. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No.300

Q

1. PLACE OF DEATH

FILEB JAN 17 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
3 STANDARD CERTIFICATE OF DEATH

REG. DIST. '&1;} PRIMARY REG. DIST. NO.

3594

State File No..cocsreisirenisnses

Kegistrar's No

et 2. USUAL RESIDENCE (Where decessed lived. If Ingtl idesice belore
a. COUNTY a. STATE Mo b. COUNTY sdinimion).
[
b. CITY (If outeids eorpurste lmits, weita RURAL and give ¢. LENGTH OF e CITY Residence within lmits of
OR - AY, OR A d
own  St, LEouls fommatiet sr dﬁ‘ﬁ-"ﬁh el Q own St, Louis R
d. FHOL%P“.-AAI\’I-EO%F (If oot Lo bowpital or institution, give strect addrem or location) . .A%g‘ﬁgg'i {if reral, give loeation)
4/ wstmurion. . Frisco Hospltal é 5711 Cote Brilliant Ave.
SEI)QEAC%ES%FD . a. Flr? , b. (Middl%é &5% e. (Last) 4, DS}'E onth) (Dny! (Year)
{ Type or Print) ///fm éé/‘ﬁes ”,03 DEATH %’z / 1/79:3
5, SEx U1 6. COLOR OR RACE | 7. mlab%n“}%% EWEECBESREEE{, 8. DATEAF BIRTH 9, IJ‘A.GE (Il:h“’ln o e | mn: 7 ower u wiz,
- . ¢ ¥ L Mia.
Male White Marrie " 1Aug. 28, 1892 b | =
100, at..lggﬁl; Sgﬂjmﬂl% Ok ind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;) g Seats or Foraign Comntey “‘c&b’dzﬁ'\‘r OF WHAT
Dining Car Chef-Retl, Railroad Urss, Ill,. e Seh,

13a, FATHER'S NAME

13b, MOTHER'S MAIDEN

Joehn T, Shupe

Mary Loulze Bowne

14. NAME OF HUSBAND OR WIFE

Mrs, Vinnie Shupe

NAME

7. INFORMANT' &

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY > SIGNATURE OR NAME ADDRESS
(Yea, no, ot unksowsn) | (If yes, wive war or detes of garvice) N

No R Mrs, Vinnie Shupe, 5711 Cote
18. CAUSE OF DEATH ME L RTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

per anly onecauseper | "DIRECTLY LEADING TO DEATH? )

tine for (a), (b), aad (c)

L)
ANTECEDENT CAUSES /5

Maorbid conditions, if any, gising DUE TO (b)
rise fo the above cause (o)} stating
the underlying cause laat,

*Thia does not mean
the mode of dying, such
a8 hear! foilure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

/ Bz:illiant

/ c ONSET AND DEATH
2 Aﬁ%%Z%?¢24?%ﬁa,; 7

N

11, OTHER SIGNIFICANT CONDITIONS 4

Conditiona contributing to the death bui ot
related to the disease o7 condition causing deafh,

tion which couzed death.

Z %ﬁcﬂ Y447

19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION 2 ‘)( s 2. AUTOPSY?
X s 7 sl ]
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., ex0.)
HOMICIDE
214, ngE {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =, WORK D AT WORK

-

alive on

2z, I hereby certify that [ atlended the deceased from ZgZZL, 1 . tot/'—'—. IQﬂ that I last saw the deceased

, and thal death occurred at

; m., from the causes and on the date slated above.

= 19,
23, SIGNATURE f e (Degzeq o tittefs] 23b. ADDRESS 2. DATE SIGNED
AV Y s
24a. BURTAL. CREMA- | 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or courify) (5tate)
o MO " | 1/11/58 Valhalla Cemetery St. Louis County Mo,
DATE REC'D BY LOCAL ADDRESS
AN3 ‘BY 1905 Union

REGISTHAR'S SIG URE 25. FUNERAL DI RECTOR'S SIGNATURE
J By a gmé 2;44‘ 3.5 | Drehmann-Harrai
v ¥ ,9 d Emb 's 5 on Reverse Side) -

r'g; - ¢




STATEMENT BY LICENSED EMBALMER

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

3T s T 5 I U R

working under my personal supervision..

LITY 13 PP Signed.-..’/:z_/MM...Q....@ :

Signsture of Student Enbalmer
Licensed Embalmer No.‘.g..\(-m

P. O. Address _.___..............ci...

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

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

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




