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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ALED AUG 4 - 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

Statr File No

24363

REG. DIST. MO. _31_8__PRIIIMY REG. DIST. IO-IQQ&. Registrar's No

2934

| BIRTHINO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsnsed lived. If tion: remidence before
a. COUNTY a STATEHISSQURI b. COUNTY 5 sd:oimion}.
b. CITY (1 outcide corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY /q € 1 Ranseney winin m o :
Tgﬂn St. Louis tawcetip) EYErthhﬂ-m TS\P?N Shi dals y d e o

d. FULL NAME OF (If oot in hospital or instisution, give strect addresa or location)

«. STREET (I ruzal, ghve toeation)
ADDRESS 6237 Archwood Lane

ease, infury, or

DUE TO (c}

HOSPITAL OR
_ INSTITUTION. 5%, Anthony Hospital
3 NAME OF “a. (First) b. (Middle) C. (La) = <~ 4 DATE  (Month) (Day) (Year)
L s . . - OF
(Typeor Pring)  SHIELA - 3° 7 .. JANE SHAFFER pEATH _June 23, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] & UNDER 1| TEAR | # NDEM 24 Mas.
female WIDOWED, DIVORCED (8ps Dt birthday) FMooths| Days , Min.
gmel white =Infant June 23,1955 .0 30
10a. USUAL QCCUPATION F -] 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " -
&mdnm;mmdiwﬂu[;l(:.ﬁn;mk b DUSTRY (City ead Scate or Foraign Country) O IZCSIJ%I;?FWAT
I —Infant—— -— 8t. Louis, Missouri
134, FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Wilbert E, Shaffer 1 8 -
5‘5‘_. WAS DECEASE:J E\(IER IN U.5. ARMED FORCES? | t6. SOCIAL SECURLTJ 1I7. INFORMANT"S SIGNATURE OR NAME ADDHESS\
. B, RO, . ive war or dates of } .
g ey ordsectemis) | none Wilbert E,Shaffer ~ 6237 Archwood Lane
18. CAUSE OF DEATH . MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Eoter only anscausper | 1. DISEASE OR CONDITION M ONSET AND DEATH
lina for (a), (b}, and (c) D!RECTL"I’ IEAD!NIGTODEATH (2} 3
*This does not mean ANTECEDENT CAUSES / L‘m
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) - o tm—————
as heart fallure, asthenda, | rise fo the abose couse (o) sating . ) . !
ete. It means the dis- the naderlying carae losd. ' . —

tion which cousred death.

11, OTHER SIGNIFICANT CONDITIONS ,

Ounditions contributing to the dcaﬂl bt not
related to the disease or condition causing

19a. DATE OF OPERA-
: TION

195. MAJOR FINDINGS OF OPERATION\( %

TOPSY

YES

zia. ACCIDENT

TOWN%E a (COUNTY)

) 21b. PLACE OF INJURY (e.g. 21c. {CITY. TOWN, OR STATE)
i SUICIDE bome, tarm, tagtary, st g
.« - HOMICIDE . 7. -
21d. TIME (Month),  (Tjas war) 2le. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
) WHILEATF] NOT WHILE .
INJURY WORK AT WORK TR 7 7 00

|| 2 1 Kereby certify thaeT ate

alive on

-

¢ deceased from - I

_____, and thai death occurred at Z22Y =

o that I last saw the deceased
23 E from the causes and on the dcue stated above.

23a. SIG@'RE e}

=953

"y

BURIJAL, CREMA-
{Bpecity)

$ic. NAME OF CEMETERY OR CREMATORY

Qur Redeemer Cemetery

¥ 24b. DATE

June 25,1955

St.Louis County,

249, LOCATION (47, town, oPcount

DATE REC'D BY LOCAL

Jun 27195

REG4STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE

—

ADDRE 33

B0 1 son 2R /A Boideruieden F.H.Inc.,1936 St.Louis Ave.
7 {072 (licensed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

Sigature of Student Embalmer

(Fai

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

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

T this body is not embaimed, fact should be so stated above.




