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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED SEP 29 1855

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31489

State File

a0, S LD 55 ae misr o _B1B i s vsr. 0. 1003 ki 8132

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1f inetlsation: residence befors
a. COUNTY . STATE b, COUNTY dinimion).
‘ * Missouri "
b, CITY (It outelde corpurats limits, welta RURAL and give ¢. LENGTH OF c. CITY Is Residence withby Limits of
townahip) | STAY (ia this place) OR ' s city of ipcorporsted fown?
Town ST, LOUIS, MO. Toun 3%, Louls o BT,
d. FULL NAME OF (It not in hospital or institgtion, give street addrom or location} o- STREET {If rural, give location) )49
HOSPi DRESS ng‘ “ 1T
INSTITOTION ST, LOUTS CITY HOSPITAL 2215 A. S0, 3rd., Sty
3. I:I"QECEAS%FB a. (First) b. (Mliddle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
(Typeor Printy  DENNTS RICHMON SHOSTRAND oeaATHEEPT. 15, 1955,
5. SEX 6. COLOR OR RACE | 7. xiAD%%%B hs!li‘}fggc%SRRIED. 8, DATE OF BIRTH 9, lfaGEir:.lhn yesrs| IF UIDEW 1 YEAR | & UwDER 1 was.
n . {Bpacid; t day} |Monathe| Days | Hours | Min.
Male White 6/21/155 -t
10a. USUAL OCCUPATION (Givekind of work | b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -
don-dnrinxmmultorkium..onn‘ilrnh:’d) " DUSTRY (City sad State o1 Forsign Coustry} o [ztg{;"'}%l"}?oFWHAT
! I“Iﬂ.nt - ST R RS G = - St. Louis, MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' _Donald Shostrand Anne Megk ———mr——e~—-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes. 00, or unknewn) | (If ye, glve war or dates of service) NO. )
- | e ————————— ooEmm———_——— Donald _Shostrand-2215A. S0 5rdo,
18, CAUSE OF DEATH MEDIC RTIFICATION 'ONSET AND DEATH
| Enter oniy snecauseper | 1. DISEASE OR CONDITION Y -
Jine for (a), (b, and (@) | PIRECTLY LEADING TO DEATH* (5 M
*This does not meen ANTECEDENT CAUSES ’ o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heard fatlure, asthenia, | rise o the above cause (o) stating
de. It meany the dig. | the underlying cause last. .
eare, injury, or complica- : . DUE TO (&) PN .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '
. Conditions eontributing lo the deaih but not . . g
i related to the dizease or condition causing death. A
19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?
Y434 | vl wD]
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.g..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, sizest, ofiow bldx.,e10.}
HOMICIDE -
2id. TIME (Mogth) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE :
INJURY - m | “woRK AT WORK
2. I hereby certify that I alighded the deceased from ._9"_2.____, 1925_, 1oSEPT,1 " 19_55_, that T last saw the deceased
alive on :2‘15?, » sagnd that deatwcurre%lz_l_]:Q? from the causes and on the dale sioted above,
23. SIGHATURE (D "23b. ADDRESS Zic. DATE SIGNED
1515 LAFAYETTE 9=-15-55.
%ao.NBgERMI&h\.:CREMA- . DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {Elate)
. {5, ¥}
*Buplal - 19/17/155 S PETER & PAUL CEM, |sT, T.OUIS, MO.
DATE REC'D BY LOCAGL ISTRAR'S SIGYATURE - 25 FUMERAL DIRECTOR™ S BIGNATURE ADDRESS
SEP1% 19§§ ,/}; L QYDELL FUNERAL HOME*1926 ALLEN AVE

B

(Ticersed Embalmier's Statement on Reverse Side}

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or bY . rmeiiiiiniiiiiiennees e eameeeaesaeeseesssteseessaseneseneannsanannebeaanhen , Student Embalmer No..........

working under my personal supervision,.

Student... ... iiiiiiieiairra e

Licensed Embalme No.
7 IR e T ; 2
e T 1P, O. Address«ﬁ' ........

-"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). . S

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - L S

1€ this body is not embalried, fact should be so stated above. T




