THE DIVISION OF HEALTH OF MISSOURI 2 4 3.?2

0. 300 i
0.48 F".Eﬂ AUG 2 - 1955 STANDARD CERTIF[CATE OF DEATH [ _Slm'f File Novvssssrssi senecsssssmssss som
BIRTH NO. REG. DIST. NO. 31 aRIHMY REG. DIST. NQ. _ma(rm'umr': No.. 5564
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deccased livad, If Institution; sesidencs before
a. COUNTY a. STATE Mi S8 01.11"1 b. COUNTY adiution).
) b. CITY (I outeide corpurate Hmits, write RURAL nnd rive ¢, LENGTH OF ¢. CITY ” d. Is Residence within Limits of
- _OR "' co! OR a cf 3
swn St. Louis, Mo, 'm®|SAYd@mess } town St. Louils R “*b”““"”u’o“‘b“"’_“ﬁ
.d. FULL NAME OF (1f not Ln hoepiwl or lnstitution, glve streot address or location) o. STREET (K rural, give location) / 7
HOSPITAL ADDRESS 2
INsTioTIoN 6129 Alabama 6129 Alabama - o
3. NAME OF a. (First) ' b, (Middle) c. (Last) 4 DATE (Month) _(Day)
DECEASED 7 Feo
{ Type or Print) RUSSELL J. SHOPTAUGH ‘ DEATH Ju.ne 6 1 55
§. SEX D €. COLOR OR RACE | 7. #IAD%%‘I’ED. EE\\.%ECESRR!ED}E/ #. DATE OF BIRTH 9.::GE u:;:.;u Rk Yok | ¢ oxoew & was,
N {Bpecif, t } [ Dy Hours Min.
| male “| white married = | Mar, 12,1921 | SHEST eS|
10s. USUAL OCCUPATION (Girekind ot =ork | 10b. KIND OF BUSINESS OR IN. u.S BIRTHPLACE (41 1ad State or Foraiga &_m,,“@ 12, CITIZEN OF WHAT
Clerk Anheuser-Busch t. Louis, Mo,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ]
, Geo, Shoptaugh | Josephine Dallas Virginia Shoptaugh
i("jr. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I;’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
04, 0O, OF Unknown) (1{ yes, give war or dates of service} 5 .
unk Virginia Shoptaugh 6129 Alabama

18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig;gg\rru g%m
 Enter only onscouseper | 1. DISEASE OR CONDITION . . H
line for (8), {b), aad () DIRECTLY LEADING TO DEATH*(4)
: ' . ! t
*This doex nof wmean ANTECEDENT CAUSES by =4 y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ]
rise to the ebove couse (a) stating

az hearl faflure, asthentn,
ete. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT COCNDITIONS
Conditions contributing to the death bul not
related o the disease or condition causing death, .
192, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
| s [ xo ]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE . boma, farm, fastory, aireet, office bldg.,ste.)
HOMICIDE
2id. T‘IJEE tMonts) (Day) (Year) (Eoun 21e. INJURY OCCURRED |, 21. HOW DID INJURY OCCUR? o
WHILEAT NOT WHILE
INJURY m | "Work . él 17 é ﬂ

7 WORK
‘Il 2. I hereby cextify that I attended the deceased frm%i\ﬂf, Iﬂﬁ{, lo %AA.P_L&, IQ_SI that I last saio the deceased
alive on 1 13, 3°S, and that death occlirred at 2D m., frdh the causes and on the daie stated above.
231, UHE . (Degree oBe) 23b.'ADDRESS aJA/ZD_'L ' Zc, ?rzsusu
W2Yay vdl ¢ /b /. &/27/5%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%AIBNBH g ».; AVL. f';‘f,ﬂ;:’ 24b.’DATE 24c. I\A'AE OF CEMETERY oa CREMATORY Lo%ou (City, town, or county) / (;(m)
) : -
FRMOVAT 6-30-55 Resurrection Cen., St uls County,Mo,
DATE REC'D BY LOC%'- W‘s SIGNATUR 2. éUNERAL Dl RECTOR 8 Slﬁlami! ABORESS
rm r )il
JUN 271955 1 gri runerad Home., Touis,Mo.

. (Licensed Emba[mrn-s-uumm! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....ccocrecrerriiiseri st aeae s
Signature of Student Embslmer

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

*'this'body is not embalrhed, fact should be so stated above, a




