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i1, PLACE OF DEATII:

(g} County
(4) City or town

ST LLOUILS

(IF outaide city or tows limils, write “[NURAL" sod neme of townehip)
{c} Name of hospital or institution: /

2089 MINERVA AVE

{1f not in bospital or inatitution, write sireet oumber or location)

(d) Length of stay:

In hospital or institution

(Specify whether

In this community
years, munthe or dwya)

2. USUAL RESIDENCE OF DLECEASED;

MQ.

(8) County
ST, 10UISs

(If outside city or town limits, write “RUHRAL")

5089 MINERVA AVFE.

(If ruzal, give location)

{a} State

(e}

City or town

(d) Street No.

(¢} Citizen of foreign country?. (Yes or No)

74

If yes, name cottntry.

3. (a) PRINT
FULL NAME

RICHARD S,.SHIELDS

3. (&) Social Security
Nao.

3, (&) If veteran,

DAMmE War,

6. (a} Single, widowed, married,

Losvoreed WIDOWER

6. (¢) Age of husband or wife if

5. Color or

O THITE |

4. Sex P‘IALE

6. () Name of hushand or wife....

ROSE MARY SH

MEDICAL CERTIFICATION

DATE OF DEATH: Montl__ 8. WL Y.

vear 1947 10

I hereby certify -that I attended the deceased

2l
minute 30 A M.

20. day

hour.

21.

Jzzf AT X 1
e 19753,

that I last saw ¥ alive on...

and that death occurred on the d
Duralion

; alive... rernereanen YERLS @‘c cause of death 7a
7. Birth date of deceased........ L L1 Y. 17.. 186% Cetacorees. 4] Crlon LD
(Month) {Day) (Yoar)
8. AGE: Years Months Days If lesa than one day . || Due to L@t e i e e S A
80 0 4 br. min
Due te
o. Birthplace ST ,LOUIS MO, 7
(City, town, or county) {State or foreign coun_E‘y) """
. ’ K K B th ditions.
10. Usual occupation RET IRED BOO J:)}‘ Jt{(’[:::l::gglp‘u:qnc;ncy wilhm l moulh ofdall.h)
11. Industryor b ) PHYSICIAN
o Major findinga:
B 1 oo JAMES SHIELDS 5 oversiany L2 022 £ £ K menice
21 13, Birthplace e IB.EMLAL]M m]%:g M i ? Lo its ) N %ﬁfﬂéﬁéﬁ
topay.... shou e
B (14, Maiden name EATHEA TNE. MOBHE B v
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& t 15. Birthplace Im L'A 22. 1f death was due to external causes, fill in the following:
= (CiLy, town, or county} (Stola or fareign country)
16. (@) Informant J JKING SHIELDS (6) Accident, suicide, or homicide (specify)
1l
(b} Address 5089 ]VT]:NE RVA AVL (&) Date of occurrence
17. (@) B[IR IAL (¥) Date thereof. 7=204-4573 (¢) Where did injury occur? iy T prr
{Rurial, cremntinn, or removal) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
nl —b—,
(¢} Place: burial or cremalion.....G.AL. ARY..g]i:ME.TERY.._
f. I pl
18. (o) Signature of funeral dir While at wor] (Hm' J l(”)” 014';:“)
{¥) Address (- 'l£a - _—
gnattre J er?
19, @ AL 22 46 N e T N 71
Address._ /. / Tk

([)au rectived boenl regitr

(Licensed Embalniers Statement on Hevcr‘o Side)




STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... I

, Registered Apprentice No..ooocoenenne et

working under my personal supervision,

- Licensed Emba!mer No... 2 fé f
P. 0. Addressjfya '(LM

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHT]NG. (Fnilure to comply with

the above constitutes grounds for revocation of license.)

If 1his body is not emnbalmed, fact should be so stated above.



