MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-030876
DO NOT WRITE AMENDED Repgistration District Ne. -3 / Z Ptimary Rogistratian Dictriet No. _hé-ﬁfz.—_keﬂiﬂur’l No. -in-L- STATE FILE NumaEn

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .deceused lived. It institvtion: Resldence before

». COUNTY St. Louis . 0. STATE MO. 6. COUNTY St. LOUiS asdmission)

b. Cél; (If outside corporste limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits
OR

TowN  Richmond Heights hours ToMmN  Richmond Heights Yafd N D

<. FULL NAME OF [If NOT in hospital, glve locetion} Ingide Limirs ] . {If outulde, give location} Retide on Farm

HOSPITAL O
1512 Del Norte Yo No Y

VS 300
Rev. 4/59

oo S
24—/006/’
3

WSTAION S, Mary's Hospital Yol Mo D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs g print) OF

INFANT KIWTH PATRICK SHATTO DEATH June 19, 1963

5. SEX 6. COLOR OR RACE 7. Martled 1 Never Married |e. DATE OF BiRTH | 9- AGE (las? binthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
. Months | Days Hours Min.

DATE AMENDED

Widowsd [J Divorced
Male White % L
10s. USUAL OCCUPATION [Give kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| I1. Bl CE {City and stats or ountry). | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if retired)

Noans Richmord Heigh

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Wm. A. Shatto Marie Malone None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCEAI SECURITY NGO [ 17. INFORMANT ) Address

{Yes, no, or unknown) l (If yey, give war or dster of sery .
[o) Wm,Sh aﬂn,wﬂ_ﬂnrhe,ﬁmmmnﬂ_ﬁi%d&%..
18. CAUSE OF DEATH (Enter only one causa per line Td 5 ’ © INTERVAL B EE
PART 1. DEATH WAS CAUSED b'Y: w QINSET AND DEATH

IMMEDIATE CAUSE (a) MTL-_;_-
N emp— y L
Conditions, i any, OUE TO (b) V L‘)Z"‘

which gave riie 1o e
sbove cavsa (a),

stating the u -

lying cavse last. DUE TO (c)

h"
PART I1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related ro the terminal PART U1, If daceasad was female was
diseass condition piven in PART | (s) there a pregrancy in last 90 days

]Dv..] 0 No [DUnknom

19 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | o PART It of item 18.)
ERFORMED? (w] (] O
YESO NOR

20¢. TIME OF Mour Month, Day, Yeer
INJURY a.m,
[-A, N

208, INJURY OCCURRED ~ | 20e. PLACE OF INJURY {e&.g., in or about home, | 204, CITY, TOWN, CR LOCATION
WHILE AT WORK E farm, factory, sirent, office bidg., erc.)
NOT WHIL RK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw h|m alive on

‘?‘ A( frn on tha date siated sbove, and to the best of my knowladgu, from the cauvses rtated.

{Deares or fitla] : 'g%l’; SZ;

23a. BURIAL, CREMATION, | 23b, DATE [23c. NAME OF CEMETERY OR CR . i p 7 {State) . -
REMO' "

rar | /21763 Oak Hill G

24. Funenyl. DIRECTOR ADDRESS

Bopp C -

{Litemed Embalmar’s Statemant on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘or by

working under my personal supervision.

. Student

Signature of Student Embalmer

- . P. O. Address%M%

. L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license). . . - . e
1 embalmed by a STUDENT, he -also shall sign in his OWN handwrmng o T
\s\_lf this bodv s not emba!med ~fact should be 5o stated above.

-
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