THE DIVISION OF HEALTH OF MISSOURI &~ 3

. 5. Neo.300
s | FUED JUL 22 1952 STANDARD CERTIFICATE OF DEATH s
. N "
- ' gLRTH NO. REG. DIST, NO; __3_& PRIMARY REG. DIST. no] OD Kegistrar's No 6540
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. Jf institution: resklence befo.s
’ a. COUNTY a. STATE Missouri b. COUNTY ad:niswiont.
.—} b. CITY 1t outnl;i.. corpurate Umity, write RURAL and giva ¢. LENGTH BF ¢. CITY (if outaide porporste limits, writa RURAL axzd give township®
ToWN  8t. Louls i ey St. Louis o b
[ yrga. : . )
’ g d- FH(%PT‘FAMLEO%F (If nct in hoapital or Instivution, give streot address or Insation) Asg{;t&gs (If rural, give locstion) b
o INSTITUTION 5965 Wells Avenue 65 Wells Avenue -
-8B = NAME GF s (First) b. (Mladic) T, (Last) 4 DATE  (Momth) (Day)  (Year)
B (Typeor Print) Amanda Jogephine Shaggerre DEATH 7 = 5 - 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yeare| IF UNDER 1 YEAR | IF UNDER 4 HES.
g Fem / Whit WIDOWED, D{IORdCED (Bpesify) 12 os _1877 lmbw:dm Months ’ Days | Hours I Min,
e rie - - B
£ i 10a. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ur Fox . 12, CITIZEN OF W
E S mm dorins e of morking Lo, syan f retred) STRY (€ity und Seate or Foraign comry) () | 12 SITZENF WhAT
@ || Housewl fe onE Cape Girard Usa
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Willizam Bode Caroline H Wendel Shasserre
E i5. WAS DECEASED EVER IN"U.S.ARMED F?RCES? 16. SOCIAL SECURL!‘S’ 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{You, no, or unknown} | (I yeu, give war or detes of servics) L
Qi No Ho Mr. Wendel Shagserre, 5965 Wells
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M En 1. DISEASE OR CONDITION \ vl ONSET AND DEATH
H e ety | DIRECTLY LEADING TO DEATH"q) Chronic /Y g0 g(r(r’(/ s (222X
Iy ’ [
< *This dors nol mean ANTECEDENT CAUSES
Q| the moce of aving, such Mortit ongitions, 1 any,gioing DUE TO (b) ﬁ/& roX/e /%d)-}‘_ér Sease rylve i)
é ::jm;f;it:ﬁ:‘::::” {Il:‘:_u:dcrelﬁne Ciuse Tost. * - -
ease, infury, or complica- DUE TO (¢) éam/ fr/er/a A W - loyo S nhwowny
g fion ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - .
ke Conditiona contributing to the death but ot
=] related to the disease or condition cousing death.
o iﬁ 19a. DATE OF OP.F%AN 190, MAJOR FINDINGS OF OPERATION - T o | 20, AUTOPSY?
z : 01w OF
b N , . YES - RO
P
o [ e Accient (Bpecify) 21b. PLACEOF INJURY {e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
* . ?{lgﬁlglEDE hows, {arm, factory. strest, office bldg.. m0.) ] R -
g 21d. TlgE Gfeatr) (Dsy) (Ywsr) (Hown | Zie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
l INJURY . | "one L) AT WORK. . floo
' .2 || 2. I hereby certify that I atlended the deceased from e 28 1052 10 /i , 1952, that I last sow the deceased
e alive on NMee /ey - 19.\(.?.. and that death occurred alB...l&E ., from the causes and on the date stated above.
E B2, S)CNATURE . . (Degroo or title) | 23b. ADDRESS ' Z3c. DATE SIGNED
” Do X (to/,@g 7 ?-7-52,
E g%qa'umu CREMA- zdb, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of county) . (Btate)
g 7 .8 .52 |- Calvary Cemetery St. Louis is, MiBBOU.I‘i
R 'S SIGNATURE 25+ FUNERAL DIRECTOR" 5 81 GNATURE ADDRESS
JUL 7 195?' 5 y Drehmann-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by ..
Studont Embalmer No.

working under my persona! supervision.

StUdBAL vouienveeesvessssaanssasans Signed. ..\ < :

Studmt Embalmer
Licensed Embalmer No

P. O. Address P o S
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.?'




