e listed,

Coroner cannot ‘certify to a death due to notural causes.

ust use only standard nomenclature in item 8. No symptoms wi

diseases in Part | must be casually relatad.

f

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

qﬂLEU 0CT 16 1956

Il W T IARATTN

STANDARD CERTIFICATE QF DEATH

Tl TN P 1Y Wi Mot

TTUSTATE Fasa&
BT imerr resieraion vreer el OO 3 gt @Eiﬁ%__

5" (e ( Registration District No. .
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceassd lived. If institution: Residence _h.lpf.
o COUNTY o STATE Myggouri b COUNTY admissian)
b. CITY {If cutside corporcte limits, giva TOWNSHIP only)} | Inside Limits <. CITY S L i Inside Limits
OR - OR [} ]
TOWN Stl LOUiS YesO NeoO ﬂTOWN t. g YesO NoD
c. Eg's:rl;r?:rgl?': (If NOT inhospital, givelocation)|Length of stay in 1R] - REET {1F surside, give tacation) Reside on Farm
WsTITUTIgomer G. Phillips al// DRESS42c0 N, Market YesO NoD
3. NAME OF Firgt Middle Last ]4 DATE Month Day Year
DECEASED . oF
(Type or print) Shelia Darlene Caaimere el VEATH 9 6 56
5. sEX 6. COLOR OR RACE 7. B. DAT: OF BIRTH ‘9. AGE (In yeqra | IF UNDER 1 YEAR HF UNDER 24 HRS
j marrien [) never Marrly'C] /i fust birthdas) [agotie T Boss | o T i
] ; ro. wipowep [] pivorceo [ 9=4-56
“J10a. USUAL OCCUPATION {Give kind of work done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} O 12. CIMIZEN PF WHAT COUNTRY?
during most of working life, even if retived) B . .
~. Missourd 254

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Doasa Casimere

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknoen) | (If vra. give war or dates of zervice)

16. SOCIAL SECURITY NO.| I7. ENFORMANT

Address

Vg bilsy) foerdo 2501, Wnittier

18. CAUSE OF DEATH [Enfer only one cauge per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

tine for (a), (b). and (r).] - T /
Premature birth, neonatal death

INTERVAL BETWEEN -~
ONSET AND DEATH

Death occurred at

2. ! attended the deceased lrom__j;%ss__ , to 8_:_4_5.6_.__""1 Iast saw :"
6:00 a, Me =

on the date stated above; and to the best of my knowledge, from the causes atated.

Conditions, if any, DUE TO () E
whick gare risg to e ] -
o 3 :;:m ;! T
ating the under- . [
- lying ecause lost. | DUE TO (¢} :
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) L2 :gl-‘; ;g;g;g\’
= .
Al .
h| 7 7 3 k- ves B wo Ol
E’ 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part'll of ltem 18.) - -
§ ] O (]
3 0¢. TIME OF Hour Month, Day, Year
INJURY a, m, .
E p.m. . . >
X | 20d. INJURY OCCURRED X¢. PLACE OF INSURY (e. g., in or about home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
wn"_,[ AT D _m'r WHILE Jarm, foctory, stree, office Didg.,, elc.)
AT WORK .
alive on g- ‘- 5 6

L kTl
r ,

22b. ADDRESS

i &)

tirle}

2a. 23b. DATE

234 dZ

BURIAL, CREMATION,
REMOVAL (Specifd

23:. NAME OF CEMETERY OR CREMATORY

Anatomical Boaré

23d. LOCATION (City, town, of county)

St. IlO‘W&S, MO.

Z22c, DATE SIGNED

{Seate)

ADDRESS

Al

5. DATE RECD. BY LOCAL REG.

SEP 20193

7 3

St PR

- -~ St. Louis 10,

ROWTAL( Tixer/Mortuary Setvial
Mermelesrer-rrver

{Licensed Embalmer’s Statement on Reverse Side)

Wmﬁ“
& —H2T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By IMe, OF DY ..ottt e e eaetaeaeeasanaaanaaas » Student Embalmer No.........

working under my personal supervision..

Student ... .o i Signed ... e, ;
Signature of Student Embalmer

Licensed Embalmer No...... .

- A R _P. O. Address ......_........._..

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. ' - to comply with the above constitytes grounds for revocgation of license},

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

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




