No. 300

10.48

5

WRITE PLAINLY--USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_3_1__8__PRIIARY REG. DIST.

FILED NOV 23 1955

REG. DIST. NO.

State File No @875
0. 1003 &pier v 20034

BIRTH NO. Trvrrn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence befors
a. COUNTY a. STATE M b. COUNTY adintsion).
Lo Y
b. CITY (I} cytid te Umits, write RURAL and g c. LENGTH OF c. CITY Residenca
" emrmer v O owmbip)| STAY (n this place) OR * !-';m m;p:nmhdumw‘::z
TOWN St.Louis Life TOWN G+ Louis a9 ‘bLu. o
d. FULL NAME OF (i in boepital or lnstitation, i add loeatlon) . STREET 1! rural, location) .
HOSPITAL OR oot oepital or lostitation, giva street ress. o7 location %DDRESS { Hre 41/ 7 fa
INSTITUTION  365); Shaw Blvd., / 365), Shaw Blvd, iy
3 DNECEESOEFE) . (First) b. (Middle) ¢. {Last) 4. DS}'E {Month) (Dey) (Year)
( Type or Print) Mary Elizabeth Shortal oeATH Nov,.15,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “! 8, DATE OF BIRTH 9, AGE (Io years] Ir 0XDER 1 YEAR | & DNDER 3 3.
WIDOWED, DIVORCED (8pecits ¥ | Igt birthday) Mnnu»l Days ! Hours | Min,
F, W, W May 16,1872 | 83 .. l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (i1, waq State or Forsiga Conatey) e cn'}zzr:}?rwnm-

done during most of working lite, sven if retired)

Housewife St.Louis ,Missoury ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Unk.Hackman Marie BE.Tjmmerman | Joseph M,Shortal

16. SOCIAL SECURITY
NO.

(Yos.no,orunknown} | (If yes, xive war or dates of service}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l

no none

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Miss Mildred M.Shortal,365) Shaw Blvd,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tne for {a), (b), and (c)
ANTECEDENT CAUSES
2Morbid conditions, if any, givtng DUE TO (%)

*This does not mean
the mode of dying, such

, DICAL CERTIFICATION
DIRECTLY LEADING TQ DEATH'(a)

ONSET AND DEATH

L INTERVAL BETWEEN
M / ?,

rise o the abore catise (o) tlating

hearf faflure, asthenia,
as heart fulture, e the underiying couse last,

ete. It means the dis-

case, injury, or compiica- DUE TO (e}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing éo the death but not / g ! V
related to the dlsease or condition cousing death. Mﬂ\ Lirtnalo

L% ‘2 Yhs

19z, DATE OF'OP"E_%‘N 196, MAJOR FINDINGS OF OPERATION /A 20, AUTOPSY?
/< ves [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.. lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE bome, tarm, [actory, sureet, ofSos bldg. et0)
HOMICIDE
21d. TIME (Monts} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK
21 hercby cerufy tha.t I attended the deceaszed from _.i'..'-‘__‘_é'_._, 19_‘.%0 _Z_'EL, 190, that T last saw the deceased
alive on Aor /S 19 S, and that death oceurred at _10_po m., from the causes and on the date stated above.
23, SI 'rg / (Degrea or titte)] | 23b. ADDRESS Zic, DATE SIGNED
pﬂ / yyyy 7Py, 4. ',L/}é, )%M y. 273 //)/J-,{
TIONBUR]AL CREMA -24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 /(Btnta)
urial Nov.lB 1955 Calvary Cemetery. . St,Lounis,Missouri
DATE REC'D BY I.CK:AGL € RECTOR' S SIGNATURE ADDRESS
Nov 1 7 1955 Blvd




LAt

- - . . -

STATEMENT BY LICENSED EMBALMER

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

by W ....... . Student Embalmer Now..cu......

working under my personal supervision..

Student......ooo i Signed £ . TN TITTNE O I PP
Signeture of Student Embalmer

d Embalmer No., é
a P. O, Address.:f%.ﬂté

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 alsc shall sign in his OWN handwntmg

17 this body is nét embalmed, fact should be so stated above.




