No. 300
10.48

4 Moy
ﬁ%@?gﬁm 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.worians

3006

—EPRIHHY REG. DIST. NO.

3 Registrar's No;._...sgg

dons Kx%u ﬂpétxatswmuu lfa, svan if retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

BIRTH NO. REG. DEIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M i ion: resid before
2. COUNTY ». STATE . b. COUNTY sdinkefon.
- AlsSsSourl
b. CITY (f outide corpurste limite, writs RURAL and give ¢. LENGTH OF ¢. CITY within Iimits of
. township) | STAY (in this place) OR « gity Emmpﬂ?ud town?
TOWN St, Louis TOWN gt. Louis —

d. FULL NAME OF (If pot in hospital or institution, give strest sddros or location) o STREET (If turs!, give location} 7
HOSPITAL OR ) ADDRESS . = ’Z/ o
insTiruTion  St. Louis State Hosgpital [t - 5153 WashingtomiBlvd.

3. NAME OF. a.. (First, . b. (Mliddle c. (Last)
DAME OF. (First) { ) ( I 4. DATE {Month) (Day) (Year)
{ Type or Print) Leah Ury Shields DEATH 1 15 1956
5. SEX / 6. COLOR OR RACE | 7. NEARR\'EEB EIE\YEECEBRRIED' 8. DATE OF BIRTH 9.[:55&;:.;:- h'; mln:.u .Dfm * UKDER &4 HES.
. . . {Bpecify, L : ¢ oo ays | Hours | Min.
Female White W dowed ~ April 1878 Al | I
108, USUAL OCCUPATION (Give kiad of work 1L BIRTHPLACE (.1 ad Seace of Foraite Comntey) ) 12, CITIZEN OF WHAT

¥

St. Louls, Missouri

13a. FATHER™S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Ury. Harriet Cagey Haryy C. Shields
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou. Do, ﬁ_unkno\rn) {If yow, glve war ot dites of sorvion) NC.
0 None Grace Bentlevy,35
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . ) Omaha ’Nebr aska ONSET AND DEATH
line for (a), (b, and () | PIRECTLY LEADINGTODEATH*(y Myocardial infarction -oceclusjon =~ ) 12 hrs,
i g | awrEcepent causes Right coronary artery :
the mode of dying, euch | Aforbtd conditions, if any, giving DUE TO (b)
a# heari fallure, asthenia, | rise fo the above ceuse (o) stating
de. 1t means the dis- the underlying cause last. P
cane, injury, or complica: P TS oty —edena b=Taterar '
tion wAch caused death. | 11. OTHER SIGNIFICANT CONDITIONS * te vi=
: Conditions contributing to the death but not o - i - . :
Conditions contributing to the desth but = o Aar riosclerosis genera}lzed agﬂanced 7 yrs. plus
1%a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION {
LD . ves XX o LJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..tnoraboct | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bidy,, et0.)
HOMICIDE : ‘ /
210, TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ey | = | ") e
2. I hereby certl{? that I attended the deceased from _]L_z.g__, 19_51, lo __]LLL! IQ_SQ,' that I last eaw the deceased
alive on =1 , 19 , and that death occurred al 91308 m., jromﬁé"cd'um and on the dale slated above.
2. S ATURE {Degres or mla)g Z3b. ADDRESS - Z¥%. DATE SIGNED
M AL Cl . T D SO0 Arsenal Street 1-16~-56

%l'ao. Bl.lERMII OA\II’KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate}
}
6mova 1-18-56 Valhalls Cemetery St.Louis Co.,M0.

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

DATE REC'D BY LOCAL

JAN 17 950>

| ﬁmam-s st

25. FUNERAL DIRECTOR'S 816NATURE

lbert HaHO

ADDRESS

a8 ,4700 Wast_}_ington Blvd.

R4
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STATEMENT BY LICENSED EMBALMER

-

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

¥ -
lla_y IME, OF DY «ooiiieiivnininacecaaaneioataacaaberssnnnsnnnasaaanals L eeene e
[

working under my personal supervision..

'
A

‘|
Student.......cioieiaiaiieirrri e e
. Signsture of Student Embalmer

P. O. Address ;A7

i

BE‘--NOte_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
1 this body is not embalmed, fact should be so stated above. '



