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o 8 19 STANDARD CERTIFICATE OF DEATH State File Nog
B8IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. L(m_. Kegistrar's No ¥751
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lustitution: residence befors
D a:> COUNTY a. STATE St. Louis. MO b. COUNTY adinimlon),
b. %TY (1 outride corpurate limita, write RURAL and give . grﬂl:l’ENlnGIhH OF <. ng Is Residence within limits of
b i )
. 1om ST, LOUIS, MISSOURT™”|STAVéswissell SR g, Louis,Mo VT
g d. Fgé.épﬁéME OF (I not in bospita! or institution, cive sireet address or loeation) AsgéngEérs N (31 earal, give locatlon) . Z, (u_- 7
3 oSSR 8T, LOUIS CITY HOSPITAL C 1467 Rowan Place. 2 o
ﬁ 3. NAME OF 8. (First) b. (Middle) <. {Laat) 4. DATE (Month) (Ds;
DECEASED ¥) (Year)
e | (rvpeorprimy  MARE ELLEN SHRINER oy NOVEMBER 7, 1955,
ﬁ 5. SEX / 6. COLOR OR RACE } 7. #I)\RRIED EIEVEFRICESRRIED ) B DATE OF BIRTH 9.:.(55'&::;;" ;:' ug Y YEAR | F UNDER M Was,
(8 t on Ds H Min,
5 | Femie White Wdowed | aug 11 1875 et
3 10a. USUAL OCCUPATION (QWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . W
ke doned et of wor il?llg?.oﬂknﬂ:ﬂh:) s DUSTRY (City and State or Foreign Country) @ 12685“12_51?0FWHAT
A usew Florigsant Mo UsS o
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o Beaudian . Aubuchon Deceagaed
1 I15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ﬂ’u.no.ﬁ unkeown) | {If r-.z_in'ﬁ or dates of servies) NO.
= ] one None Mildred Dznnegoer R
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;ITNSEER'\!I:LHEES'IKET%N
bt . Enter only onecauss per 1 DISEASE OR CONDITION . \
Z || 1me for (8), (b}, and (o) | DIRECTLY LEADINGTO DEATH® (o) M?ﬂ‘—*‘ﬂb
i «This does mot mean | ANTECEDENT CAUSES te s 3‘| “244"" “ \
2 the wmode of dying, such Morbid conditions, if any, giving DUE TQ (b} A d
- aa heari failure, asthenda, | rite (o the above ceuse (o) stating
= de. It meang the dig- the undtr!yigw cause last,
o cate, injury, or complica- DUE TO (¢}
=, tion whith coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ - Conditions contributing fo the death bul not
9 | _reloted o the diseate or condition cauting death.
[:4‘ 19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 TioN f20.1
5 ves B wo [J
o 21a. ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (s.x-. inorabeut | 2i¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sureat. offics bldg..e10.)
= HOMICIDE -«
g 21d. TIME (Moptx} {Day) (Yeur) (Hoer) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
J.' INJURY WORK AT WORK
; 2. I hereby cqilfy at I auendc%ge deceaszed from 11-3 1&5 ND EMBER 7:’19 55 that I last saw the deceased
j‘ aliveon 227017 and that death occurred ot 23308 30a ,, n., from the causes and on the dale sialed above.
g [ SIGNATURE (Degree or mlex:: 23b. ADDRESS 23, DATE SIGNED
S L 1515LAFAYETTE &E. 11-7-55,
E 24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
~ TION, REMOVAL (Bpeetty)
N Buria] Nov 9, 1955 Calvary C St, Louig, Mo
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 8] GMATURE ADDRESS
NOV 8 1355
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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 emb:

working under my personal supervision..

Student....o.oooni it i
Signature of Student Embalmer

- T A T *a

T P. O Adilré/és

. *-Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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 fiot embalmed, fact should be so stated above. t : '

s . .




