No. 300

10.48

X

WRITE PLAINLY-—-USING UNFADING BLACK INK'—-MAKE A PERMANENT RECORD

FILED JAN 6 1356

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___gig.rmmv REG. DIST. NO. _~ M W Wf 1003

State File No

42610.-
Registrar's No 11289

BIRTH NO. . DIST. MO,
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. ) [nstitution: residenos before
a. COUNTY &, STATE b. COUNTY adinlmion},
. . . Missourl
b. COI'}FIY U cuteide eorpurats limita, writs RURAL and 'h:.m , 'CS'TALYEPiEE: OF] < CIT;{ : within Itmits of
a ¢l
toon St, Louis, Mo, "™ Py TOWN St Louis ] "“hf]h:;
d. FULL NAME OF (lf aot ia bosplal of lastiution. wive street sddress ox lovaticn) STREET Q1 runal, give loeation) Ry
* ADDRESS s N
WSTiTOTiSN  Margeretta Nursing Home 6107 Waterman
3DNE%!EE§%FI'D a. (First) ] b. (Middle) c. (Last) 4. DATE (Montk)  (Day) (Year)
(Tpe or Prin) Marie Shamleffer oiam Dec,24, 1955
5. SEX ! 6. COLOR OR RACE | 7. MAR%‘}E% BEVSECPESRRIED # 8. DATE OF BIRTH 9. AGE (in y-;n l'; uw |D3 i UKDER M MRS,
I trthday, oD Houn Min,
female white widowed =~ Nov.23,1881 i | |
108. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORI, ML BIRTHPLACE (i 0t Seate or Toreign Comntryl 27 | 12, CITIZEN OF WHAT
most of working tife, evas If retired) at home Y St . LO'LIIS , MO. C %RY?

13a. FATHER'S MAME : .

Dennis: O'Leary

13b..MOTHER S MA1DEN 14. NAME OF HUSBAND'OR ¥

"Elien Barry

I15. WAS DECEASED EVER {N U.5. ARMED FORCES?

(Yes, 80, or unknowsn} | (If yas, glve war or dates of servics)

17 INFORMANT' S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

1FE

ron Shamleffer

ADDRESS

R, E. Shamleffer 6107 Waterman

18. CAUSE OF DEATH MEDICAL CERTSF ICAT Arteriosclerosis PTERVAL
. Enter only onenause per I. DISEASE OR CONDITION . A DDE&TH
line for (s, (%), and (¢} DIRECTLY LEADING TO DEATH (a) N .
ephritis abete
«This dots ot mean | ANTECEDENT CAUSES 3 N A
the mode of duing, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failtre, asthenda, | rise fo the abooe couse (a) "stating
ele. It means the diy. | the underlying cause last. @a)'" W /k
ease, injury, of complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS H d
Conditions contributing to the death but nof sihe
reloted 40 {Ae dizease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , . [ 20, AUTOPSY?
TiON 417{ é " 0
L YeS No

21a. ACCIDENT {Bpecily} V0. PLACE OF INJURY (e inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, fagtory, strest, ofSee bidy.. ste.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2%0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[] NOT WHILE .

INJURY m. WORK AT WORX

2. I hereby certify that I aitended ihe deceased from g,ﬂ to__ /XAt 198 that | lost saw the deccased

alive on , 104.T and ihat death occurred at { =2 ; m., from the causes and on the date stated above,
2. SIGNATURE  Wm.B.Koun ogpegpr :m{)/ Z3b. ADDRESS 2. DATE SIGNED

. . [ )
W B 1€ Wor o0 300 alepl /A 25<

%n. BURIAL, CREMA- | 24b. DATE

Y 12-27-55

'\ 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty)

{Blate)

DATE REC'D BY LOCAL | R

DEC2 7 1855

5 SIGNATURE

Mt. Hope Mausoleum Lemay 23, Mo,

6_ gﬂ!ﬂg&)nlé:nc'r? 8 81 aA;A

ran

ﬁg%?loui LS, Mos

ADDRESS -




. STATEMENT B;f: LICENSED EMBALMER

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

DY INE, OF DY oo tuisiieenenciacinrrniomiaaneamatomeaeaan s e m et , Student Embalmer No............

working under my personal supervision..

Student....ocvovueciroermcmessesamamreeaeoicsinaaans
Signature of Student Embalmer

Licensed E mbalmer NQ.J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ lhs'OWN HANDWRITING (Fs

"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1° this body is not embalmed, fact should be so stated above. ’




