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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stte File No..

&1 8PRIMARY REG. DIST. HO-MR!ESH!G"JNO

26 1956

. Unknown

Unknown

1. INFORMANT'S S{GNATURE CR NAME

! BIRTH NO. REG. DIST. NO. __ & € L/PRIMARY REG. DIST. WO. I Ml Al Sl Roupin)rar’s Noumeiiiem e e arinien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 11 daatitgtion: residence befors
a, COUNTY a. STATE M b. COUNTY adminion),
L]
b, CO|TY {f outride corpurats Umits, writs RURAL and give g;rkl?ENGTH oF <. Cg;{ 4, I Residence within limits of
township} (ip this place} » my I.ncnmrlted town?
o St. Louis Town  St. Louis L=
d. FULL NAME OF (If ot in hospital or instisution. give sireot address or lotation) a. STREET {1t rural, give location) 9. 7
HOSPITAL OR DDRESS I D
INSTITUTION  Mo. Baptist Hospital /5 5506 Delmar Blvd. >
3 NAME OF a. (Fitst) b. (Middle) c. {Last) 4 DATE  (Month) (Dey) (Year)
(Typeor iy BLSIE L. MILLS pEATH  Jan. 15 1956
5. SEX / 6. COLOR OR RACE |} 7. MARF‘!'!'EB NIE\‘;ESC'ESRRIED 8. DATE OF BIRTH 9 l.:‘;?E (h;:ro;n L|i|r u:.n Il)m ; ENDER 34 HES.
{Bpecify’ ¥, on 3] ours | Min,
Female !'| White "nele Aug. 22,1893 | “BE” ™ |
102. USUAL OCCUPATION (Gice kind of wark | 0. KIND or-' BUSINESS OR IN- | 11 BIRTHPLACE  ((iuo 4 Seate or Foreign Country) oA 12, CITIZEN OF WHAT
durinx t of york: T NTR
S Tady-HYghIiEHts for children|Pub.Co. New Brunswick, Cahadé~Ganada
138, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE

. Enter only 6necanss per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
af heart fallure, astheaie,
ete. It means the dis-
cade, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

MEDICA:?ERTIFI%W zeg‘ggrcinomatos is

E' WAS DECkEASED Ew;:n mﬂu.s. ARMED Foncaus.: 16. SOCIAL sECUR};rg ADDRESS

LB runknown) | (If yes, gy war or dates of serv L

"o one Mrs. V. L. Shaffer 5506 Delmar Blvd.
INTERVAL

18, CAUSE OF DEATH ONSET mgmi“

W e
ANTECEDENT CAUSES {

z ;.t—.pb

SF5

/ cer ol breast
Morbid conditions, if any, giving DUE TO (B} —-—'EEHL&L’/ p

/ AL}.-A—F/
rise to Lhe above cause (a) stating

the underlying cauae lost. }
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cotsing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - /70N 0 &
YES NO
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street, ofice bidg..e10.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
OF : WHILEAT [} NOTWHILE
INJURY =. | WORK AT WORK

2. I hereby

ceriify that I atiended the deceased from 4%— 65-? lo %&L 19_1& that I last saw the deceased
alive on ,%_Lf'_ & &, and that death octurred at _B__T'm frdm the causes and on the date siated above.

2. SIGNATORE NeJ .E 011 (Degree or gitle}~| 230. ADDRESS 6356 Clayton ad. I . DATE SIGNED
W SR C5SE (e o /6,956

24a. BU RMISL CRE 24b. DATE 24c, I'\A'HE OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or oou{m (Stoto)

smovadt{hatd): l 16 1956| , Moncton, New Brunswick, Canadsa.

DATE REC'D BY LDR%AL

JAN 1 b 1956

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

+

«




- . &

STATEMENT BY LICENSED EMBALMER

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

% .
4 ‘ﬁ;ﬁ Smdjk‘ﬁ%‘% - Signed. ..MM..KQ .

Eabslmer

Licensed Embalmer No. >(.Q

P, O. Address....................
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.
4 this body is not embalmed, fact should be so stated above. "




