5. No. 300

r. 10.48

ON

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

H

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DI|ST. m.'_a_]B_ PRIMARY REG. DIB5T. Il01003

ILED MAY 15 1855

State File N 16?13
chmrar’.r No.o..... ....M_gﬂ.

(Yes. 0o, 0r unkoown)

- -

{1l yaa, give war or dates ol servics)

None

: BIRTH NO.
1. PLACE OF DEATH 2 USLIAL RESIDENCE (Whers d d lived. If ineth
a. COUNTY a. STATE MO. b. COUS% I;O'llis odmhionl
b, CiTY (I cutelde eorpurate limita, -dunmx.udgm-u csrALysNGLHh OF c. ng (If outxide corporate limits, write RURAL
) (in )
owm  St.Louis i ==l 1own Webster Grove
d. FULL NAME OF (If ot ia bosplial or Institution, give street addrees or loetion) d. STREET (11 raral, give location)
HOSPI ADDRESS
INSTIUTIONEBne11d & Page Avenues 16 § Gore Ave /
3. NAME OF s (First) b. (Middle) ¢ (Last) 4 Ds;g (Mcath)  (Dap)
{Twpe or Print) AGNES ANCEL SHUMATE .DEATH 4~ 22-1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED ) 8. DATE. CF BIRTH v 9 lGE uan,-n m ‘D.n: ; Ty
F W €0 ! | 4.23-1903 | o |
lp:;.:'xsum. m?m  {Obva kindof work 10b. KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE ' (.0 wad Stete or Foraign Country) 12 ogﬁrd_rzﬁn?rm-r
sew ——e=e==-=-n | Forrest City Mo.
"ISI. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sasgwell A Baker Euma Stewart Je.DeShumate
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY I1 INFORMANT' S SIGNATURE OR NAME ADDRESS

J.D.Shiimate 156 N Gore Ave

18. CAUSE OF DEATH

. Enter only oneoamse per I. DISEASE OR CONDITION

- Ml—:chL CERTIFICATIO
DIRECTLY LEADING TO DEATH-(,, \W

m‘rmm. BETWEEN
d ONSIT AND E

Line for (a), (b), and (&)

o KA %
ANTECEDENT CAUSES .
*This does not mean a“-cg(i—u/ _‘“
ihs mods of dying, such | Mortld conditions, If an e
a1 beart fallure, asthenia, '*“”“““’"mm e @ e/ a-c.c.z ”7&(—“—4
de. It meany the diy- H¢ nnderlying ca ﬂ
cor, trfury, or compliea- DUE M.ou-w

tion which coused death.

1. OTHER SIGNIFIC‘:'W:; &ou&n ﬂé“‘f‘@"’d _plr.z.a.-d-l-é

&m

related (o the dlsensd or condition
. - o,
i5. DATE OF OPERA- | 190. MAIDR FINDINGS g OPERATION / ; 5 L a.,u.d Jj 0. AUTOPSY?
T eriisinat Conihsiinies abn 2hs perboy Ba okl wl
21a. 210, PLACE OF {AJURY (e, mprabous | 2lc. (C .OR TOWNSIIP) (COUNTY) STATR)
LAAA A oCaciio 7Ho
N TIME  Oteat) Den) Tan 21, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WRE2RY 2 4 .53/4,0., WHRLEAT[] Moy g Wiy
22. 7 heveby certify that 1 attended the deceased from 19 to , 19___, that I last saw the déceased
alice on , 19____, and that death occurred af .{.ﬁ& . from the causes and on the date staied gbove. o< (P
s, 48 ATURE 5 {Degroe or title} 2 , i I DATES]GNED
Ai!‘--r ’ ’..-.-. L "23 ”
SZBURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY'OR cnauxronv *| 24d. LOCATION (Oity, wwn.otawm!) (Bme)

ON. REMOVAL (Boualty)
REMOoYSs

4-24-1953

Osk Hill Cemetery

Kirkwood

‘Mo.

BISTRAR'S SIGNATURJ -

l':.‘ [MERAL DIREC'I'DI'I

GHATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalimer Mo,

%

working under my personal supervision. . .

..... - A e

StUJONE uucevsnnsscasrasasstensscarrannrren Signe
Student Embalmer

. . - Licenzed Embalmer o.__é{g.g 7 { .
. P. O. Address AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




