MISSOURI DIVISION OF HEAI.TH ST NDARD CERTIFICATE OF DEATH

—bc~021313

STATE FILE NUMBER
DO NOT WRITE MENDED lenrnhon Dlalricf No. _‘.ﬁl __..__..__.Frlmarv Registration District No. \5— R r's No. _,! Q__Z%-
ON THIS STUB A v
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residencs before
Vs 300 a - 8 COUNTY St. Louis o STATEP] arida b COUN’Barasoto admission}
Rev. 4/59 % b. coqlv (1¥ outside corporats limits, give TOWNSHIP only) Length of stay in Ib c. c(n);v Inside Limits
i
. 5 1owN Overland 1 week TOWN  Sanragoto Yes [J No [X
. lﬁ J & w <. Z%SEP?%\TEOQF {lf NOT in hespital, give location) Inside Limits dAsI;%EREETSS {If cutside, give location) Reside on Farm
t 2 o wstiution 8901 Forest Ave., Yes OX NoJ 4312 Midland R4, Y O No X
o9 o8
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
' {Type or print} OF
- Irma Violet Shorrock DA  June 2 1962
5. SEX 6. COLOR OR RACE 7. Married @ MNever Married ] |8. DATE OF BIRTH | 9- AGE {last birthdayj | IF UNhDER IDYEAR :: UNDER 24 HR
Wi Di Months ays ours Min.
t 5 I} F dowed [ vorced [ )-'-""1 8_91 71
. 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
e w during most of working lifs, aven if retired)
, 6 = Honsgewd Own Home Oregon U.S.A.
. 7 / S 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. -
X ; Q Elzy Morris Amelia Karnowski Harry P, Shorrock
o 1 2 (‘3;.,WAS ?Eiiﬁ:?n)n;frvﬁ't:% A:A:E:)r Zt::clsze rvice) 16. SOCIAL SECURITY NO. [17. INFORMANT Addrey o oy SOtO Fla,
W™ "N& | ohe None Harry P. Shorrock-h312 Midland Rd.
* d % — 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and [c}. INTERVAL BETWEEN
. 10 Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
| 2 S 3 IMMEDIATE CAUSE (a) 2 ez
' o]
gl | | Y/ ; 4
1247, [} Q Conditians, if any, DUE 7O (b} AN A2AD ‘W
0 —-d w |5 which gave rize to P l
ZZ sbove cause (a},
13 = 1= stating the under- E
~ lying  cause laat. DUE TO {c)
iz z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111 If deceased was femala wes
e}
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g kf) ) ./]p - I [ Yes I .Mo | 0 Unknown
g £ | 7% WAS AUTOPSY | 20s. ACCIDENT HOMICIDE 20b. DESCRIBE HOW iNJURY OCCPMRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
5 x PERFORMED? a
2 [¥] YEsJ NOX
w 4
20c. TIME OF H Month, Day, Year
Z |2 2 INJURY  omr
b4 8 .é. P,
4 [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E « WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [
U o e 9(
5 C g w 21, | attended the deceased from_m%__%_l_w nd last saw u,alwc o
= ; a Death occurred at o LL 36 P on the date stated above, and to the best of my kifoflledge, from ﬂ\e causes stated.
[TT] —
S & 3 o] 725, SIGNATURE [Degreg or tilg- 225. ADDRESS ? 28 0’4—7) W 22‘ y TE y NED
..2._ ATION, 5} 23b. 23c. NAME OF CREMATORY T 2% LOCATION }Cn!y, |own/0(/counry) 151.r.(
' a Spmfv) 1 g
g T Cr% 6-5-1962 Valhalla Chapel Memories Pagedale, Missouri
3 : 2. 'Bﬁum;ﬁ OS INC FUNERAL HOME 22 DATE RECD. BY ZCAL REG. | 26.9RCGISTRAR'S SIGNATURE o
= @ 2504 WOODSON. ROAD -/ 2- M{, ” %

OVERLAND '4'7mgﬁouﬂl (Li:.n:ef Embulmcr:: Siaiemen: on Reverse Side)

A




STATEMENT 8Y 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

Signature of Student Embalmer

Licensed Embalmer .cjl,l,é"éf é

. . . . P. O. Address ’ i /9& ~2ze

. . * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jin hIS OWN HANDWRITING. {Failure to comply
/\\ with the-above constitutes grounds for revocation of license). -

. N, If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "t s T sk
t‘;}} 230 this bodyds not embalmed, fact should be so stated above. ’ o L

Al

o '




