p. 300
.48

<

'BIRTH NO.

FILED MAY 17 950

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 Ig PRIMARY REG. DIST. NO.

State File No....

18648
e

Registrar's No.
1, PLACE OF DEATH % 2. USUAL RESIDENCE (Whers Hecessed lived. If institution: residence before
a. COUNTY 7 a. STATE Mo b. COUNTY adunimion).
L
b. C”'Y (I outside “-l write RURAL and give EI'AI"ENGTH OF ¢. CITY (If ouwlde corporate timits, write RURAL and give township)
‘ townahip) this place))
TouN pr i g /-frg\ﬁﬂ St,.Louls 2a/59
d. FHOLIS..PP#AT_EOORF (If not ia hospitsl or lnst.l;ution. tive streot sddrem or loeation) 7 d’ASDTDRREEEg.S (I riumd, give location) d‘
istitotion  St,Louls City Hospital 5019 Virginia ave,
3. NAME OF . (First) b. (Middley ¢ (Last)
DECEASED Qn 4, DS"I;E (Month) {Day) (Year)
(Twpe or Print) er Willard Shaffer ;| oean  May 50
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| & OHDER 1 YEAR | tr eDER 2 B,
D Montha! Days

Male

White

WIDO\KE&!PII‘\ngD pacify) July 28,1887

Lsat wd.u)

\o

Houm | Min,

14

10a, USUAL OCCUPATION (Ctiva kind of work

Yandseape Garter

10b. KIND QOF BUSINESS OR [N-
) : DUSTRY

- I —

11. BIRTHPLACE (8wtd or forelgn oountey)

East St,Louis,I1linois/

12, CITIZEN OF WHAT
IRYT

T13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Hiram Shaffer Susan Patton Cornelia
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes.no, 01 lﬁkno-a) (I you. xive war or dates of service)
) one

None

Mrs Mable Corbit 309a Kraus East Carondele

18. CAUSE OF DEATH ICAL CERTIFICATION IKTERVAL BePwesy
. AND DEATH
| Enter only onecauseper | !. DISEASE OR CONDITION ;gn { J
s for (2, (by. and (@) | DIRECTLY LEADING TO DEATH®(5) 52 . et 2o ek &
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | - Morbid conditions, i any, gicing DUE S
b rise to the above couse (a g - - . y - P T
::c. el}r: [:,2::' d:::c:;r the underlying cause laat, - F S acenl M 5 A 7 Lo
case, injury, or complica- _ DUE TO (c} . - < - :
tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS ’ ) .
Condilions contributing to the death but not M
related {9 the disease or condilion causing death. . i
19a; DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION ' Iz/
. . . , , .o ]
21a. ACCIPENT (Bpacity) ZIb.PLACEOFlgURY {0.5., in or about Zlc (CITY TO OR TO' SHIP) . (COUNTY) (SI'ATE)
| boms, farm, stroet, offiop bldg., e10.) -
21d. TYME (Month) (Day) (Year) % 2le.~INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY E S o | T o

- | hereby cemf! that I attendcd the deceased from

18 lo

19 thal f Iasl saw the deceased

9__. -, cmd that death oceurred at _8...05_&: from the causes and on the date stated above,

‘Zif"‘g‘ﬁ;/(‘ f

{Degroe or title) | 23b. ADDRESS

Z3c. DATE SIGNED

WRITE PLA'l!NLY—--USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

9 13 o6 %/R - el
TIONBU RIAL, CREMA; 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county)” (Btata)
%m'm May 9 ,1956 Mt Hope Comstery 1200 Lemay Ferry may,Mo,

DAW% BYI@I:

o

{Licensed Embalmer's Sutc)mtm on Reverse Side)

RVE vau, &M Siaway

REGUSTRARS SIGN o AL DIRECTOR®
W oéfme 1ster . *
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Embalmer Ne.

working under my personal supervision.

STUOONt sevvenrresressnnnrrasaaassnsasses . Signed ,%W ,//%w

Student Eabalaer hcenwmef No. ...1( 74 ..l
* P. Q. Address 7 £7 4/ fm

the above constitutes grounds for revocation of License.)

4 ‘Ifﬂmbody-unotemba]mcd.factsbouldbemmtedﬁliove. o '% . .

. » 1) 1 . »

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply )1




