A THE DIVISION OF HEALTH OF MISSOURI 35 1 32 6

S. No.300
gl I STANDARD CERTIFICATE OF DEATH Stare Fite HS
LEDNQV 15 1955 . 8906 B
"SIRTH NO. REG. DIST. NO. 3 I is PRIMARY REG. DIST. NO.]_O_O_B_ Registrar's Noom ot
i, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived. I institytion: resldence befors
» a. COUNTY a. STATE b. COUNTY admision},
A Missouri
T[T o, CITY tf outside sorpurate limiw, =eite RURAL and give c. LENGTH OF || c. CTY - d 1 Restdence withln timite of
township){ STAY (in this place) OR s city ar inmrpanl.zd town?
TOWN TOWN St. Louis Yo B3 Ne Da
d. FULL NAME OF (If not in boapital or institution, give street address or location) STREET (H rmral, zfve location) U f -
HOSPITAL DDRESS G ]
INSTITUTION St. Louis City Hospital 25" 3215 Dodier Street
3.&5%1\&%5%!; 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day} (Year)
(Tupeor Print}  Happy L Shinall DEATH Qet. 11 1955
5. SEX fo 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNDER 1 YEAR | F UNDER © Hms,
WIDOWED, DIVORCED ({8pecity 1ast birthday) Montha] Days { Houm l Min.
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —-_—. 12. CITI
dons during mutoltorhiulita.o:ennil :n;::l) . DQS'TRY [Ciey and State c- Foreiga Countey) Ol NZE{@?OFWHAT
Office Manager Brady Freight Co St, Louigs, Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR v:FE
Edward Shinall Udnowen i Unkmowmn
I5. WAS DECEASED EVER IN UU.S, ARMED FORCES? | 16. SOCIAL SECUR:;I'(;{ 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yoo, no,or unkaoon) | (If yes, wive war or dates of service)
No Ug_known Mrs, Joseph Navin, 100h St. Ferdinand
18. CAUSE OF DEATH PICAL CERTIFICATION INTERVAL BETWEEN
 Enter oniyonecauseper | [, DISEASE OR CONDITION - l! ) \ﬁ/ ONSET AND DEATH
! \ine for (8), (b), and (o | CVRECTLY LEADING TQO DEATH*(,, b
| - -
ANTECEDENT CAUSES - ' ME" <t

*This does not mean
the mode of dying, buch | Aforbid conditions, if any, picing
as heart failure, asthenia, rise lo the abore cause {(a) stating
. It means the dis- the underlying cause last.

ease, infury, or complica-

tion which caused death. ] 1. OTHER SIGNIFICANT CONDITION PpLer] w
: JEU Conditions contributing to the death &
i related to ihe dizease or condition coy

19a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERﬁ% 'z ¢ t L 5 U - 20. AUTOPgY?
en Qeedpid ,
21a. ACCI {Eogly) 21b. PLACE @7 INJURY (ag..inoraboat | 21c. ( , TOWN DR TOWNQ'"F) UNTY) (STATE)
SU bome, farm, Wee bidg..eta.) 7N .
. 4

Zid. TIME (Day}  (Year) })o 2le, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
Wi b 17 &6 2 42| iz v Eg/2 o
2. I hereby ceriify that I attended ée deceased from ., 18 . !o , 19 '2“5, that I last saw the deceaced
alive on and that death occurred at 2 m., from the couses and on the date staled above.

< jDSIG ATURE 5 @emurmmf Z3b. A}Df%ss0¢ ZZ / | % '0;1}?::25;‘ |

24a, BURIAL, CREMA- b . DATE 24¢,- NAME OF CEMETERY OR CREMATORY. 244. LOCATION (City, town, or county) (Gtate)

TION, REMOVAL (Spaelty) ct 15 19 ) Calvar_v' Cemetery St. Louis Mi ssourdi

FUNERAL. DIRECTOR"S SIGMATURE ADDRESS

th Hermann & Son, Inc., 2161 E, Fair Ave

{Licersed Embalfmer's Statemnent on Reverse Side)

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

25,

DATE REC'D BY LOCAL

0CT 13 1956

ISTRAR'S SIGNATUR

/> g5




STATEMENT BY LICENSED EMBALMER

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

By TNE, OF DY L it it e e ee it st , ‘Student Embalmer No..............

working under my personal supervision..

Student ... o s
Signature of Student Embalmer

Licensed Embalmer No. -—3 73.—

P. O. Address%gz/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .




