JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILEDVS 0c7191960 318 003

9gaa—59-040235—

NDED Registration District No, «_——concee T oo N _Primary Registration District No. 2m 22 %7 = Registrar’s No. —
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased |ivvd. If institution: Resldence before
a. COUNTY a state  Missouri. counry sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY - Inside Limits
OR oR 3 tevbbulse
TOWN St.Louls . Mo, 15 days TOWN e 7 St Yes Q/No o
¢, FULL NAME OF T m hmpllal n Inside Limits d. STREE (If cutside, give location) Reside on Farm
HOSPITAL OR G, T tﬁé’ Rock ADDRESS 5537 Thrush Ave.,
INSTITUTION oép a, s ’ Yes (3 Na ] ’ Yer [ No
A gAME OF DE)CEASED First Middle Last 4. Dé\gE Oﬂgnfh Day Yaar
ype of prin}
James Francis Shoptaugh DEATH Cle 9 1960
5. SEX 6. COLOR,GR RACE 7. Married 1) Never Married [] |8. JDATE OF BIRTH J 9+ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
H&le %i%e Widowed [ Divorced (1 g— 6-— iges 75 / Manths Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or coumr?) 12. CITIZEN OF WHAT COUNTRY
f -
PERSTSe 1BEbSE { v Bngr.  Railroad €. 8t hoyis JLL L. (-5 B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e " T M. "NAME OF HUSBAND OR WIFE
“1 / Emma
JAmes £ .%p Tavndy, /”Aﬁfﬂre/ My 7y nee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCI SECURITY NO. 17. INFORMT Address 77
{Yes, no, or unknown) I(lf yes, give war or dates of service} /P 4 ._S- / J:r"? ”‘4
Enrm 10 .4' 7 Aop .
[y 18. CAUSE OF DEATH {Enter only one cause per line for'(a), (b}, and {c}. INTERWAL BETWEEN
I.Zu ART |. DEATH WAS CAUSED BY W d:}v\ ON ANDAOEATH
g IMMEDIATE CAUSE (a) 7%‘/@ (0, ¥/ 3 GCo
o £ -
g : % &(/p,z‘af-_._\ Y
o Conditions, if any,)  DUE TO (b) @?,mqj ﬂM an £ Yeansg
which gave riu( r)o ¥ [¥]
sbove cause a),
stating the under- %02 - D
lyinlggcauseu last. DUE 7O {¢) 0
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI, If decessed waz female was
g diseass condition given in PART | {a) there & pregnancy in lest 90 days.
3| Aeddbs Thll [Gva] O] O v
E l9 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1 of item 18.}
frd PERFORME [m] ] @]
o YeS O NO
-t
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., s1c.)
NQT WHILE AT WORK [J
n aceased from. SEPtlzgé i‘960 fn—oct 9’ 1960 and last saw a?n alive on Oct 81 1960
b hd m on the date stated sbove, end to the best of my knowledge, from the causes stated.
6 (Degreo or title) 22b. ADDRESS 22¢c. DAYE SIGNED
= '& 1755 So. Grand /O/fo /é:q
z R3aBURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY .1 234, lOCATION {City, town, ar coumy) (State)
fa REMOVAL (Specify) () / (7
zl ovrnl So/2r-Co alvars (émeiry /xaw.s
< 24. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. % R RAR'F/SIGN.
% White-Mullen FerghsopMisgouwri | OCT 10 1960 /7 2.




-
.

STATEMENT BY LICENSED EMBALMER

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

or by Student- Embalmer No.

working under my personal supervision.

Student Signed ,WA’% /( P>
.7 = -+

Signature of Student Embalmer

. . . . .
. - - . i
. -

.. . ticensed Embalmer No.

W
P. O. Address % : 5 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.: * > © v : -




