ws. FEDNOV 16 1956 J?EN"SI'%‘:%%#?S?E E?‘S‘SA"?J. e SO

Registration District Na. ....... -Primary Registration Distriet No. . 2 e Registrar's A ]
rvice = :
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. M institution; Rui:{.nc-.bi[or-
a, COUNTY o. STATE Ml s Souri b. COUNTY admiasion}
3(;06 O b. CITY 3 m.u_snd. corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)';Y ) Inside Limits
-
TowN S'b. Louis, Mo, VesO MoD q o ot, Louls : YesO NoD
c. Egt}ﬂ?ﬂj%glz (1§ NOT inhospital, givelocation)|Length of stay in 1b } cl.“STREET‘ {If cutsida, give locstion) Reside on Form
: § insTiTuTion MO, Baptist Hosy. )— /  aooress 6316 Alabama YesO No
® £
é 3 3 g::n :‘!u First © ~Adiddle Last 4, DATE Month Day Year
P © ., OF
] 5 (Twpe or print) Matilda SShookley ~ DEATH Sept . 29 ’ 1956
2 5. SEX [ 6. COLOR OR RACE | 7. marriED (] NEVER MarRIRG ()] 8 DATE OF BIRTH |9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 KRS,
2 = ipat birthdoy) {ifonths | Dam | Howrs | Min,
2 .
o female white wipoweo [] ovoreen [ F€De23, 1874 é ) | I
: -1 10a. USUAL OCCUPATION SOIW kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumtry) T LA12.CITIZER OF WHAT COUNTRY?T
3 w during most of working life, even if retired}
¥ none none Missourl USA
EE b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
> o | Joseph Shockley Nancy Bussell
o W 15, WAS DECEASED EVER [N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. "YMFORMANT Addreas
- - {¥es. no, or undnown} | (If wes, gise war or dales of servics} .
W no none ] unk Dora Wolff 6316 Alabama _
“.; e 18. CAUSE OF DEATH [Enfer only one catise pzr tine for (a) (b) amf (c).] INTERVAL BETWEEN
) u;‘ PART 1. DEATH WAS CAUSED BY: M M é ONSET AND DEATH
S o IMMEDIATE CAUSE (a)
€ » g % é
3 (ad
. = Conditions, if any,
5 Q which gave r]u o DUE TO (5)
5 g o‘bou czme ;:L
- sloting the under-
G o= z lying cause loat. | DUE TO (¢)
e o PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3, WAS AUTOPSY
5 © = 00D PERFORMED?
£ ¥ g . 1‘/2 ' ves O wo [
_E ; =t 20a. ACCIDENT SUICIDE HOMICIDE|| 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Parl 11 of itemn 18.)
=~ U ] 0 ] O
= <« %]
.5 S 3 2ec. TIME OF  Hour  Month, Dey, Year
g INJURY a. m.
o : E p.m.
5 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
s W WHILE AT (] NOT WHILE farm, factary, street, office bldg., ete.)
- WORK AT WORK
E 2
— - Iattended the deceased from y ., to and last saw m alive om
E Dcnh occurred at m on the dat& stated above; and ta the bost of my knowledge. frarh the causes stated.
‘: TURE «{Degree or title) DRESS 22¢, DATESIGNED
: 7 L 4 /75
E 23a. :gmu cazum?u‘ 235, DATE 23c. NAME OF CEMETERY OR LEMATOR‘I’ Z3d¥LOCATION (City, toen. or county) 7 (State)
4 M pecify
P [ped¥Al 10-2-56 Parklawn C m, Lemay 23, Mo,
4. FUI% AL Dlaznoﬁ ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
éer uneral Homg - /Qifi Z )ﬂ 3
rand Blvd,, St, LouisMo, 0CY 2 1956
{Licensed Embalmar’s Statement on Reverse Side) -'7’(&'&




STATEMENT BY LICENSED EMBALMER
*

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was e

L= o e L o . . U

working under my personal supervision..

Student......oooi i i iiciacaiacaaaa. Signed ...}
Signature of Student Enbalmer -
Licensed Embalmer No..‘?_l.-.

P, O. Addres..-’..§‘.]..t ...........

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

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

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

t




