- Realth, THE DIVISION OF HEALTH QF MISSOURI 58 023986

8, \V;llluu , L STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
. Publi
h S:n;:t 2gi stration Di?ffic' No. 3 V4 ;7 Primary Ragl:'lrcﬂwn Dlsm:t Ne. .......Hnj.....%. ........ - Reglstrar s No. No..____ l _@_,{%__
7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence Izefura
issio
. 300 a. COUNTY St. Louis 0. STATE Missourd ©ONTY gt ﬂf: 1 s/
- 1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClJRY Inside L‘p!(
2 jomw Clayton Yo [ No [} TOWN Valley Park ¢7b/ Yes[] fof]
- c. ﬁglgg.l?:r%ofz {If NOT in hospital, give location) | Length of stay in 1b d. iT)RD%EEES {If outside, give |o:m|on) Reside on Farm
nerrutionD.0. A, St. Louis|Co. Hosp. Hway 66 Rural Yos [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
George William Shrider ceaTHJune 18. 1958
5. SEX 4§ COLOR OR RACE T'MARRIEDENEVER marriep[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
h [l irthday) | Months | Doys Hours Min,
Male O fhite wipoweD[] / ovorcer[ 1| T1ine 5. 1889 Egﬁ rihday ‘ Y [
10a. USUAL OCCUPATION {(Give kind of wark done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during rnosl of working §ifs, avan if retired} INDYSTRY
’ Drer ¢ommon Lima, Ohio / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF H_U‘SBAND OR WIFE
Unknown Unknown Frances Shrider
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yo ropgpyrkoamm (1 vez, glve wer or datasslaemienr | 351 0~5524 Frances Shrider 3520 Dodier Str
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: {ée . z . ONSET DEATH
IMMEDIATE CAUSE (a) w u‘af .

-

DUE TO (b) WM% ‘5—71/
DUE 70O {c) W‘éf/ %W%ﬂ

Condlitions, if any,
which gave rlse to }

above cavse {a),
stating tha under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dccnﬂ?vfym A é @ & 's I ond last mw: alive on _64{ /é,—‘y
Death occurrad at =2 4’ - m on the date stuted above; and to the bast of my knowledge, ll‘ causes stated,

22a. SIGNATURE

{Dagree or title)

Doctor, coroner, sfc. must use anly stondard nomenclature in item 18. No symptoms will ba listed.

é lying cousze lost.
- = PART Il. OTHER SIGNIFECANT CONDITIONS com';%u*rms nopfeloted to inak dissase condltion glv-n In PART | {a) 19, WAS APOPSY
? & PERFORMED? ¢
s o 3—& | yesf] no[]
- e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur h
F] v |:] O A
3 2 -
v U| 20¢. TIME OF .How Month, Doy, Yeor
a a INJURY  am.
‘?: E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor chovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD ROT WHILE 0 farm, factory, street, office bidg., etc.) )
& WORK AT WORK P
£
]
H
g
H
Z

O 2’2b ADDRE Z n:pf SIGNED

23a. BURIALM ON /235- DAY 23c. NAME OF CEMETERY OR CREMATORY - 234, LOCATION [Clty, town, or county) (Smu)
REMOVAL { (;
Crematifn’ | 6/20/58 Valhalla Crematory| St. Louis, Co. Mo
24. FUNERAL DIRECTCR ADDRESS 25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Stock Mortuary 889 S. Brentwood Blvd. 4-20-55
{Li d Embalmer’s § on Reverze Side}

"l aviaon.,




[w ooy Qesheit ' B

1901 fedes rr B
j2-, 656 8123 |

STATEMENT BY LICENSED EMBALMER

by me, 0T BY .cvvievriiiriieieirinecrs reeereraeeaseerenernenany AU PR .
working under my personal supervision. @

Student ..oceoriiiiininiiercreeaeees
Signature of Student balther

s - k3 Licensed Embalmer Nojrg! ......
P. O. Address.......... rearreitaserasaa it

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 embaimed, fact should be so stated above.
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