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INLY—USING UNFADING BLACK INE-—MAEE A

WRITE PLA
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE. DI18T. NO. m PRIMARY REG. DIST. N-—M Registrar's No. _Z/.Qz,.-_.

l FLED JAN 15 1957

44225

State File No,

' BIRTH 0.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased fived. T 1 betors
COUNTY R . . . . ll on},
"8 ... St. Louis »STATE Missourif , ™Y gt, L uig="
b. CITY, (I dutmide Hmits, write RURAL and ENGTH OF . CATY
o8 }“ sorporate Himlus, wite B w':r"mhlm Y o e siecw|| ' OR }M ﬁ/}) g ""““u“"“m'i.."%
2 *Clayton TowN Clayton &,
d. FULL NAME OF (If act in bospital or institution, give strect ui or location) . STREET (I riral, gve location)
HOSPITAL O * ADDRESS
INSTITUTION 456 Edgewood Drive 456 Edgewood Drive
3.DNE¢:ME OF A. (F"lm) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pty NELLIE EVELYN SHAVER M.D.| gy Dec. 29, 95%
5. SEX 6. COLOR OR RACE | 7. mlnunrw»:o NEVER ES%EES;}”B' DATE OF BIRTH 5. AGE (Lo reana| v toey 1 Tuin | # woas 5 s
. Hours | Min
Female White W It‘::i:'owe Dec. 29, 1880 76 0 ,6 ]

10a. USUAL OCCUPATION (Citvekind of work
date during most of working Lils, sven If retirsd)

Physician

10b: KIND OF BUSINESS OR IN-
) DUSTRY
Medical Doctor

11. BIRTHPLACE (City and State or Foreign (‘annry)‘/‘ 12 CITIZENTOFWHAT
Moline, Illinois .

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacob Hager

Emma Ferris

"NAME 14, MAME OF HUSBAND'OR ¥IFE
Charles Shaver

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

gy koo | O g war o s o snvin None Mrs. Gladys Adams, #15 Lake Forest
18. CAUSE OF DEATH MEDICAI. CERTIFICATI lm'mv:l:. g;r'gzriu
Enter anly onecanseper | 1. DISEASE OR CONDITION /PNSET j
lins for (a), (b), and {¢) | C'RECTLY LEADING TO DEATH® () (/Mmf,dllx; _ M NIy
% < -
*This does nol mean ANTECEDENT CAUSES \96@’ / l&
the mode of dying, such | Mortid conditions, if any. giving DUE TO (b) Wt—- f LLQLLT
ar heart fallure, asthenia, | rite to the abote cruse (n) dating
MNete. 2t means the dta- the underlying couae last.
case, injury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIQNS
" Conditions contributing to the death bus ot
related Lo the diseaae or condition causing dealh,
1%a. DATE QF OP_]I::E)A}; 15b. MAJOR FINDINGS OF OPERATEON T 2. AUTOPSY? /
e LAZQ/ ves (1 wo
21a. ACCIDENT {Bpedity) 216, PLACEOF INJURY (eg..lnorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stress, offios bidg..wta.)
HOMICIDE IV
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
wun.zn NOT WHILE
INJURY @ AT WORK / o
2 I hereby ﬁmg ende the deceased from 19 Jyla WEDI_Q that I last zatv the deceased
alive on , and that death occurred at m., from the causes and on the dale staied above.

23a. SIGNA % ///W (Degros or title)O) (yf . Aom?s 23c. DAE SIGNED
Y X Uiy Lt n it o/,
u Bg&!g‘}. ~CREM& | 24, ATE 24c. NAME OF CEMETERY OR’ CREMATORY | 24d. LOCATION (Olty, town, ot eolmty) ‘ (State)
ﬂ‘emova Ja_n 1, 1956 cal Moline, Illinois
DATE REC'D BY LOCAL | REEISTRASFS SIGNyTUDE 25 FUMERAL DIRECTOR'S S)GNATURE ADDRESS
/& YIEROLEAL ). 410022/ )F l Ambruster Mortuary, 6633 Clayton Rd.
( icensed Emb: -F' 0t on Reverme Side)



/STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt s s s

working under my perscnal supervision..

Student .....coueipannenamatacinn e iazeena s ‘ Signed - 4 Ly Ty A
Signature of Student Ezbalmer s |
Licenséd Embalmer Nof/,7<{;

C

P. O. Addr ARy

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.

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




