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WRITE PLAINLY—~USING {INFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File MNo...

REG. DIST. NO. _3]§ PRIMARY REG. DIST. NO. J.Q_O_a Registrar's No. o vsm s 4

{Yeos. B0, 01 unknown)

N {If yem, Kive war or dates of service)
Os

NO.
None

BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 3 befors
a. COUNTY g. STATE Hissom b. COUNTY adinisaton)
b. CITY (@ outnide corpurste limita, writs RURAL and give c¢. LENGTH OF c. CITY 4. Is Rexidence within Umits of
. whship)| STAY dp this pla OR _
Town  St, Louis, rowmble! dewshell yown St. Louis , R LWr"?""'Mt:l“""’!ﬁ
d. FH‘%SL vTBHI!.EO%F (If not in hospiial or ipstitution, give atrect address or lecation) ..ASDTRRE% . o run.l.. v Iout.l‘an) ; /\y- 70
INSTITUTION. 4015 California Ave, / 4015 California Ave,
36‘&?&%5%"6 8. (First) b. (Middle) .c. (Last) 4. DATE {(Month) (Day) (Year)
{ Type o Print) Luella S. , Shields OEATH July 31, 1954.
5. SEX /' 6. COLOR OR RACE | 7. #FD%T‘IIIEE% I‘SIE\}ISECESREIED.) 8. DATE OF BIRTH 9. lf.GEh—(n;:l:;)‘n ;; ur ID'fzu IF UMDER M HR3,
. D {Bpecify’ t o ays | Hours | Min,
Female White ried Oct. 17, 1911 l |
10a. USUAL OCCUPATION tQivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
dnmdurinlmulnlworkinlI.I!a..:cnllntrr:} - DUSTRY .. (City asd State or Foreign Coustry) / 1% CI-I;:%EPJI;?FWAT
At home Prairie du Rocher, Ills, Oai,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iAdam Wild SophidéFPredrick:s Stonie T. Shields
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tonie T, Shiélds 4015 California Ave.,

" |[. Enter only onecause per

18. CAUSE QF DEATH
[. DISEASE OR CONDITION

Iine fot (8), (b), and (&) DIRECTLY LEADINGTO D

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
a# heart foillure, asthenia,
de. It means the dis-
eade, infury, or complica-

the underlying cause last.

ON

ﬁiﬂllgAL CER; IFICA
EATH® (5) <

A etn) A/ﬁm

INTERVAL, BETWEEN
ONSET AND DEATH

&M\fw Mrmm/ MA«L%

/buéwm.

giving DUE TO (b)

rise to the above cause (a) dating

DUE TO (o)

tion which cqused death.

redated to the di

1, OTHER SIGNIFICANT CONDITIONS
| Cunditions contributing to the death but - mtm -
or .

19a. D TE OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION c :
JY- o < ves [ o
zu./.e.ocmem (Boweity) 21b. PLACE OF INJURY (e.g.. fnct aboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fagtory, strest, 6B s bldg., eto.)
HOMICIDE _ o
21d. TIME  (Month) (Day) (Year) (Houd | 2le.'INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ny o | "EC] s 196X
22. T hereby certify that I attended the deceased from _%LL 1940, to %ﬁ‘ 194, that I last saiv the deceased
alive on ,__ZZL‘Z_ , and that death occitrred at _Z__O_M m., from th€ causes and on the dale staled above.
2. SIGNAJUHE (ngrblee. or e)q;zab. ADDRESS ¢ l 23c. DATE SIGNED
/ﬂ/&cﬁ«u‘ﬂw '3. L)o7 %L«.ﬂ/bu.&; 7 J/ fy/2
Zia. BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ' (State)
TION REMo&fauﬂﬂ . ; R ]
Teno Aug, 2, 1954 New, St, Marcus Cemetery | St, Louis county, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL. DIRECTOR' S 51 GHATUR ADDRE$3
AUG 2 QEE - )4/ [f:ébken— enz Mortuary 5842 M ramec¢ St,
1954 D Ldouis, 18, Mo,

2 JA

(Licensed Embalmer's Statement on Reverse Side)




||
|

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. 2 e ., Student Embalmer No.........
working under my personal supervision..

Student ... ..o eeiiiiiii i i SO0 S S Aot ce I

Signature of Student Ecbalmer #

icensed Embalmer No.....7. z

2842 Meramec St.
P. O. Address St..Louis, .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




