. 300
.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m]m Registrar’'s No

FILED APR 26 1956

State File No. 14869
3633

'BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institction: residepce befors
a. COUNTY b, COUNTY adminglon).

e STATE M{gsouri

b. CITY (1 outside corpurnta limits, write RURAL and give ¢, LENSTH OF

township)

[ cg’g
ToWN St. Louis

QR is place)
Towy St, Louis, Mo, 'ﬂf&ﬂ"é’ B _g4
d. FULL NAME OF af o i i ress or location) If tursl, give locarlon) ’ ‘7"‘%
HOSPIT PITA * ADDRESS [
osrikgn ¢ BARNES"HOS f;,ﬁ 631 Nottingham avenue &R
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yean)
(Twoeor Pint)  Stella * M, Shartle oEATH _ April 11, 1956
5. SEX 6. COLOR OR RACE=] 7. MiAD%T‘!'EB EF\YEEC%BRRIED 8, DATE OF BIRTH 9. AGE{:&:..“:" L’I' “&D‘ !Dm Em P8
{Bpecif; 13 . on ays ours | Min,
female |white marrie 12-31-1901 gll— S P l I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12, CITIZEN
done during moys of workina life,svan i retired) | - BUSTRY (City sad State or Foreigs Country) COUNTRYT! HAT
hougewife at home Webb City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown _ |{Lillian Champion | Birrell Shartle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. R0, 0r unknowp) | (If yes. xive war or dates of service) NO. .
None Birrell Shartle
INTERVAL B! EN
18. CAUSE OF DEATH MEDICAL CERTIFICATION N ERY AHDEDEAI“TH
 Enter only onecausoper | |- DISEASE OR CONDITION
Mne tor (8), (b}, and (c) DIRECTLY LEADING TO DEATH*(5) wal“ ardial Tnj‘&m‘hi an I | 33rS
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DVE TO () Arteriosclerotie Heart Tiiseazse
as heart fallure, asthenia, | rire to the above cause (o) "Hating
de. It means the dis- the underlying cause lasf, -
case, infury, or complica- DUE TO (s}
fion which caused death. | 11, OQTHER SIGNIFICANT CONDITIONS
Cbnditions contribuling to the death btt not . . .
related to the dia:au l:;r condition causing death. Chronic and Acute Pyelonephritis 1< Yrs,.
192. DATE OF OP'IEFOAPG t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4,2 DD ves [ wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hoe, farm, fuctory, sureet. offioe bidg..et0.) ,
HOMICIDE i .
21d. TIME {Month) (Dar) (Year) (Heur) 2le. INJURY OCCURRED | 2)t, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work AT WORK

2 ] hereby certify that I attended the deceased from i

, 19 , that T last saw the deceaszed

, 1064, to

alive on __.___Apg__k_ll-g‘%. and that death occurred at .__7_..41:’, m., _from Ehs couses an.d on the dale staled above.

(Degroo of m.lab

Zic. DATE SIGNED

Zb ADDRESS g A RNES HOSPITAL

G I

23. SIGNAT /E
4 (nelle, v 0. L A3/56
'r NBU ER Ml gé.&cnam b. DATE ‘ ’(zk. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) = (State)
ION. R (Bpedity) .
Remgusal h-12-86 Webb City, Mo.
DATEEEC'D BY RI:EGI RAR'S SIGNA 25, FUNERAL CIRECTOR™ S SIGNATURE ADDRESS
R12 ;gZ&EG' - 1. ) Johnston-Arnce-Simpson

{Licented Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............... e eieeessseereemeemmaasestsessecresresesaseestestnecaniiy Student Embalmer No...........

Licensed Embalmer N,

by me, or by
working under my personal supervision,.

-~

Student .. coocciiiiiiiiiiiae i arriz s e aaaaaas
Signature of Student Embalmer

P. O. Address 7/ - AAtte

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 also shall sign in his OWN handwriting.

T¢ this Body is not embalmed, fact should be so stated above.




