o300 | THE DIVISION OF HEALTH OF MisSOu™ 321495
- fILED SEP 161354  STANDARD CERTIFICATE OF DEATH srare Fie Np, 2L D
IBIRTH MO.__________________ REG. DIST. NO. primany e, o1st. wo YV Repistrar's No 7785
I PLACE OF DEATH i Z. USUAL RESIDENCE (Where decsassd lived. If Lititution: residence befare
o a. COUNTY 2 STATE  M3ggouri b. COUNTY »duniselon),
b. CITY (f outeide corporata Limits, writs RURAL and give ¢. LENGTH OF i c. CITY ' . . Is Restence within Limite of
OR ol
a T0WN . ST. LOUIS township) srzr (at.hhphu) TO\?'N St.LO'iliﬂ ‘ -ggm h-::
8 d. FH&SLPF';AAB;_EO%F (I ot u.L ital or inetitation, give sireot address oz | . ASI;I‘I;!ET (! reral, give location) ‘ ﬂ;:
Q ||___INsTiuTioN ST, LOULS CITY HOSPITAL éx,—'"m 112 S.4th St, 0
g 3 NAME OF a. (First) b. (Middle) ¢. (Last) - 3 Ds}-g (Manth)  (Day)  (Year)
E ( Twpe or Print) HERMAN SHAFER DEATH  AUGUST 22, 1954
4 5, SEX T | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ry | 8. DATE OF BIRTH 9. AGE (o years| 7 bOER § YEAR | 7 GEER m #ms.
g White WIDO! . DIVORCED (BMQ Inst birthday) uumh, Days | Hours | M,
3 Male Never Married - November 29,1881 | 72 I
ﬁ w:‘.m usuugggz::mon (hvabtnd ot ok 10b. KIND OF ausmsssn?jgrga‘;_ 1L BIRTHPLACE 0\ g Senta or Toraign Comsteni(D | 12 cgﬂr’{%r\a'?pmr
= Laborer - Unsmpdoyed - Missourl
» 132. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn'ou vtr:
<} Unknewn = | Unknown | mm——— \ -
E'é g WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
g (T | g ™ =™ | Unknown ‘|Harry R,Shafer 5067 a L:Lndenwood
I 18. CAUSE OF DEATH ' ’ to EDICAL CERTIFICATION " INTERVAL BETWEEN
i || Enteronlyonsceussper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z | mefor (a), (b), and ¢y | PIRECTLY LEADINGTO DEATH®(s) _WM
g _*This doesinot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ()
3 as heart fallure, asthenia, | rise to the above cause (o) sating
05 |lete. £t meons the gu- | the underlying couse last.
o || cases infurs, or complica- _DUE TO ()
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but . 0 -Q' .
a ) rdatedwmdhmcarwndiﬂmmuﬂncdadb LAnaa .;QA-M
[2 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
= . - YE3 E NO B
@ || 21a. ACCIDENT (Bpectty} - _ | 21b.PLACEOF INJURY (ag.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE -~ . home, [arta, fastory, strest, office bidg..exe) .
& HOMICIDE ] . -
g 2td. TIME (Mouth), (Dar) (Yes) (Hous) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY, . ' Mook L "wrwork / 9 < -l
B -
E 2. I hereby certify that I attended the deceased from B=18=54 19 to R-22=8/ 19 ., that I lost sow the deceased
; alive on R=22=5/, __, 19____, and that death occurred at _“9305A m., from the causes and on the date stated cbove.
ﬁ Za. SIGNATURE’ {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
\)\\/@- 0 - 1515 Lafavetta Avenus - B=23-54
E Z_nAa 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Citg; town, or connty) (Stats)
& Aug,24,1954 |St,Trinity Cemetery 2000 Lemay _erry Road lemay,Mo.
D BY LOCAL | REG)ST *S SIGNATU 25 FUMERAL DIRECTOR' S ll GNATUIE DOARE LS
ATdT 198 ﬁ ,g muZ‘i In.A |C.Hof fueister U.&.L.Co. 7814 doB S away

hd (ﬂmnld Embalmer’s Stateroent on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

+

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ciiviiiiiiiiiiirea e B CCLLISTTTITIPLPTEPETR , Student Embalmer No..............

working under my personal supervision..
)

Student....covriiisiiiiiiiiia it ere e maaaaaaas
Signature of Student Embalmer

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

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

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

- -




