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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 13 0% STANDARD CERTIF
BIRTH KO. <=2 P 7R L5 ce. nist. wo. 3£ Z

P
ICATE OF DEATH State File No. 4841

PRIMARY REG. DIST. No-ﬂ_ Repisirar's Na../’_.-..gz.‘g:...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived.

11 institgtiou: residence before

16. SOCIAL SECUREI’(;(.
None

(I son, xive war or dates of service)

None

(Yes, 0o, or unknown)

No

a. COUNTY St . Louis a. STATE Mis 3 ouri‘ b. COUNTY St N LOu]':lgli-‘DnJ-
b, CITY (I ocutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 7&/ a s Residence within Limits D!
OR . wiahi o (Lo this place) OR .  elty or. ru nt
TOWN Kirkwood ook %i’"s Y Town Kirkwoo A
d- FIE{]IO-};P?AMEO%F (If oot in hospital or institution, glve strect address or location) ASJDRR?EESTS (I rumal, glve locatlon)
nstiruTion St, Joseph's Hospital 74 Thorncliff Iane
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Month)  (Déy) (Yean)
(Typeor Print)  Amy Shand oess  Aug. 23, 1955
5. SEX / 6. COLOR CR RACE | 7. MARR]EB gf\\;’ggcﬂgSRRIEDK 8. DATE OF BIRTH 9. :.GEI;::]:.).H h‘; I.D::n ID'I‘tll T UNDER L HRE.
. = . (Bpacifx).~ 13 . oh "y Min,
remide /| vhite | chid Aug.23,1955 |7 1%
10. USUAL OCCUPATION ekindof & 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y N i
:ﬁ“‘d mwto!-wkinxl;!(a":v::nlf :.t.h::l: DUSTRY - {city n.d State cf Pnr.un Country) C_,I IZC(C)IIJTNI%'H‘*{?&F?HAT
C None Kirkwood, Missouri e Se Ae . %
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE vyt
' Lloyd D. Shand Betty Nicoll None RN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS 9%

Llovd D, Shand, 74 Thorncliff ILane

18. CAUSE OF DEATH
_Enteronlyonat'zumw 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®( " A Gr

ICAL CERTIFICA

10N INTERVAL BETWEEN

line for (a}, (b}, and (c)

ANTECEDENT CAUSES D / /’Xf f

*This does not tmean

. ﬂ/ NSET AND DEATH
et .> - J FACE " (i!,“! EJ

VP N L /l'/.’{' A/f#l‘
e To regpd SoUSeovernaf

Morbid conditions, if any, giving E
rise Lo the above couse (a) slating
the underlying cauae last.

the mode of dying, such
a# heart fatlure, asthenta,
ete. It means the dis-

care, infury, or compli DUE TO (c}

bﬂ*’q*’ -

/P/—t‘- (4—1‘% fdrc/)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud Hiof
* related to the direase or condition cqusing death.

tion which caused death.

19a. DATE OF OPTEIF(I)?J 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
754 ves (B 7o O
21a. ACCIDENT * (Bpocity) 21b. PLACEQF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [actory, street, offios bldg.. et0.)
HOMICIDE .
214. TIME (Moath) {Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T at ended the deceased fra# P ¥, )
alive on and that death occurred al _[_Q.Mn

1985%, 10’4 , 1955 that 1 last saw the deceased

from the catises and on the dale slated above.

5. U5 A st tkicoad Ad Kot domend

23b. ADDRESS 23. DATE SIGNED
#,

FLaz 53~

23s. SIGNATLIR : Z

WRITE PLAINtY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. NBILRJEMIS\IL CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) / (Bfate)
{Bpediy) . . > -
_18/24/55 ak Hill Cemetery Kirkwood 22, Ifo.
25. FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS

feyer-Pfitzinger ,Kirkwood, Mo.




«? . o
-+ ASTATEMENT-BY LICENSED EMBALMER
B . . . . N
. , \ e
I hereby certify that the body whose name is recorded on the reverse side ficate was eml

by me, or by ... ... e et aeaeeaneemeemaeaaeeaeaaaaaas R,

working under my personal supervision..

Student ..o viiiii e iieaaaenaanaaea o dee ‘MSigne
Signature of Student Embalmer

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.

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

3 . . o s ."v -




