S. No.300 FM JUN

v. 10.42

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE_OE_DEATHI 003 Stats File No....

REG. DIST. MO. 3 rammq’_ﬁbhr.

185477

T

4951

..«lg‘

' IRTH MO, Kepisirar's No.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. It & id before
a. COUNTY a, STATE b. COUNTY sdinimioal.
Mo,
b. CITY (I outcide corpurats limits, write RURAL aad give ¢, LENGTH OF ¢. CITY (If outaids sorporate limits, write RURAL and give townahip) ;
township)] STAY (in this placw) Q 17/ 7,
TowN St. Loulis TowN St. Louis 2
d. FULL N-Fh?_EOOF (If aot in hoepital or | give sirent address of location) d. SJI?EETSS (If rersl, alve location)
HSTTOTIoN Lutheren Hospital w 3828 Pennsylvania Ava.
3. 357:“&% é?;% a. (First) b. (Middle} ©. (Last) | 4. DATE (Mopth)  (Day)  (Year)
(Typeor Prine)  EDMOND Je SHOCK . DEATH May 27 19552
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o year| o O0CR @ YEAR | o Gopam 1 mms,
WIDOWED, DIVOQRCED ;{Bpacity) last birthday) Mnnf.hl Days | Hours } Min.
Male White Married / Oct. 26, 1897| 54 |
10a. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0 COUNTRY?
=G leck Bros, Bry.Cd. St. Louis, Mo,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Rechord Mary E. Lawler Anna L, Shock
5. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 'S StGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, give war or datas of service) NO,
No Ann Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
| Enter only cnecauseper | |- DISEASE OR CONDITION _ / /P 4 M% W . | ONSET AND DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH (@) l
*Thiz doey not mean ANTECEDENT CAUSES
the mode of dying, such | AMosbid conditions, if any, giring DUE TO (b}
ar keart faflure, osthenia, rise {o the abovr couse (o) stating . oo . . N .
ele. It means the dy. | the underlying couss last, C o
eate, infury, or complica- BUE TO ()
tion which censed death. | 110 OTHER SIGNIFICANT CONDITIONS « I N
Conditions contributing o the death but siot
related to the dl.uau or condition eausing death.
19a. DATE OF OP.F-RA' i%b. MAJOR FI GS OF OPERATION. L ' A ot R - S AUTOPSY?
5-2¢ .:4,(,“_, aleenr. Cfufw ves (] wo [
21a. ACCIDENT P 219 PLACE OF INJURY (e.s.. loorabous | 21F. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg., ae.) .o " ‘o . s .
HOMICIDE ’
214. Tgf__‘lE (Momthy | (Day) (Yewr} (Hour 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
N . . WHILE AT[—] NOT WHILE
INJURY “1 woRK AT WORK e ee -a < 5 é/O Q

2, I hereby certify that I atlended. the deceased from I - -
aliveon __ 5" 2% 19.6.._. and that death occurred atlﬂ_.ﬁ.QBn Jrom the causes and on the date siated above.

L1987 (0 £~ 22 , 100 tf.u.:zt I last saw the deceazed

"23a, SIGNATURE@ /g b 5 (Degreeort.ir.le)

23:. DATE SIGNED

274 >

Bb ADDRESS J ﬂ !

%ONBHERA:{?\}ALCREMA- "24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
. (Bpediy) .
Burig) » IMay 31,1952 Calyary Ce otery. St. Louis, Mo,

TURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

MAY 2 QJQS?

(Licensed Embal

() |Kriegshauser 4228 S.Kingshighway Bl

mer’s Sulemzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer No.
working under my persona! supervision,

SEtUAENE vevrennnsasssnenns everestentenrane Signed..< _aéxc_éw’/{

Student Embalmer i
Licensed Embalmer No. SR £/,

P. O. Address f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to
the sbove constitutes grounds for revocation of license.)

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




