"h'h THE DIVISION OF HEALTH OF MISSOURI o 58_016 4: 5'?

W;lﬂun F“_ED APR 1 8 19 STA"DARD CERTIH(ATE OF DEATH STATE FILE NUMBER i B
ervice §cglslra!mn District No. _._______u_..wg 18 Primary Regiatration District No. 1003 S Regislrar's_NE.B.'Zg& _____
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence f:m
300 o COUNTY a STATE Migsourl b COUNTY admissjgdn}
-57 b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
¢ S8t. Louis Yes [X] to [ romn St. Louls Yo No[]
.c. FULL HAME OF (If NOT in hospital, give location) | Length of stay in 1b Gd STREET {If outside, give location) Reside on Farm
OF \&iiior De Paul Hospital 2 Wks,)f (a } ACORESS 5318 Theodosia AVieve(l w0
3. NAME OF DECEASED First Middle ‘V Last 4. DATE Month Day Year
[ Type or print} 1 OF
- Florence Shoulders bEATH 4 3 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIED[:] 8. PATE OF BIRTH 9. AGE (in years fFUNDER 1YEAR| IF UNDER 24 _Has.
Female \ White wiooweo[] B ovorceo[@|OC . 30, 1900 57““““0 Montha | Dovs | Hours | -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ori |nf worlun lite, evan if retired) INDUSTRY
Wat ? Busch Stadium |St. Louis, Mo, ¢ U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Relnhart Zager Annie Quirk Louls Shoulders
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Y. . or na wn w1, give war or dates of service)
(YR g or ko] 1 yor. femcteried (4OL_L42.7438 Mrs. Rita Stergos 8920 Darnell P1,

18. CAUSE OF DEATHAEM« only one cause per for (o), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: t E g . ONSET AND DEATH
IMMEDIATE CAUSE (o) d/(-ﬁ_/.J Crosnutogcs

Conditions, If any, } DUE TO (b} @"L%—‘fﬂ-ﬁ/ ’;{&"“"‘L ,M“";

which gove rise 1o
above cavas (a),
stating the wnder-
lying cause last.

DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ded the d d from M/ /J -/ jm ond last 1 wwh alive on E.% J / J
Deoth occurrad m’,_z‘—_z_._ltﬂ_h the dula stated above; ond ta the best of my knowledge, from the causes stated.
22a. sacW / (Dagree or title) DRESS 4 TE,SIGNED
2). A tpen 0 o'foo 24 LY

23a. BURIAL, CREMA'IION 23b. DATE 23c. NAME OF CEMETERY OR CREH'ATORY | 23d. LOCATIOR {dl!j. town, &r county) (‘-1-)

burfa1*"™ 4/5/58 Calvary Cemetery 8t. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE RAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvd]l APR4 'S8 "‘,&‘1

{Licensed Embolmer's Stotyment on Reverse Sda)

z
_2- g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | {0} 19. gAgFAgTOEPS T_,;‘
H] E RMED?
: gf¢ /27 % Vet v
_;. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY QCCURRED. (Enter nature of injury in FPART I or PART [l of item 18.)
] 5 0 d O
. : 2
Y U 20c. TIMEOF Heur Month, Day, Year
2 2 INJURY a.m.
a 3 p.m.
F]
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D fgrm, foctary, srreel, office bidg., ete. )
:E WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

by me, or by : .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e Signed .,
Signature of Student Embalmer

Licensed Embalmer 9"&]7 ......
P. 0. Address Gotetor......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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