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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- |l. Enter only onecattse per

THE

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOUR

State File No.

ol i

HILEC JAN 19 1954
! BIRTH NO. ) REG. DISY. NO. _3]_8?““!”!7 REG. DIST. NO. Regittrar's No 8
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars detessed lived. II iastityticn; resklenos befois
a. COUNTY St.Louls J »SWTE  T31linois. 856 Tiair,.

¢. LENGTH OF

7 ‘atyy”

b. Cl‘lr;‘l (11 outelde corpurate limite, weits RURAL and give
oan 3t .Louls ~- rownabip)

c. CITY (1f outside corporat~ limits, write RURAL acd gire townshin®

. ToWnEast St.Louis,

& /RO

d. FH!.'SLP#::.EO%F {If ot §n hosplil ar institution, give streot addreas or locatlon} d.A%TgEET . (If rurl, give location) c?,

| institurion Missourl Baptist Hosp., ﬁ#?} Belmont Avenue...

i 3. NAME OF . (First) b. (Mliddle) e, (Last) 4. DATE (Menth) (Day)  (Year)
DECEASED
ooy Mies Eva S, Shearer.s..... peATR=I=1954 . .

- 5, SEX / 6. COLOR OR RACE | 7. ‘PcilDthIED NEVER héSRRIED.p 8. DATE OF BIRTH 9. AGE o n)-n J,;"&" lnﬁ ; UNDER 1 KRS,

Femalp. White. D RNIEP FosMar,. 4th 1895.. |58 " l e
102, USUAL OCCUPATION (Civexindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (i1 wad State or Forsign Coustry) 12, CITIZEN OF WHAT

conedurine Pgtrpteiiv ezl Buder School X" {Turney - Mo., el

13a. FATHER'S NAME
Norman B. Shearer

13b. MOTHER'S MAIDEN NAME
Amanda MoOreeesss.

14, NAME OF HUSBANU OR WIFE
None. s .

I5. WAS DECEASED EVER (N U,S.ARMED FORCES?

(Yea, wsunknown) I af y-‘tqla or dates of

16. SOCIAL SECURNITJ
OTIE . o o )

7. INFORMANT' 5

SIGNATURE OR NAM
e’

. . 8 &
18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (53

*Thir does nol mean ANTECEDENT CAUSES

Aorbid comditions, if ang, gising DUE TO (b) _
2 heartfatlure, asthenia, | Tise to the cbove cause () stating . L
de. It means the dig. | (A¢ uRderiying cause lazt. -

the mode of dying, such

eaxe, infury, or compli _ DUE TO (¢)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS .

Conditlons contribuling to the death but -wt
related to the discase or condition cousing dmﬂ

13a. DATE OF OPERAﬁ 19b.-MAJOR FINDINGS OF OPERATION ° ' 20. AUTOPSY?
e ves [J wo Ja
2%a. ﬁéPDEET {Boecity) El:.n.ACEOFINJURY (sx.inorsbont | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) -~ - (STATE)
HOMICIDE fact Yy v
21d. TIME JMonzh) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY, = M) N T YR oD
2. 1 hereby éortify zhaz 1 attended to _L__/_ 108 Lot 1 last saw the deceased

\!h deceated from W
and that death Jccurred at m., from the caus an@ on the date ;tated above

, 4
{Degroe or titl 23b. ADD DATE
St AL Vi 1-2
A'HE OF CEMETERY OR CREWIATORY 244. LOCATION (City, m. or wlm.l?) (sme)

N

[)ﬁTE REC'D BY LOCAL R'S SIGNATUR

AN 2 195% '_ /

: il o “_{

7 P

(Licensed balmer’s 5t

ﬁzl-la Buria Park st°°k95""r' Twns B l .

4D ol Ikl p.b il

-." ==

e: enernStde) ‘V'L.]

.



STATEMENT BY LICENSED EMBALMER

I hereby c;:ftify that the body whose name is recorded on the reversp side of this certificate was embalmed by me, or by%{___

- Studont Embaimer No.
working under my personal supervision. ’

Student secevccecrcacranss resssseteantanes Sig“'dmn » y’ WMM*

Student Embaimer K Licensed En:lbalme‘l' Nnx ‘yﬁé

P, 0. Addrenn ot AT Pony K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

" "If this body is not embalmed, fact should be so0. stated ebove.




