THE DIVISION OF HEALTH OF MISSOURI 4‘3871

No . 300 ‘
=% | FLED JAN 151957 STANDARD CERTIFICATE OF DEATH SH016 File Nomarmmemmmsmsrsenons
BIRTH NO. REG. DiIST. NG. __3_1__8__, PRIMARY REG. DIST. NO. 1003 Kegistrer's No._lls.'.za-.‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, 1I lnetitution: residence befors
a. COUNTY e —a. STATE Missouri b. COUNTY adiniion).
[ ]
b. CITY 1 id limits, write RURAL and ¢. LENGTH OF c. CITY
Y o ovekd corris i, e KORAL nd g, | € SERTR SR Y
TOWN St, Louis, 26 Month TGN St, Louis, . Ya Lo =
d. FHCLJ-'IS-P'I‘T&ME QF (If oot in bospital or institution, glve streot address or tocation} (If rurat, give location)
INeroTion Home for the Aged-3400 8o, Gr } 3400 So, Grand.,
3. NAME OF 8. (First) b. (Middle) c. (Lasty 4, D.m-: (Mouth) (Day) (Year
(Typeor Printy_____ Edward A, \ Shostrand_ oeani_December 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARR\"}EB. EE\YSS‘;’SSRR'ED' 8. DATE OF BIRTH .9, ésggxun T UNCK | YN {9 cexa o s
(Bperify 1] ¥) iopths | Days | Hours Min,
Male, White Divorced. January 11, 1877 79 1 , |
102. USUAL OCCUPATION tad of work | 10b, KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE : . =
:on.d lgs‘no‘for 11({(;”:::;; :.l;:; ! ° DUSTRY {City and State or Foreign Country) / ‘zcgl[;ﬁ%%l;?': WHAT
e Setter | Retired 19 Years, Minneapolis, Minnesota, U.S.A.
133- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 John P, Shoatrand, {Christena Joh N -= - -
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURLT(;( 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
es, 0o, or unknowa) | (I yen, wive war ar dates of service) 3
o 489-03=7906 Evelyn F, Fohrell, 2125 Gasconade St,.,
\%. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gghg%ﬁﬂ
I. DISEASE OR CONDITION
- Enter only oneauseper | B, 27y LEADING TO DEATH® (g &} VCWJ vl w(/) .

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES l é n,‘ Q I P & 7t ﬂ'l 3 -
the mode of dying, such | Morbid conditions, if eny, gizing PUE TO (B}

a8 heart fallure, asthenia, | rise to the above cause (a) stating U
e, It means the dig. | the undeslying cause last. A R

case, injury, or complica- DUE TO (c}
tion which cauaed death. | 15 OTHER SIGNIFICANT CONDITIONS

’ Conditions confributing to the death but stof
related to the disease or condition caunsing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
a TION %2'&‘ 0 .
YES D ND m
' 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY fe.s..lnorabost | 21c. (CAY. FOWN, QR TEWNSHIP) (COUNTY) STATE) |
SUICIDE home, farm, lactory, eirest. offiee bldg..eta.) '
HOMICIDE ———1 . A
21d. TIME (Month) (Dap)  (Yea {Hewt | 2le. INJURY OCCURRED | Zit. How Di1D (nJORY OCCUR? 7
e OF WHILE AT NOT WHILE
INJURY — =. | woRrK AT WORK -}
2. I hereby ¢ ’E; hat attcnded the deceased from IQiéz lo [_%Ly@ 18 , that T last saw the deceased
. - alive on 19____, and that deal curred at Mﬁ Jrom tle calses and on thc date stulcd above.
23a. SIGNATU 4 (Begroo oz title) &) 23b. ADDRESS ) IGNED
AL, g . S59)0.
_zr.% BgEn H} 6“' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAT[ON (City, tewn, cr county) { /¢ (sme)
I Bpedfy)
%emo 12/ 19/ 56 . Mt. Olive Cemetery, Le}hy, Mo. S
DATE RECD BY LOCAL ! FUNERAL DIRECTOR' SIGNATURE ADDRESS
e ﬁebken-Benz Yortuary, 2842 Meranal St.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ........ooiieiiriiirrraira et taeiaiaacaan
Signature of Student Embalmer

2842 Merame
' .- P. O. Address ____. St.--Louls,.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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

v oew . -




