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Coroner cannot certify to a death due to natural causes,

octor, coroner, atc. must use only sfondard nomenclature in item |d. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

FILED JAN 17 1958

Registration Distriet No. .....A._......S..._l..B....,... Primary Registration Disrricllma

THE DIVISION OF HEAL TH OF MISSOURI

3543

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence:bafore
a. COUNTY o STATE SSourli . county mission)
b c(sJLY (If sutside carporate limits, give TOWNSHIP only}] Inside Limits <. c&v Inside Limits
TOWN St. Louis Yesth Med TOWN St. louis Yesa Moo
<. FULL NAME OF (If NOT inhospital, givelocatian)|Lengsh of sty in 16 4 STREET (If outside, give location) | Reside on Farm
5’ instirution 1623 N. PBroadway E_Zé 'ADQRESS 1743 N. Broadway YesO NoO
> BeCtasto RAYMORD' et SCHAFFER r' o Jan, 61088 "
{T'ype or print) - DEATH L
5. sEX LIG- COLOR OR RACE  [7. margfien [ never marrizo []| 8. PATE OF BIRTH Ig. ;;:glir:; years ;::T:m lD:un I UNDER 20 s,
Halk I White wipaweo [J oworcen () Septe LNi=1§05 5,‘ T ] .

*| 10a. USUAL OCCUPATION (Give kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of countey)
during most of workéng life, even if retived)

/ 12, CITIZEN OF WHAT COUNTRY?

Cook Self Employed Uniontown, Kv. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin Shaffer Elizabeth Long
Isy. WAS Dsc‘gszo Evsrf IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Yeg, no, or unknown} | (If yrv. pive war or dater of servics) ) B N
bnknown I Unknown Mildred Shaffer 1743 N. Broadway
18, CAUSE OF DEATH [Enrter only one cauwse per lige for {a), (b). and {c).] - / ' \ T . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: MM ONSET AND DEATH
IMMEDIATE CAUSE_ () . y
Conditiona, if any, 1 pye To (B ﬂ'f WM vgfauzo,u
which pare risg o
abore cause {0k ” _ﬂ
stating the under- .
=z lying couse last. | DUE TO () i
o PART 1I: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART |() 13. “'Egs;gg‘f .
= ¢ "
3 Y20/ s no
.‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ilem 18.) ’
ﬁ 0 O O
;‘J 20¢. TIME OF Four  AMonth, Day, Year
] INJURY a. m.
E p.m.
X | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, streel, office bidy., etc.)
WORK AT WORK
2l. J attended the deceased from . to and last saw %7 alive on
/0 ’? him
Death occurred at - ‘;ﬂ Z_m on the date satated above; and (o the best of my knowledge, from the causes stated.
T, SIGNATURE ( 7 title) g1 j 22b. ADDRESS 22¢. DATE SIGNED
B S3oo S TS
23a. BURMAL Snn!}m‘. 235, DATE "YHAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Cifyp, towrn. u?—caunm ( State)
MOVALA S peeifr " . .
vaf"” ran. 9-1958 emorial Park Cemetery 5t. Iouis Co. Missouri
24 FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Leidner Und. Co. 2223 St. Louis Ave. JINT ‘58

{Licensed Embaolmer’s Statement on Reverse Side)




— —

STATEMENT BY LICENSEID EMBALMER

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

by r;ne, or by S SRS e , Student Embalmer No........

working under my personal supervision..

Student. ..o iieiiriacriia s cesianasans Signed M(M .
Signature of Student Embulmer

Licensed Embal

P. O. Addre

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 hody is not embalmed, fact should be so stated above. - .




