FLEd JAN L O 1499 THE DIVISION OF HEALTH OF MISSOURI

' No . 300 . -
to-30 STANDARD CERTIFICATE OF DEATH rate i o, B 00L
- 4 . .
BIRTH KO, REG. DI1ST. NO. 3 | 8 PRIMARY REG. DIST. KO. 1003Rtau!rar’z Ne 11’?28
1. PLACE OF DEATH T Z. USUAL RESIDENCE (Where decesasd lived. If Ingtitatlon: residence before
0 a. COUNTY . , o STATE Vg gmoupi = b COUNTY adiatmioa).
h.ccl’EY 0 outside eorpurate limits, writse RURAL and give , %a%g'fm OF) c. cgg : ) R “.:m.,m,m“, ’
townaht; 2 N
TOWN St. Louis i place TOWN St. Louis SRR
A STREET )
d. F#CL‘E-PFT hl‘.EOORF I mot in hospltal or Institution, give strect sddress or loeation) .- ADD (I rarsl, give location) g o / <5
istorion. Homer G. Phillips Hospital | 9/ 3423 Delmar Blvd.
S.gEAcME OF 8. (JFirst) b. (Middle) ¢. (Last) ) F3 DS?:E (Month) (Dny) (Year)
{ Type or Print) + John _ Shouse DEATH 12 22 54
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ¥ UrOER 1 YO | I LaDER & Wi,
7~ WIDO RCED (Specify) { |t birthdan) | Montks , Days | Hours | Min.
_Mala Col Married /| Feb 10 1889 65 -
10a. usuug&;g?nou (G kind of wock- 10b. -KIND OF Busmﬁssn%gT ga‘? . samljucr-: (Citr aad State or Porvigs Goustry) | 12 tg‘[R%lE‘p{?onHAT
. 4 * Rail Road Nashville Tenn / «5.4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Shouse  _ | Louise Holmes ] Ozzie Shouse L
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AUDRESS ‘
(Yes, no, or unknown) (5 yus, give war or dates of servios) . .
No ' - - : Ozzid Shouse 3423 Delmiur: Blyd iivis:
18. CAUSE OF DEATH - ' MEDICAL CERTIFICATION : 'ONTEHSHRV m?;ﬁ
. Enter only onecailss per |. DISEASE OR CONDITION Chronlc con es
Jine for (&), (b), and () | DYRECTLY LEADING TO DEATH® (s gestive Heart F ailure Undt,

: ANTECEDENT CAUSES .
_*This does not mezn .
{he mode of dying, such | Adorbid conditions, if any, giing DUE TO (b) Vascular Hypertension
as Beart fallure, asthenda, | rise to the above cause (o) dating ) e v
de. It mems the dis- | the underlying couac lodt.
care, infury, or IHeq- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o C ' + | 20. AuTOPSY?
. TION m
B . . v L YES wo [
2im. ACCIDENT (Bpecity) ,‘ ’ 21b. PLACEOF INJURY (ss..lnorabout | 21g. (CITY, TOWN, OCR TOWNSHIPY (COUNTY) (STATE)
SUICIDE . - . Lome, tarm, fastory, sirest, offics bldy..ee.}
. HOMICIDE . . .
| 21g. Tél';ﬁ (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ‘ . HILE AT NOT WHILE
INJURY o AT WORK L/j L /
- hereby cquy that I atlended the d d from 12 - 14 , 19 S4 , lo 12 - 22 . 155]4 , that I last saw the deceased
alwe on =& = € __ 19 and that death occurred al 5_:_5.517_1 m., from the causes and on the dale slated above.
a. ATU RE . (Degroe or title) 23b. ADDRESS - - } Z3¢. DATE SIGNED '
/A VV‘& Gionar M-D. | 2601 N. Whittier Street L 22y
24a. BIJRIAL CREMA- | 24b. DATE 24c, NMAE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (ﬁme)

TION, REMOVAL @oeaity) | Dgc 28 1954 Washington Park _ St. Louis, Co. Mo -

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

% J.H.Randle & Son 3133 Bell Ave

(Licenised Embalmer’s Statemernt on Rewerse Side)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG!

pEc 24 196%

"5 SIGHATUR|

&S



! |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT 2 o T - - , Student Embalmer No,.-......-. -

working under my personal supervision..

Student ... . i iitiiiraiaseceaanaanans

Signature of Student Embalmer "
Licensed Embalmer NQ&

) o .- P. O. Addresﬂ;)'é _____

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 handwriting.

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




