THE DIVISION OF REAL TH UF MIaSLURI
7.0.2

7'2

|::|;“ F“.ED JUL 8 4957 STANDARD CERTIFICATE OF DEATH STATE e b hd
lie Ragistration District No. : . ..... 9 Q ............ Primary Registrotion District NoS..... ..:‘.'.’.._é ........... Registrar's No.(..?_..! _______
(24} —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R-lidnn;. belors
: a. STATE b. COUNTY admiasion)
D a. COUNTY Macon Missouri St.Louis /
00 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limi
56 OR OR . ! Limirs
town Macon, Hudson Twp Yesu Nolx TOWN S5t. Louls o ﬂgf_ Yosy¢ NoD
. ks
€. Egls':ﬂ 1?:‘:[{:15 gF {If NOT inhospital, give location)|Length of stoy in 1b 4 STREET (If ousside, qivﬂ{)co!ionl) L7 Reside on Form
s insTiTuTion St111-Hildreth San | 21 vears ADDRESS Yesg NoO
"
2 1 NAME OF First Middze Lant 4. DATE Month Day Year
v} DECEASED OF v ’
s {Type or print) HBelen Shumen DEATH May 30 1957
W2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR IF LINDER 24 HRS.
s / maRRIED (] NEVER MaRgiFD [ | Tast birthdat) Faromtin T Dot o et
0. lee Hhita WlDOWEDD DIVORCEDD OCtObGI‘ 30 1872
: 1100, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) 12. CITIZER OF WHAT COUNTRY?
2w during most of working life, even if retired) /
= Savannah,Georgia U.S.
s b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o »
i Leopold Shuman Davinia Roos
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 7. INFORMANT Address
s = (Yea, no, or unknown) | (If ues, give war or dates of service)
S — — — Mrs, lLee F. Mueller,sister,St.Louis,Mo.
5 1B. CAUSE OF DEATH [Enfer only one cause per line for (a}, (0), and ()] lg‘:;g:vn PETWEEN
v o=® PART L. DEATH WAS CAUSED BY: H
5 o IMMEDIATE CAUSE (a) Acute circulatory failure jmnedTLYd
€
c >
o N
Sz Conditions, if any, | out To (B) Chronic brain syndrome indefinite
e g ,,"L'f,’,f" gare ris - fo - - - -
¢ cause (0), '
g @ stating the under- . Arteriosclerosis A/é-o O 21 years ]l
g« - Iying  cause last, DUE TO (&)
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) " 3. WAS AUTOPSY
5 © - PERFORMED? ‘2
5E 2 IS , ves (1 wo i)
5 & ; :"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer amture of injury in Part I or Part 11 of ltem 18.)
MY E D D D
= 4 (=]
€3 c—ﬁ' 2 [ TiME OF "Hour = Month, Day, Year N
n ] INJURY Q. m. .. . .o
es > = p.om. ’ :
3 = u
< _3 g X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 e * WHILE AT NOT WHILE l:] farm, factory, rireet, office bidg., eic.)
IE - WORK AT WORK
s E 2
"2 - Zl. I attendod the deceased from _ _Al_lgust 30.1236 May 30,3957 and last saw ":'" alive on Ma
..." E Death occurrod at 7:30 A m on the date stated above; and to the beat of my knowlfedge, from the causes stated.
g‘: - 22 FICNATURE . (Degree or title) 2 224, ADDRESS 22¢, DATE SIGNED
8= f sm Qe VDo | . Macon, Miasouri ay 30,57
5 E 23a. uml..cnéunr!}m‘. 235, DATE ) Z3c. NAMZOF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or couniy) {State)
<32 REMOVAL ( Specify . .
32 |__Burlal May 31, 19|57 Lake Park Cemetery St Loui s, Mo.
. T FUYERAL CT ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE y
N 4
w2 Macon,. Mo. A 50 /5’7 M
- ~
N "

{Licensed Embalmer's Statement on Reverse Side)




« STATEMENT BY LICENSED EMBALMER

iy "

€

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘e
by me, or by ... oot e e e eeeeeeeenaeaaeeaeraaaanaaan

working under my personal supervision..

Student ... i
Signature of Student Embalmer

o : — "'_"-,-- B ‘P, O. Address,.fé(ﬂﬂ)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




