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5

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3__1& FRIMARY REG. DIST. m]_QQ& Regirirar's Nc...M@.fjg_.

FLED JAN 57 1954

t2QUO

State File No.....C.

'BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If loatittion: resldence bufore
a. COUNTY a. STATE b. COUNTY admialon).
b. CITY (It sutaids corputate limits, write BUHAL and give gzml:lENGTH"?F c. C:DTY & In Fecdencs withis, Bmits of
townehip} {in this ¥ . :tt, ]
oW st Louis Mo. 3 “ll__town ST Lou,ls Mo. | &yt

d. FULL NAME OF (1f 6ot in hoaplal or lmﬂmﬁou Elve atraot address or location)

V. /ADDRES 4204 w. Tote Brllliant’g”; ;g,

' .Entaron.lyoneaunper

DISEASE OR CONDITION

line far {a), (b), and () DIRECTLY LEADING TO DEATH'(,)

*This does nat ANTECEDENT CAUSES

NSTHUTION. at Marys Infirmary
3. NAME OF 8. (First) b. (piadke) . (Last) 4, DATE M
DECEASED F l oF ¢ mm 2 g Yo
{ Type or Print) Josie Shannon {lowvers DENTH
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (la years| 7 UNKR | TIAR | ¥ GOKR 2 ies,
3 WIDOWED, DIVORCED {8pw . Isat birthday) [Montks| Days | Hours | Mig.
Female ~'t Colored wWidow “0 |
102. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A .
g ettty R gy OF Bu DUSTRY (City and Stats or Foraiga Comatey) / 12 SIRATEN OF WHAT
HHousekeeper _ Tupela Miss, H.S5. A.
llaﬂ- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND ' OR ¥IFE .
,lge Sﬁannnn 1 Mattie 7 —d
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yen, 20, or unknown) | (5f yes, xive war or dates of servics) NO. ",
No Na Dr Helen WTlowers £L20/[ . Cote
18. CAUSE OF DEATH , MEDICAL CERTIFICATION R M1 INTERVAL BETWEEN

* ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b}
rise to the above m'mle fa)
me underlying eouse last.

the mode of dying, such
as heart fallure, asthenia,

cte. It means the dis-
¢ DUE TO ()

b Lo

w

case lrUnrr,armmplion-
tion cha ecmaed death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
reiated to the disease or condition cousing death.

$ &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
/2-%-£3 /@@a %)&M/m -mDno

21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (e \I.nnubom 2e. (Clﬁ TOWN. OR TOWNSHIP) 4 (COUNTY) . (STATE)
-SUICIDE . home, farm, (agtory. strest. ofce bldg..wia.) . .

. HOMiCIDE _ - : - : s .
2id. TIME (Moath} (Dar) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? » -
INJURY -, . .: - .. o | AT ] N o 57058
27T hereby ccmfy that I attended the deceased from £/ 2-Y 9 S 3 to L 2-/3 13- ? that I last saw the deceaszed

" alive on =1 19..‘_‘? and that death occurred at _L__f , from the causes and on the date staled above.
6. Eﬂ:NATURE_‘ Degroeor m@ 23b. ADDRE.S .. .| Be. DATE SIG'EED__
Visoed, Doy AL g * | T2y A 12-/4=53

24n; ERMI OAJ.ALCREMA- 24b. DATE : 24c. NAME OF CEMET ERY OR CREMATORY - Z4d LOCATIOH (Clty, towr, or county} 7 (Btate)
{Bpeelly)
Demoval npc i6 1958, Washington Park St' Louis, Moi |
STRAR'S SIGNATURYY 25, FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS
DEC 16 1953 e 2 P o 7l ¢ %1 A. L. Beal Und Co. 4303 Delmar
N (Licensed 's Staternent on Reverme Side)



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT o LI R veareees » Student Embalmer No...................

working under my personal supervision..

Student.......oonniiiiiiiiiiiiirr e
Signature of Student Eabslmer

"Licenaed Embnlmer No.??'%‘ff
P. O. Address fg/'%:m

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* v
- . - . -




