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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 rrimry reganaron v O3

FILED SEP 6 1956

Registration District He. ..

___________________ 28290 =
STATE FILE NUMWQ 5 ;

Registror's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasod lived.

If institution: Residence bafore
admission}

. COUNTY a. STATE b. COUNTY
° : MQO.
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY y Inside Limits
) OR . ij . Yest) HNol} OR o? 3[
Tow as o TOWN ST LOUIS 2] YesO NeO
<. Sg‘s-Fl’-l‘l':‘AAI?EO OF (1§ NOT in hospital, givelocation}{Length of stay in Ib 4 EET (tf outside, give location) Reside on Farm
iNsTiTuTIoN ST, LOUIS CITY #1 -HOSPITAL 2.1 ADDRESS 2731 COLE ST YasO NeO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type o7 print) EA DESKIELDS vt AUGUST 17, 1956
5. SEX 6. COLOR OR RACE - 7. 0. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BIF UNDER 24 HRS.
5 marrten [ never manfiko Al 8-16 190’4’ lost hgt.gw) Months | Dawe | Hours | Min.
FEMALE NEGRO wivowzo [] oivoreen [ =LO= ‘
10a. ;.ISUiAL occuPAT10Nk(iGw£e;.fnd o]u;;rﬂdog; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ar country) O F2. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire
ONE NONE ST.I0UIS,MO. u.S.

13. FATHER'S NAME

LINCOLN DESHIELDS

14. MOTHER'S MAIDEN NAME

EVA HILMAN

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCHAL SECURITY NO.

17. INFORMANT Address

(Yes. no. or unknown) | (If per. give war or dates of service) B
| UNEK, JEANEI‘ NELSON 2731 COLE ST.
18. CAUSE OF DEATH [Enter only one cause per line for (n), (b), and (c}] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N f F é ONSET AN DEATH
IMMEDIATE CAUSE (a) -
rd
Conditions, if any. | put To (8) _ﬁf/ywux/-v ( ”\/pﬁﬂw FW”"»“&Q
whick gare risg to ]
afb;ue c:uu ;‘):
ing t . ;%
z :l‘frl;m catise. fast, DUE TO (c) Z &ﬁé;’ L’W\/ DWM‘ | 1.5~
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN N PART I(1) - . i‘;?n ¥ ag;%!“o?"f
[~ .
h] ves ) wo [
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enifer nafure of injury in Part Ior Pert I of item 18.)
g O O 0 —
g 2e. ‘lquERor Hour  Month, Day, Year -
NJURY a.m ' _—
8 P m. - ‘ 5‘? /-1
Z | 20d. INJURY OCCURRED o 20e. PLACE OF INJURY {e. g., in or ghou! home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, faetory, atreet, office bidg., etc.)
WORK AT WORK — -——
2l. [ attended the deceased !rom_s_'.nﬂ_a . {-] 8'17.56_ and last saw %_ﬂive on __BLM__
Death accurred at 23‘0 P m on the date stated above; and to the beast of my knowladge, from the causes stated.
220. SIGNAT; n: 7 (Degree or title) C22b. aoCRESS 22c. DATE SIGNED
7
M 1515 Lafayette 8-18-56
23a. au cu:umon 235, DATE l[ . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or munm {State)
e ST.LOVIS, M O.
"REMOVAL| 8.23-56 G@reenwood T.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 REG!STRAR 3 SIG/QU
J.MCCLENDON 4535 WASHINGTON BLVD. AUG21 1956 m&( my
A~
V

{Licensed Embalmer’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 er
by me, or by .o, e , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No./~t

' ya
Flan = FrevTa AALT e} P. O. Address&%.os.)..%

t L \ o N
t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“a.¢ ta'comply with the above’constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if }his body is not embalmed, fact should be so stated above.




