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WRITE PLAINLY—US]NG UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ALER AUG 2- 1955

! BIRTH NO.

REG. DIST. HO.,_B..].&PRIHAR\" REG. DI1ST. wO.

24361

1 OO 3 :::;:::;\:ﬂ .............. 5 334.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where decoased lived. 1f tion: residence before
a. STATE o n coum'%‘ é anm. /

c, LENGTH OF

b. CITY (If outcide corpupate limits, weite RURAL and give
STAY in this place)

c. CITY d. Is Resideace within llmits of

OR raled. fown!
town Lonedell T

OR townahi
TOWN Si_ DU S A0 maied

(Il yeu, mive war or dates of service}

(Yoha. or unknown)

¢. FULL NAME OF (If not in boapiml or institution, give strect ndd‘r:n or lzuon) . STREET {If raral, glve location) a 3 (a \U
HOSPITAL OR ADDRESS  Rural 7
INSTITUTION _ RARNES HOSPITAL

3. NAME OF . (First b. (Middle ¢, {Last) ;
NAME OF J_a_ (Flirsty ( ) ( 4DATE  (Month) (Day)  (Yemn), o d
(Tvoeor ity o Hor Will:am SHadRAnZ | veam — (9 ~55

5, SEX C) 6. COLOR OR RACE | 7. mlmmso, EF\\:’SRJSS#&RIED 8. DATE OF BIRTH 9. L.A.GE (fe yeurs| w waccn | YEAR | F UNDER M WS,

. (8peci - t ¥, on Days | Hours | Bin,

Male White H:f&owe Aug,13,1858 l ]

102. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE - ... - - p ' 4 12.CIT
n‘.onodur’mlmmlo(worklnzlﬂo.w-nnﬂ raﬁr:;) ° DUSTRY (Gity «nd State or Fereigs &“"“O COUNI%ERI::'?FWAT

L_?-boz;er-- Retired mmm——om e Ste,.Gemsvieve,Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

Unlthown . | Unknown Emma

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17, iNFORMANT®S SIGNATURE OR NAME ADDRESS

nons W.J.Shadran 8030 Troost ave, Affton 23,Mo.
‘18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onl§ onacanseper | 1. DISEASE OR CONDITION __ A . ONSET AND DEATH
line for (8. (b, and (@ | DIRECTLY LEADINGTO DEATH(5) cute ocardia ction 3 Hrs.
- ™ | ANTECEDENT CAUSES
*Thia does not mean s ¥ -
the mode of dping, euch | Mortid undicons, Y any, ging DUE TO (v _Arteriosclerotic e, Heart 10-20 yrs.
as heart fafture, asthenda, | rite to the abooe eause () sfoting ‘ .
ede. It means the dis- | ¢ underlying cause lost. .
ease, infuty, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the deaih but nol e
- | _related to the disente or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSYT .
TION

ves [X wo [J
2ia. ACCIDENT {Bpecify) 215, PLACEOF INJURY (o.5.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) boma, farm, fsetory, streat, offics bidg..ete)

HOMIC!DE
21d. T(i)’:’lE (Moath} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE

INJURY . | "Work L) 'AT WORK YA 0o
2. I hereby certify that I allended the deceased from _-S_'.l.é__, 195{, to _._G - I9q 19 IS that I last saw the deceased

alive on _6_1‘_1_?.__, 19&5_‘, and that death occurred af 122 4 m., from the causes and on the date siated above. .

3. SIGNATYRE

o Al

(Degree or utlﬁ .

23c. DATE SIGNED

ey s~

23b. ADDRESS I

BARNES HOSPITAL

24d. LOCATION (City, town, or county) " {5laté)

7801 Genesta aye, St,L,Co.Mo,

XS, 781 g:ﬁ%ad_way

%"‘EBNBEEF”A\}HLCR::JA- 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY
. {B; 'y)
R eDOVAL Jume 21,1955 | Aakewood Park Cemetery
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE - FUMER DI.RECTOR'
LRes }’/ Jﬁt Hoftreister
JUN 20 1955 |
/ 2 (Liceroed Embaimet’s Statement on Reverse Side)




{t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY ot iiiitocatrararsrassra st cstcsssarsssasaaraaceaesaneasarasns PR » Student Embalmer No...........

working under my personal supervision..

Student....cooomiociiieirrreciirercata e e iisaananans
Signeture of Student Embalmer

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 embaimed by 2a STUDENT, he also shall sign in his OWN handwriting.
+ T this body is not embalmed, fact should be so stated above. .

A .




