THE DIVISIOM OF HEALTH OF MISSOURI

oo .
20| FLEDMAY 251958 STANDARD CERTIFICATE OF DEATH state Fite N\ T h 2N, .
BIRTH KO, REG. DIST. NO. 3 1 § PRIMARY REG. DIST. WO. _]_0_0_3 Registrar's No. 4250
(D i. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY ~.a. STATE b. COUNTY adinimion),
: Missouri - -
b, CITY 0f outride corpurato limite, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within limits of
townahip) | STAY (in this place) OR 2 ¢eity o incorporated town?
oW gt, Louls lday TOWN 8%, Louis . 49 *D
d. FH[O-,S-PPTAAI\I*_EOOF (If pot in hospital or institution, Kive strect addrems ot locatfon) ADDRFSS I raral, give location) 2’ C ?7
_INSTTUTION Mo, Beptist Hospital g 2022" E. Falr Avenue
3. Sg“‘c“éﬁ sfr’-:f: 8. (First) b. (Mliddle} 7 e (Last) | 3 DS}-E _ﬂﬁ,mh) (Day)  (Year)
(Typeor Prie)  Qrville De Sha v 2728 -1956
5, SEX 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ 8. DATE OF BIRTH 9, AGE (Iu years| If thote ) YEAR | P UNDER 1 Whs,
L/ WIDOWED, DIVORCED (Bpecisy} lnst birtbdsy} |Months l Days | Hours | Mi.
Male White | Married 8 ~ 23 -1896 59 .
Wa. USUAL OCCUPATION ‘e of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - 2. Cl
:oudnrin. mmtnfwnruullts.b:v:;ni?!:u:dk) - DUSTRY {City and State or Foreign (‘aunuy) ! COU'I;}%ER"?OFWHAT
Elevator operato Fisher Body Cdb. Missqurl USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥I|FE
' Qwen De Sha . Rozena Lynn Begsle De Sha
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, bo, or uoknown) (il you, pive war or dates of service) $
No £Y-0 f»—-/ e .

INTERVAL BETWEEN

ONS: : ANEUTH
-
_‘{-_114‘,

18, CAUSE OF DEATH FASE OR G
. Enter only oneceuseper | 1. DIS! ONDITION
Yine for (a), {b), and (A DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
ax beart fallure, asthenia, | 7ise (o the cbove cause (o) stating

de. It means the dis. | he underlying couse last. ]
ease, injury, or complica- DUE TO (¢)
tion whick ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or condition causing death.

UNFADING BLACK INKE—MARKE A PERMANENT RECORD

19a. DATE OF DP'FIFE)’}\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FEIN ves [ o (W
- 21a. ACCIDENT . (Bpedty) 21b. PLACE OF INJURY {e.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
F"' SUICIDE borme, farmm, factory, street, office bldg..eia.)
7 HOMICIDE ¥
g 21d. TIME (Month) (Day) {(Year) (Hourd | 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h -
WHILEAT[—] NOT WHILE
| INJURY m. | “woRK AT WORK .
ot
g 22. I hereby certify that I aucnded the deceased from - 19&7[0 ﬁ@_ﬂﬁ, IBAEéthar I last saw the deceased
o alive on , and that deatoccurred at m,, from the causes dnd on the date slated above.
D W é (Degroe or uu 23 ADDRESS 23c. DATE SIGNED
E' %_n!lziontERMlé\\h\LCREMA 24b. DATE 24:. NAME OF CEME.TERY OR QEMATORY (State)
{Brelly)

£ | _Removal 5/2/56 Memorial Park Cem. |St. Louis Countv Mo,

25 FUNERAL DIRECTOR'S S1GHNATURE

. Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Summnl on Reverse Side)

e

DATE REC'D BY LOCAL | RE

APR 301555
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy'that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ....c...... Moo enemaesesse-ssesaseereccsesmamsraETieiatiecmuetaevnatnanss fveanean . Student Embalmer No.........

working under my personal supervision..

Student ..o miccieainisiiireaiiara e anas Signed.Mﬁn. 1 . AL, n

Signature of Student Embalmer

Licensed Embalmer No.\.;-g
S

T

N .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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£ this body is not embalmed, fact should be so stated above.




