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AiLED MAY 17 1954

! BIRTH NO.

IFME VIRIUN Or FEALIT WU ivsAdiie

STANDARD CERTIFICATE OF DEATH State File Nommmmnn oo e :
REG., OIST. MO, 3-1 8 PRIMARY REG. DIST. NIQ()_B_ Regisirar's No._n..@z&@

ety PRl P

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbers decoased lived. i instisution: reskience befors
a. COUNTY ’ a. STATE Mo, b, coum'\«St Loy g remmion.
b. CITY 0f cuteide corporate Umits, write RURAL azd give e. LENGTH OF i| <. CITY 4. 1a Residence withtn imie of
OR Y CR ?
town St.Louls wetin)| SAY QENEL  town University City & o
d. FHIdsLPII\l_&P{EOORF (1¢ pot in hospital or lastitution, give sirest addrees or location) ASDFSFEEFSS (U rural, give location) a 3 ((
INSTITUTION Fgith Hosp. 726 Limit If =1/

3. NAME OF a. (First) b, {Middle} c. (Last) 4, DATE (Month (Day)
DECEASED . " “OF (Year)
DECEASED  HARRY SHOSS OF May 9,1954

5. SEX O 6. COLOR OR RACE | 7. MARRIE% EEHESC%ARRIED .4 | 8. DATE QF BIRTH 9. AGE (n years n’l;' u::.n 1 TEMA | o UNDER M Hes,

Male White WFPHED: D Gmetie™l unke BgY M| P | Hou| M
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE < 12, CITIZEN
doved g Ufe, sven if retired} Barre]_ Manfl.ls-rnv Ro an( a -l.ld slltl or Foreign &ualry}é MRYTOFWHAT
i3a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECUR:‘TY 7. INFORMANT' 5 SIGNATURE OR NAME | ADDRESS

(Y%w unkoown) | (If yew, mive war or dstes of service) . . [a ) L. A . SHO as 425 we s t Point C t .

18. CAUSE OF DEATH ) CERTIFICATION INTERVAL BETWEEN

| Enter only anecausoper | 1. DISEASE OR CONDITION _ 4 ONSET AND DEATH
line for (a), (b), and {0) DIRECTLY L‘EADING‘TO DEATH (a) f
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
us heart foilure, asthenia, | Tite 10 the above cause (o) staling .
de. It means the dis- the underlying cause last. . . - .
case, injury, or complica- DUE TO (&) '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but w0t
' related to the disease or condition causing death.
19a. DATE OF OP%%J: 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT {Hpmelly) 21b. PLACEOF INJURY (o.g..inorabeut | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. factory, street, office bldy.,ew0.)
ROMICIDE .
21d. Tci)ME (Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE =
INJURY WORK AT WORK HSZy

2. I hercby ceats Vthat I attende:igj‘ieceaud from 18 ‘f'?'to /4 ‘@Y 19__2. that I last saw the deceased
alive on and that death occurred al __8Pa m., from the chuses and on the date stated above.

=PI (D

RN 8] Nl d) 550, | R

24a. BURTAL, CREMA-
TIOH.gE MOVAL (Bpsety)

2%, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or/county) °  (State)

Chesed Shel Emeth University City Mo.

24b. DATE '

5/11/54

DATE REC'D BY LOCAL

MAY 11 1953

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

rger Memorial 4815 McPherson

(Licensed Embalmer’s Statement on Reverse Side)
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» STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L3728 : s TR -1 2 -} AR OO UUPOPOPRRPPRRPSPPPTIRS PR ) P . Studeﬁt Embalmer NO,.-.-c.-...

working under my personal supervision..

Student ....ccooeiecmrmniiriienirctiierasiiieaaaeaa,
Signature of Student Embalser

Licensed Embalmer No. 9{«8&"

. P. O. Address _.....................
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his' OWN handwriting. .
*  T¢ this body is not embalmed, fact should be so stated above.




