. . THE DIVISION OF HEALTH OF MISSOURI
0.
FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH srae rie o JO186
“['airTH NoO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. No.lQ%_ Registrar’s No..2654-.
’b. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, I !astitution: residence belors
. . COUNTY . STATE b, COUNTY dustzslon).
* ’ Mtssouri e
b. CITY {If o jta. nd giv . LENGTH OF . CITY } -
{1f outeide corporate limits, write RURAL w dm'i u:-him gT Al;{ N c o - I Mm réuu:j_nmunw; o
TowN St Louls Mo, TOWN St Louls Yes
FFLlJIO_%PT_FME OF (If not in bospital or institution, give street address ot 1 ) ASJ [?flz-:gs (It ruml, give loeation) 52
Nstiohon Enroute City Hospital ;75" 3817 Cleveland Av 0
3. NAME OF s. (First) b. (Middle) 7 e (Last) l 4. DATE (Month)  (Day) (Year)
(Tupe or Print) Joseph A Shansa oeath March 21 1955
5. SEX 6. COLOR OR RACE | 7. vhJIARR5Eg. NE;JESCLE‘ISRRIED. 8. DATE OF BIRTH 9. l‘lf\’GEi Lo yean} v wock | or | F w0t u .
g i t ¥ on '3 Hours h .
Male White BYHEY S "} rune 11 1907 el s
m:.ngﬁgr?nl;ggsup‘z‘{‘r‘?nlfg»:::;::;;n; 10b. KIND OF BUSINESSDOR INY- I BIRTHPLACE (0o o\ Seave cr Foreign Gownten) O 12, culeaer’onw\T
ceountant Automotive St Louis Missouri i
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasefl Sana | Antonie Mikss None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, or unkaowa) r . 2ive war or dat ¢ service)
Ne" sive = | 494.09-8750 Williem Shana 5648 Goethe AV

18. CAUSE OF DEATH ICALL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onecauseper | ‘I DISEASE OR'CONDITION Frac‘% ure 0%- ?& i‘i and laceratl on O T} onsET AND DEATH
line for (a), (b, and () | PVRECTLY LEADING TO DEATH (5 . ¢

o TECEDENT CAUSES struck by unknown negro man

This does mot mean ANTECED C&uSing decease to fall to
the mode of dying, such | Morbld conditions, if any, giving DUE TO (&}
a8 heart fulture, asthenta, | Tite Lo the above cause (o) azatiy greet and later run over by bus off
ete. It means the dis- the underlying couse last, P bl C t

pueTo @ Public Service Company, opera

case, infury, or complica-

tign twhich caused deash, | 1. OTHER SIGNIFICANT CONDITIONS Dg one D'EBKEE {‘}gtal at lnEEI‘Se g'ﬂl
| Cntm e e s i OF 0 ODPED Mmhshiﬂﬁé}al& 2Ry

19a. DATE OF OP'FFOAIQ 15b. MAJOR FINDINGS OF OPERATION

"

WRITE PLAINTY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. PR
218, ACFIDENT & ) 21b, PLACEgl JURY to.2.,in orsbout | 2lc. (Clijnywnsm?} . TY)
homa, farm, treet. offy £..00.)
L z! w o
21d. TégE (Month) (Day) {(Year) o:? 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WSfZ)ar 2158 & 24T ekt -
27 hereby certify that I atiended lhr deceased jram -, 18 , lo , 19 , that I last saw the deceaced
19, __, and that death occurred at Vm., from the causes and on the dale sighed above.
egtoa or title) £] 23b. ADDR| 23;, DATE SIGNED
| W & 7300 Clask 304 6s
%45. BURIAL . CREMA. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = {State)
I Sopeily) . . .
e | 3/24/95 MIssouri Crematory St Lpuis Missiouris
DATE REC'D BY LOCAL R?m 'S SIGNATURE : 25 FUNERAL DIRECTOR'S S16NAYURE ADORESS
EG - -
MAR 2 4 1955 Draf—Moydell Allang




STATEMENT BY LICENSED EMBALMER

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

by ITIe, S | oo ieeeeeeeereaeeiee st nes , Student Embalmer No............

working under my personal supervision..

Student ... ...iiiirriii e
Signeture of Student Exbalmer

Licensed Embalmer No.ﬁ/z‘g‘g
P. O. Address__..dgg.m

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




