v, 10.48

g,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
5. w300 FIED JAN 26 1959 STANDARD CERTIFICATE OF DEA%U g S o AR,

319
REG. DIST. No.i\__PRIHARY REG. DIST.

Registrarzs No.o.... ..0269

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd Lived. I institution: residence before
. . STA . dinisslon).
8. COUNTY a TE Mis sour i b, COUNTY ad.nisslon)
b, CITY (I cutside corpwrate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporate limity, write RURAL acd give township)
OR townghip}| STAY (in this place) OR = ?
ToWwN St eLouls TOWN SteLlouils 22/
d. FULL NAME OF (If not in hospital or inatitgtion, give streat wddres or location) ﬁ REET (I ranal. give location) 9
HOSP} DDRESS
INSTTOTION Empoute G4ty Hospi tal 2330 01live St
3. NAME OF {Flrst, b. (Middle) c. {(Last
DECEASED i (hiddie (hest 4 oo (L&mh) (Day)  (Year)
(Typeor Print)  Go orgo Kyle Shaver . DEATH ane 5, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| I UXOER 1 YEAR | * oER & pas,
WED, DIV, ED (Opecliz) last birthday) | Months l Daye | Hours | Min
Male White Sep't.1,1883 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign country) 12. CITIZEN OF WHAT
donﬁ uring most of wor lifo. sven if retired} DUSTRY / COUNTRY?
etired VUperaton Hotel Ashmore ,11l. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonathon Shavar Sarah Tpi g%= None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | {If yos. xive war or dates of service) 0.
0 Unknown A,G,HacHett, Bakland,fll,

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITIO
line for (a), (b), and (e}
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any,
ele. It means the dig- | the eaderlying couse lnst.
eade, infury, or pli

DIRECTLY LEADING TO DEATH" ()

as heart foflure, asthenis, | Tise to the above cause (o) siating

MEDI CERTIFICATION INTERVAL BETWEEN
N _r% ONSET AND DEATH

/whk

giving DUE TO {b)

DUE TO ( DM W"‘"‘“ / BM_,
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS - .- =~ 7 - - F- ’

Conditions contributing to the death but nol
reluted to the disease or condition causing death.

INJURY @.

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 3! vy FREAE N +| 20, AUTOPSY?
TION
e . ves L] wo [J
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x., inoraboat | 2fc, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUiCIDE hocie, [arm, tastory, street, offics bidg..ex0.) e R .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED

21f, HOW DID INJURY OCCUR? M _p
// : 4

2. I hereby certif] -t “Vogllended the deceased from | 19.‘;4?!0 I;J— 1’!1;0! I last saw the deceaced
alive on , 18 'Ignd that death occurred at _&-_Q.Q_pn Jrofa the’causes and on the date siated above,

23!) ADDR : /dl g - - mpm.%s:efb

# BIR)ERMII &IF.ALCREMA- 24b. DATE
{Bpeeily)
‘/ Qﬁem oval S | lwl0=52

24c, NAME OF CEMEI'ERY OR CREMAT;ORY_ T

24d. I-OCATI_ON (City, town, or connty) ., (State)

P

-Ashmore, 111, L

DATE REC'D BY LOCAL | REGI RS SIGNAJURE .~ D
JAN1 19_5;2(2:»/ M g £

25. FUNMERAL DIRECTOR'S S1GNATURE ABORESS

Albert H.Hoppe,4700 Washington Blvd

(Livensed Embaliner’s Statement on Reverse Side)
P




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SFiheppe—

N ) Licensed Embalmer No. .... 4 V. /

P. 0. Address

working under my personal supervision,

Student ..... susnuassseasna sasaersseccsanes
Student Enbnlur

. yNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




