THE DIYISION OF HEALTH OF MISSOURI

_ T STANDARD CERTIFICATE OF DEATH *&&Fé’ %Zgz """"""""
12:::::. F”-ED s E P 2 2 ]gEimuﬁoq District No. __________ 3_1.8.,...Primury Registration District ND]!__O_.Q§ ____________ Reqistrw'rﬁ,mﬂ_r

. Haalth,
& Wellore

; -g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300~ o COUNTY a. STATE Missouri b. COUNTY admi ssion
1-57 b. C(I;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY i Inside Limits
Tom S5t, Louis Yes Gt [ Town _Missouri Youlff Nl
c. zgg,é_l{dAtﬂEOOF {H NOT in hospital, give location} | Length of stay in 1b d. STREI‘%;S {If outside, give location)} Reside on Farm
A R N DR :
28 Wiiiron City Hospital D.0,A, AR(H i#5A No Ninth St. Yer [ Noff]
3. NAME OF DECEASED Firss Middle L 4. DATE Month Day Y ear
(Type or print) .. . . OF
Viilliam E, Shinkle DEATH Septe 4, 1958
5. SEX o 6. COLOR OR RACE F'MARRIEDD NEVER MARRIED! ] 8. DATE OF BIRTH 9. AGE (In :;.,, :UN}I‘:)EREI;YEAR |:=‘ UNDER 2;HR5.
2t birthda anths ays ours in.
Male White wooweo[] 3 ovorceoffl| Aprrd]l @, 1873 | FE [ I
100. USUAL CCCUPATION {Giva kind of work dene | [0b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) 12. CITIZEN QF WHAT COUNTRY?
duging most of working life, avan if retired) INQUSYRY
etired Laborer Cuba Mo, ¢ U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Shinkle Martha Day _ Divorced
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yop[y o ko] (1 voss aivprusr or dates ofservicn) | Unlen own Raymond Shinkle Rt 1 Chesterfield

18. CAUSE QF DEATHdEnter only one cause per Mo for {a), {b), ond (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) et "Zdﬂ‘-
Condivions, W any, DU M—A q‘f%@.@/ /
which ::v'o rh:n:o } ET0® / 0

above tause (), e 70 4 E ﬁ 0 > 21 /

atating the under-

lying couse last.
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissase condition glven in PART 1 (o) 19. WAS AUTOPSY
B PERFFRMED?
/ ves(¥ No[ ]

o, ACCIyNT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

a (W
Mc. TIMEOF  Hour  Month, Day, Year |4
a.m.
7 4 aca

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 2e. PLALE OF INAURY {e.3., inor abouthome,| 20f. CITY, KN, OR WOCATION . COUN STATE
WHILE ATD NOT WHILE O rm, fo strecidaltiof bidg., erc.)
WORK AT WORK 9. L L ds
vt
2). | attended the deceased from , 1o and last saw ?:; alive on .
Wmal 2 EEQ é m on the date stated abave; and to the best of my knowledge, from the causes stated.
220. RIGNATURE o ADDRESS N 22c. DATE SIGNED
Lorees S /300 Fgrf | F 1P

All diseases in Port | must be causally related.

23a. BURI %g»ﬁw?“m. DATE F CEMETERY OR CREMATORY 234. LWCATION (City, tawn, or county) {Stare)
REM ecify) - .
Bur 9}8}58 Valhalla Cemetery t, Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE %E_CD. BY LOCAL REG. .29. EGISTRAR'S SIGNATURE -~

Collier Mortuary, St. Ann, Mo, _SfP 5

[Licensed Embalmer’s Statement on Reverss Side}




Hw’ .

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 ............ i eeaeresentrennrsrareraneeraarin ., Student Embalmer No. _..........c.uueen

working under my personal supervision.

Student .eevvoennn.. et b Signed M«— ..... &M

Signature of Student Embalmer
Licensed Embalmer No _3._3 f #

P. O. Address J ,7:_ M

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 hcense) ,

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fgc_t should be so stated above,




