THE DIVISION OF HEALTH OF MISSOUR! ‘ 31845

- . 7

2. I hereby certify that I atiended the deceased from __8.[].6__', 1981 ,to _B,L}O_., 1957, that I last saw the deceased
i 0 : ., Jrom the causes and on the date stated above.

Z3c. DATE SIGNED

L 195)_, and that death occurred ot :

c 4 (Degres ot title) | Z3b. ADDRESS s .
MA )ZQ . 0.1 BARNES Hocprras

. No_300 N .
10.48 'HLED SEP 21 1954 STANDARD CERTIFICATE OF DEATH, State File Mo =
. . " by
! BIRTH NO. E.E. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NO].O_ID.Q_. Regisirar's No 5t ’31
1. PiLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lved. If ingt : enoa before
a. COUNTY a. STATE o, b. COUNTY .ﬂ ;7 adizispion).
. - O
O 6. CITY (1t outside eorpurate lmite, weite RURAL aad sive & LENGTH ’EF ¢, CITY f cuteide caroorste lists, writs BURAL and civs wwnabip) |
township) [t ewd|
5 TOWN ST, LOUIS, MISSOURI Swks IO Clayton S 452
d. FULL NAME OF T Y 4 M. D to d. STREET I ram!, cive i
o HosPt T o BARRES otk L or location) ADDRESS ‘ s ioeation)
&) INSTITUTION. i 2704 Shiprl ey /
ﬁ 3. DNEACI'EE S%IE 2. (FIrst) b. (Middle) ¢. (Last} y DA}-E (Menth) (Day) (Year)
3 ( Twpe or Print) ETHEL DBROWN SHEHAM DEATH 8/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE {In yars] ¥ e pe———
g / WiDOWED, DIVORCED |(Spaciy} ' b ey |Mowda| D | B | e
g F W Married . 11, 1882 69yrs
10a. USUAL OCCUPATION (Oiekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtata or foreisa ocuntry} 12, CITIZEN OF WHAT
o domﬁmn‘ trows of wag life, svas if retired) DUSTRY . . COUNTRY?
A ouse Wil & Home Nashville, 1121 / USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
a ¥m, Alexmnder Brown Nancy Eennedy Geor
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
l’Yﬂ.nNnrunknawn) ] cﬁm.d\nnrm dates of sarvioe) NO. .
§ 3) onie : - None Geo, P, Shehan 7704 Shirlev Dr,
| 18. CAUSE OF DEATH : nismgfu. %E:ITIFICATlgN lgrm::. B:rm_:rs"x
1. DISEASE OR CONDITION ortic i i
E 'ﬁxfgﬁ;ﬁf; DIRECTLY LEADING TO DEATH® (5 T alcific Stenosis - LV
8 1| ~This does not mean | ANTECEDENT CAUSES Corcnary Artery Sclerosis 8~9 years
3 | 4he mode of dping, such | Morbid conditiona, if ony, giting DUE TO' (B) -
- as heart follure, asthemio, [ Ti#e to the aboe cause (o) stating
= de. It means the dis- the underiying cause last.
o || cstrinurs, or compit DUE TO (c)
% |l tion twhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Bleedi Di ticul A
e Conditions contrituting to the death dut not Il rLvertlicuiumn
3 . related to the dume?fmum causing death. g several mon.
= || 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
z TiON 0
= ves ™ wo
o |t 21a. ACCIDENT Epecity) 21b. PLACEOF INJURY {e.s..tnarabows | 21c. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) - (STATE)
SUICIDE home, farm, fastory, strest, offies bldg..me.)
& HOMICIDE
g 2td. TIME {Mooth) (Das) (Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
s . | wHnEAT NOT WHILE| ﬂ
J_‘ INJURY m. | work AT WORK 0‘¢”}< J
-
o
B
g

/717
%ENBU ERMIAVL. m— 24b. DATE 7 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION' 4 town, or county) = (State)
)
Butial 7 |Sept. 4, 1951] Memorial Park Gemetery | St. “mis Co., Mo,
DA D BY LOCAL ¥ R'S SIGN E 25. FUNERAL DIRECTO SIGNATURE . ADDRESS
x AR b L
{Licensed Embalmer's Stat Reverse Side)




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, or by iminann]

working under my personal supervision.

Student ..... sisrassman teastetsnussanansan .
Student Embalmer

P, O Address_...é_....ﬂ...}..ﬁ.:@ ............. 4

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) '

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




