MISSOURI DIVISION OF HEALTH

DEPARTMENT OF PUBLIC MEALTH AND NELFA

Registration District No.

-fg\NDARD CERTIFICATE OF DEATH

b anarmgrnrm:on District No.l__ma

~62-029171

STATE FILE NUMBER

DO NOT WRITE
onmissus MR — RS E——6-1969
1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. f institution: Residencs before
Vs 300 8 a. COUNTY a. STATE MO. b, COUNTY admission)
Rev. 4/59 % b. CéIY {If outside corparate limits, give TOWNSHIP only) - Length of stay in 1b <. CO"RY Inside Limits
w - I
= oW 3t, Louis, Mo, bver 16 yrs TowN Ste. Louis ves (K No O
1 z <. L%éP?IT&TEOOF (If NOT in hospltal, give location) inside Limits d. :E)E)EEEES {If cutside, give location) Reside on Farm
_  w . .
2 i l £ INSTTUTON g+, Touis State Hospital [ @ MO 3712 Cote Brilliante Y O No O
3 7 3 PTJAME OF DECEASED Firat Middle Lest 4. DATE Month Yaar
T
(Fype or print) SUSIE SHIELDS DEATH July 25 , 1962
4 3 5. SEX &. COLOR OR RACE 7. Married {1 Never Merried (] [8. DATE OF BIRTH | 9. AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
s/ Female Negro Widowed CIS@p, Piverced O 1 12/26/91 70 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 COUNTRY
6 w during most of woarking life, even if retired) - - . .
- Domestic Macon, Mississippi America
7 ) g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
8 o4 Willy Shields Marth Patton Sam Stevenson
/ " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
b {Yes, no, or unlmown)l {If yes, give war or dates of service)
9 w rio Hospital Records
n{g —_ 18. CAUSE OF DEATH (Enter only une cause per |ine for (a), {b), and (c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
..g « S IMMEDIATE CAUSE {o) Pneumonitis, lower lobes 1 month
11 o
(W Ta]
—_— Q : . . .
12 ol P b Conditions, if sny,]  DUE TO (b) Arteriosclerosis & hypertensive heart disease years
[) - w |5 which gave rise to
0= g g soove “ciuse o) o X
= sfating e under-
13 = lying cause las?. DUE TO (¢} ?1
————'% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was female was
0 = disease condition given in PART | (a) there a pregnancy in last 90 days.
ol < . 3
5 ) Nephrosclerosis - years, |0 ves [ 2hNo | O Unkaown
'S
“E‘ = ;uE'.;s AUTEODI;SY 208, ACCEI)ENT suncl:__||DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or FART 11 of item 18.)
o s ves ¢ No [J
Z o X
z |= S| B TIME OF Hout  Manh, Day, Vear
x O |7 g pm.
Z . o 20d, INJURY QCCURRED 20e. PLALE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
» = WHILE AT WORK [] 0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
U e [a]
g (o] g é 21. | sttended the deceased from 13 /1 Q/qq to. and last saw -E;;,.alivu on. 7/25/62
o a Desth occurred at 10: 50 a.m. m on the date stated above, and to the best of my knowledge, from the causes stared.
w2 |3 Thomas Thale, M.D.. 7 :
g E Q S 22a. SIGNATURE (Deg'rW 27b. ADDREssshOO 22c. DATE S|GNED
> b4 Arsenal St 7/2
- @ g e 4 ° 5
; < | 23 BURIAL, CREMATION, [ 236. DATE 23¢. NAME OF GEMETERY OR CREMATORY 23d. LQCATIONACity, fown, or mumy) (State)
o a REMOVAL [Spegtf3) 4 f J/é Fe ZH ; !,
> e 3 r W
= é 24, FUNERAL DIRECTOR [/ ') / ADDRESS JEIE RECD B‘? lOCAL G. GIST)
uj P
E o / 4)%@&/ 41'('2 / W W




STATEMENT BY LICENSED EMBALMER

-——

t 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 | Signed "\j . &: /-(ZC&/I/

Signature of Student Embalmer

Licensed Embalmer No.a7 Qé 3

P.O. Addressi.z/_/#/&ga@é/t/

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, handwrmng

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

P




