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STATE FILE NUMSE|

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residerce befors
a. COUNTY a. STATE Missmi b. COUNTY admisslon)
b. c‘.’)? (I outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. COH‘?’ Inside Limity
own  St, Louls owNn  St, Louis Yes Bl No [
c. FULL NAME QF (If NOT in hospital, give focation) Inside Limis d. STREET {if outside, give locstion} Reside on Farm
HOSPITAL O ADDRESS
nstiution Homer Go Phillips Yes (X No O 1247 Clara Yes 0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) OFTH
Mirrey: Elwood Shrum DEA 8 9 60
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
) Widowed [] Divorcaﬂ 9/1/1908 51 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
chanic Automobiles Marquand Mo, u,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam G,Sh Rut r Unavailable
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ {1f yes, give war or dates of service)
Mrs.C B c Mo

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH [Enter only one cause RB.‘; line for (), {b), and (c).

Bronchopneumonia

o O —
INTERVAL BETWEEN

ONSET AND DEATH
Undet,

PART |. DEATH WAS CAUSED
IMMEDHATE CAUSE (a)

Canditions, if any, DUE TO (b}

which gave rise to

sbove cause (a),

stating the wunder-

lying cause last. BUE TO (d)

L/ A

Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o t terminal PART 11, 1f deceared was female was
g disease condition given in PART I (a) 1ght aY there a pregnancy in last 90 doys.
< .
o Acute Brain Syndrome due to Alcohelism, nephric Abscess [0 ve | O~ [ O Unkeown
e
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART 1l of item 18.}
[ PERFORMED? [u] O a
(3] YES@ NOD
& | 20c. TIME OF  HouF  Womth, Day, Year |
a INIURY a.m, .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, swreer, office bldg., ere.)
NOT WHILE AT WORK (O
21. | sttended the d d from. 7.28 60 to B-g 60 and last saw mnliw on 8"9'60
Death occurred &t 43 45 flam on the date stated sbove, and to the best of my knowledge, from the causes stated.

" REMOVAL (Specify)
Remova

8-~11=60

title)

7779}

Union Park Cemetery

225, ADDRESS Tic. DATE SIGNED
2601 N, wWhittier St. 8=9-60
'OF CEMETERY OR CREMATORY 739, LOCATION [City, town, or cownty) (State)

Chaffee Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, Inc.,4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

AUG 10 1960

26. REGIST,
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AUG 17 1960
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STATEMENT BY LICENSED EMBALMER

| hereby cernfy that fhe body whose name is recorded on the reverse side of this certificate was embalmed by
- - ﬂr--.ff;t “H-'.,'H’..V"' . o~

.
. . et
+ aiG G T il s ' .

or by Srédent Embalmer No._"

working under my personal supervision.

Student ! Signed z d 4

Signature of Student Embalmer

- . .. . Licensed Embalmer No. 2 Z 73

L 1) . ] - a

. oo P. O. Addres

-

Note: The abow.lrti MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING (Failure to co
with the abbve constitufes ‘grounds for revocation of license).

If embalmed by.a STUDENT, he also shall 5|gn in his OWN handwrmng

If ihls‘body is not embalmed, fact should be so stated above.




