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e | opiep JUL 21956 STANDARD CERTIFICATE OF DEATH Svte e N 22345
! BERTH NO. REG. DiST. NO. 5.3}_'.’.__ PRIMARY REG. DIST. no.é.ig_ Reamrar:No } q "‘ *
, I. PLLACE OF DEATH 2. USUAL RESIDENCE ¢ \ lived. It ion: residence before
a. COUNTY a. STATE . N adminion).
= St.lomnis . Mo V¥ ous
b. CITY (1t outside corpurate limite, write RURAL and give ¢, LENGTH OF c. CiTY . d. Is Residence within l.im!l.; ;!_—_
OR townuhip) t place) OR 2 city or incorporated town?
a ows Webster Groves 1Y Y83 1Sin Webster Groves® =0T e D
g d. FUIOJS-PP'I‘BAT_EOOF (If mot in hoapital or institution, give atreat address or location) ASISrDRREEE;S (I rural, give loestion) b
. .
a wstitution 315 W Glendale Rd. 315 W Glendale R4.
& 3'3&:"&%5%% a. (First) b, (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Yean)
. { Type or Print} BOGER SEARON DEATH -12"’1 956
é - 5. SEX (T&. COLOR OR RACE | 7. Mﬂ[«)RCmED. léflzvsgcl\élsRmED./ 8. DATE OF BIRTH 9. l:..GE (I:..vo;n IF UKDER 1 YEAR | ©F UWOER % WIS
+ - (Boecify % b ¥ Montha| Days | Hours | Min.
5 M W Married’ 6-10-1895 "] |
2| 10a. USUAL OC?EEIL% (Oweind of work | 100, KIND OF BUSINESS OR I | 18. BIRTHPLACE Gyt wad State < Foreign Councrv) | 12, CITIZEN OF WHAT
£ |Superviso Western Union Dallag Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
w [ William Shearon ] Lilly Gilbert Cymbeline Shearon
2 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]'IS’- 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
- [A'CY otunknewn) ¢ W, atea of garvice § .
3 | W1 9-07-4589 | Mrs.R.Shearon 315 W Glendale Rd.
| 18, CAUSE OF DEATH S OR CONDITION MEDICAL CERTIFICATION ’g;gg}'ﬁg%ﬁ"
i || Enteronlyonecauseper | J. DIS OR CONDI . .
2 Hnefor (s), (b}, und (e | D'RECTLY LEADING TO DEATH® g
é “This does not meen ANTECEDENT CAUSES g‘ . '# t 1]
= || the mode of dying, such | Mordid conditions, if any, giving DUE TO ()
| a1 beart failure, asthenia, | Tite to the above cause (o} stating 0
=) ede. It means the diy. | the underlying equse last. o
- case, injury, or complica- DUE TO (c} -
; P tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
! = Conditions eontributing to the death bul ot
j E related to the dicenze or condition causing death.
. p—: 19a. DATE OF OP'FE)AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| .
a & Aol | ws ] vl
I 2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
| p SUICIDE bomme, farm, tactory. street, office bldx.. ex0.)
| z HOMICIDE
]
B I210. TIME  ofomtr ay) (Yan (o | 210, INJURY OCCURRED | 211. HOW Uy UR? Lopr~err—lr_
OF WHILE AT[—] NOT WHILE 4-7#‘
i INJURY m. | WORK AT WORK
, -~
;" 2. I hereby certify that I allended the d deceased from %ﬁ 19____ o _._‘Ll_l-__._, 19.£é, that I last saw the deceased
j‘ alive on ._é:éﬂ_ 19_.£X and that death odvurre dﬂ.ﬁi_ﬁ_ m., from the causes and on Lthe date staled above,
é Si (Degroa or title 23b. ADDRESS X
S NSO ppere  WESO- v,
B o, Bl.l RIAL. (REMA- | 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY
(Spediy)
g "Biria a1 6—15 =1956 |National Cemetery
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE B



working under my personal supervision. .

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi

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

s OWN HANDWRITING. (Fail




