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Coraner cannot certify to o death due to natural causes.

Doctor, coroner, otc. must use only standard nomenciature in item [B8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“..um.g...uu.-u.w.“..-..w..u........aa,,m.-m
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 27 1957 STANDAR%clEénF

Ragistratien District No, .o

-~ Primary Registration District No..

11076

1003 STATE FILE NUMBER

- Registrar's No. !

ICATE OF DEATH

{¥es. no, or unknown) (11 yre. give war or dalea of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rasidqnju_hof.ora
. COUNTY a. STATE b. COUNTY admission)
° MISSOURT
b. CITY (If outside corparate limits, give TOWNSHIP only) | Ingide Limits c. CITY Inside Limits
OR OR
tows_ ST LOUIS Yosp Moo tome ST LOUIS, el Neo
€. Plflgls-il’-l'lr":lf‘%lgl; {I1f NOT inhospital, glvelocuﬂon) Length of stoy in 1b d. STREE {It outside, give location)} Reside on Farm ‘
// wstrrution  FTRMIN DERLOGE lday 2n3 ¥ ADDRESS 6938 ARTHUR Yesa NoX
3. Name or Firat Middte Gout 4 DATE Month  Day Year
ECEASED OF
DECEALED CHRISTIAN JOSEPH SHINSTOCK S MARCH 6, 1957
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR liF UNDER 24 HRS.
O marrico [ wever “"‘E{“D | lost birthday) [Months | Dows Huu.ul Min.
MALE WHITE wipowen (] oivorceo (¥ FEB, L, 1905 52
-] 10a. USUAL OCCUPATICN (Gipe kind of wotk done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country} 12, CITIZEN OF WHAT COUNTRY?
during mont of working life, ecen if retired)
DRIVER LAUNDRY ST LOUTS MISSQURT J.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
NRY SHINSTOCK DORA FULBRIGHT
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[!7. INFORMANT Addresy

NO H89=20-3415 |

IMMEDIATE CAUSE (a) -

- VA
18. CAUSE OF DEATH [Enier only one cause far (2}, (). and (c).] ol
PART |. DEATH WAS CAUSED BY: 2 ? m€4 L E ;.:;/6067/

BETWEEN

INT. Al
ONFET-

(Carcinoma of lung

) /\ [ /

Conditions, if any. DUE TO (b)
which pave rise fo
ebove couge (0), u
sating the under- i
= lying cause loat. OUE TO (¢)
[=] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART i(a) 13, ;‘Vsﬁ_ Sg;ﬂé;ﬁ*
£ 2
S ves ] no K
= | 28a. accivenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1] of item 18.)
x R O /
§ O ] 3~
= | 20c. TIME QF Hour  Montk, Day, Year
h] INSJURY  a.m.
=1 p.m.
d
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm factory, sireet, office Nda ele.) i
WORK AT WORK e L/

21, 1 at!ended’ the deceased |, sz_ﬁ /l’ WL/ 0 and u%aaw hhf;'; alive on
Dalt curred at ¢ i a&'ﬁ arated above; and to the bea m,v knowledje, fro}n the causes atyted.

TR

(Degree or l‘frlc) 22D ADD s

L ol 3057

23a. BUWN
E 1

?3:. NAME oF CEMETERY OR CREMATORY

23d. LOCATION [Cuv, tewn, or counly) - (State)

2. DATE/
3/9/57
24. FURERAL DIRECTOR ADDRESS

STROOT - CARROLL L4600 NATURAL BRIDGE AYE

ST MARCUS CFUE

25. DATE RECD. BY LOCA|

TERY ST _LOUTS MTSSOIRT

£6. 26. REGI

MAR 6

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

PR N TR
\ .

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

L e 13 , Student Embalmer No...... e

Student ... .. it Signed W\w (

Signature of Student Embalwmer L
Licensed Embalmer No...[&.é...

) N - ) S - P. O. Address_g-m.q

. Note: The above MUST BE SIGNED BY TI;IE LICENSED EMBALMER is 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 handwntmg
If this body is not embalmed fact should be so stated above,

3




