alth,
Valfare
blic

Irvics

300

-56

u-v"-wv—
Caronst cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasas in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

3 1,8anm Registration Distries Nol 003

HLEB JAN 1 5 1951isno|inn District No. ...

\TE OF DEAT} 438500

STATE FILE NUMBER

150

1. PLACE OF DEATH

2. USYAL RESIDEMNCE {Where deceniad {ived.

H institution: Residence before
admission)

. STAT . . .
a. COUNTY Q E Mlssourl b. COUNTY
b. CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR s OR .
rown St. Louis Yosk Noo vom St. Louis Yes X NoO

[ X I"':Ing-Fl’-t"lr"AAli_“E QF (If NOT in hospital, give locotion}|Length of stay in 1k ?A STREET (If outside, give location) Reside on Farm
insTITuTIoN St Lukes Hospitall - _,".ﬂ ADRESS 5660 Kingsbury Blvd. YesO Nol
3. NAME oF Firet Midde = Lt 4. DATE Month Doy Year
DECEASED OF
» (Twpe or print) LOUISE HOOE SHIPLEY otati December 17th, 1956
5. SEX 6. coL 7. 8. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR [iF -
0“.0" RACE MarRIED (] mEver marpiep [ tadl b(ir?h:?;)' Manths HU::E:R zn‘::s
Female White woogeo®  owonceo[] July 13th, 1876 g0 |“8"|°x% |
}10a. USUAL OCCUPATION {(lze kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPUACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) /
ife At home Virginia 0sA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry D. Hooe UNK
19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
(Ves, no, or unknawn) (If yes, gise war or dates of servics}
No | ——a-- None Mr, Walter W. Shipley 7303 Maryland Avenue

18. CAUSE OF DEATH [Enter oniy ene cause pet line for-(a), (b}, and (¢).]
PART ), DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a) _

Conditiona, if anv,

INTERVAL BETWEEN

ONSET AND DZ H

which gave risg fo

DUE TO (B} W W

lD}u.‘.,
v

WHILE AT

« NOT WHILE . D farm, factory, strect, office bidg., elc.)
WORK

me c:me :c)l [ T '
ng (ke under-
- Iying cause last. DUE 7O (‘)
=] PART JI. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART =} . . , [19. ;;Srsg:gg\' .
._ : E - i
g 3 3 / A ves( no B
= 20a. ACCIDENT SUICIDE HOMICIDE ) 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part.Lor Part'1l of tem'8:) ™.+ % %
& O O o |
5 20¢, TIME OF Four  Month, Day, Year
INJURY . . : .
E P-m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.

AT WORK ~
21. I attended the d: d from M

Death cccurred at " 30

‘_,.EIL . fo M._m:nd iaat saw ’f":‘; alive on m

p_._ m on the date stated above; and to the beat of my knowledge, from the causes stated.

2. lIGuATUll , o 2 (Dwrie or llm}

3950 Ak 5,

22¢, DATE SIGNED

12]14]5¢

23a. :gngvt‘tc?gun?ﬂl 235, DATE 23:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) {State)
L1 ctfy . . *
Buria 12 / 20 / 56 | Bellefontaine Cemetery St. Louis, Misgpuri

24, FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons 7233 Delmar Blvd,

25. DATE RECD, BY LOCAL REG,

?EGIST AR'S S|GNATU!

BEC 181856

{Licensed Embolmar"s Statement on Reverse Side) /\
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o ' 77 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

L= o o T < T

Sign@%@

Licensed Embal
P. O. Addre%%o%

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

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

working under my personal supervision,.

Student .. ...cioiiiiiiiiiaa e
Signature of Student Fmbalmer




