ralth,
Welfare
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vrvics

300 .
-56

Ealll

Coroner cannot certify to o death die to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

STANDAR%(?%TIFI

Registrotion Distriet No. oo Primary Registeation District No. .

003 STATE FILE NUMBER:?"‘"aﬁg““

.. Registrar®s N

CATE OF DEATH

1. PLACE OF DEATH

2." USUAL RESIDENCE (Where decsased lived.

I institution: Residence before

b. COUNTY admission)

a. COUNTY a STATE Migsouri
b. C‘;LY {If outside corporate limits, give~-TOWNSHIP only} | inside Limits-{} - c.*C(IJ'I';Yv.-—-‘i R T e é‘ aside Uimits
TowN St. Louis Yeou Neof %% St. Louis 31;L I Yeso oo
c. FULL NAME OF ()i NOT inhospital, give location}|Length of stay in 1b . - " .
HOSPITAL OR d. STREET {If sutsid ive lacation} Reside on Farm
nsTiruTion  Jewish Hospital Days Aboress 2005 Agnes”5€ Yord NoD
3. :::‘:A::'n First J Middte ShIL"w 4, Dgg[ . Month Day Year
(T¥pe o7 print) Guy a y iver -DEATHAug . 6-1956
5. sEX b“ 6. COLCR OR RACE 7. marmiee [ never Marrigp ()] 8 DATE OF BIRTH |9. ’AEGEA('I?&E-;:); ;:ur::cn 1Dvun I!FHUNDER u;ns.
. - on ap our. n.
Male White winoweo [J DIvQ Jan, 11-1908 ’hg J : ) 1
10a. USUAL OCCUPATION (Qive kind of work done | 10b. KIND OF BUSINESS OR lNDUSTRY 15. BIRTHPLACE (City and ntato or country) i 12, CITIZEN OF WHAT COUNTRY? -
during moat of working life, even If retired) . : O .
Forman, Yranite City Stgel Centerville, Mo, U.S.A,

13, FATHER'S NAME

William C. Shriver Sr.

14, MOTHER'S MAIDEN NAME -~

Naomi January

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥en. na, or unknown) U f yes, give war or dales of swervies

W.W.# 2 Unknown

I7. INFORMANT Address

Nagmi Shriver 2005 Agnes Street

cf..-;"l‘..-nd..qt.a‘-ﬂ/

7

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b} and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

4 ON%?ND DEATH

which gare ris,
above cause (@)

stating th, o,
aling the un er buE 10 (o)

Condxt:am llanv DUE TO (b) WM
o

lving cause last.

z

© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} i3 ;*E'A!‘;A:;%S?

=

-

S YES Jy wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 1 of item 18.) T

533 0 0 O /6 3%

2 | %0c. TIME.OFY Hour _ Month, Doy, Year

J INJURY a. m.

E p.m. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, affice bldg., ete.)
WORK AT WORK

him alive on

2l. F attended the deceased !rom Wﬁ/ / and fast saw "1." j
Death occurred at m on the date ed above; and to the best of my knowled{e, from fie causes stated.

226, SLGNATURE

2) M‘” WZ

1' l’

23a. BURIAL. CREMATION,

REMOYAL ([ Specifi Aug. 9—1956

Z3. DATE

ake Charles

E OF ch:(rfnv OR CREMATORY

[225. ADDRESS : 22¢, DATE SIGNED
- écé?/ ’ i /
L

23d. LOCATION (City, town, or county) ( Smfe)
St. Louis Co. Missouri

Cemetery

ﬁﬁﬁjﬁlaon ADDRESS
Leidner Undertaking Co 2223 St. Loui

Z5. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




o —— e ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, Qe B . it » Student Embalmer No........

working under my personal supervision..

Student .....ooii i iieiie e,
Signature of Student Embalmer

EY
-

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi's body is not embalmed, fact should be so stated above.




