THE DIVISION OF HEALTHR OF MIGOUURI

No ., 300 LY
oo (| ALED APR 2619556 ~ STANDARD CERTIFICATE OF DEATH e rien 3874
BIRTH NO. . REG. DIST. NG. 3 prnmmv REG. DIST. HO-J_Q_OBchi:MGf'J No 3578
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1If loatitution: residencs belors
Q a. COUNTY LB STATE th o b. COUNTh htabul adminsion).
b. CITY (If outeide corpurste limits, wiita RURAL and give ¢, LENGTH OF c. CITY 4. 1a Residence within Itmits of
OR . » townahip)| STAY (in this place) OR ' chy of theorperated wwnl
rowy ST. LOUIS, TAIESOURI TOWN o RO
a conneaut : o
= d. FULL NAME QF (If not in hospital or jnstitution, give strest address or location) STREET (T rgral, glve loeston) LY
HOSPITAL OR v e Ty . * ADDRESS
o wstigrion ST. LOUIS CITY HOSPITAL #1, 494 state St. 53 73
8 |2 NAME oF a. (Finst) T, (Middie) c. (Lash % DATE  (Mooib
DECEASED . - ) (Day) (Yean)
k- { Type or Print) ALBERT w. SHIELDS DEOAI'-;'H MARCH 25, 1956
g 5. SEX -} 6. COLOR OR RACE | 7. MARRIED. NE\}'EEC%BRRIED.- 8. DATE OF BIRTH 9.:\.65‘32.“ IF UNDER | YEAR | U ONDGR & HR.
B i — 1] } Montha|] Da:
_ 3 Male |White R E= ™ June 18, 1875 | Mpgten (M| | e e
] 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
e a mons ot King HF i = DUSTRY (City and State or Foreigp Country} / J U .
a1 P r B e EBrATO Conneaut, Ohio , T,
P 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
a Franklin Shields | Amelia Figher Marthe
i2 i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
< (Yes, nﬂor unknown) ("ﬁfr waz or dates of service) NO.
= . Betty Seager,nggg gpa;qgﬁgt.
é 18. CAUSE OF DEATH ICAL CERTIEJCATION INTERVAL BETWEEN
Enter onlyopscauseper | l. DISEASE OR CONDITION A
E Yine for (&), (b), and (c} DIRECTLY LEADING TQ DF.ATH‘(a) &
M *This docs not mean | ANTECEDENT CAUSES -~ / .
| 3 the mode of dping, euch | Aforbid conditions, if any, gizing DUE TO (b} _C'_QL“B Yy e clUS O e
- as heart faflure, asthendn, | rise fo the abose cause (o) stating / -
= de. It mezns the dis- the underlying cause lasd,
o ease, infury, or complica- i DUE TO ()
> tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . .
a related to the disease or condition causing death. A
;; 192. DATE QF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 4 I 20. AUTOPSY?
z 2 E Ef‘
=y YES D NG
o 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a'.ghcl:glEDE , bome, farm, factory, street. offics bldg..e10.)
=
g 214, TIME (Moath) (Dar} (Yess) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| lN?JRY WHILE AT [’ NOTWHILE
J WORK AT WORK
; 2. I hereby cejl:fyélgu I attended the deceased from _3_21___7 f%l lo &_.__ 1956 that 1 last saw the deceased
= aliveon £ =~ , 19 , and tket death occurred at _f *=~5 'rrﬁ Jrom the causes and on the dale staled above. ’
- Z
E 232, SIGNA J -"‘ A (Degroe or tir.lee 23b. ADDRESS 23¢. DATE SIGNED
: ' (. 1515 LAFAYETTE AVE 322656,
E 'zl"“ION REMOVLAL( MA- | 24b. DATE : € Zk.;NAME‘ OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ¢r county) (Etate)
~ Boecliy) o d -
= Removal 4-11-56

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

APR 101356




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooovociiiiiiniiaiaiiier e iaaanas
Signature of Student Enbalmer

- - -

.7 *~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.
" ¥4 this body is not embalmed, fact should be so stated above. -

et




