:‘#‘\éfy{..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes 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.




