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THE DIVISION OF HEALTH OF MISSOURI
42605

ALEDNOV 271057  STANDARD CERTIFICATE OF DEATH i, 22605

REG. DIST. NO. :! I i; PRIMARY REG. DIST. NO. 1m3 Fegistrar's No 11025

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, 1f institution: residance befors
a. COUNTY a. STATE - b. COUNTY sdicisaiont.
uri
b CITY (1f outcide eorpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hinits of
townabip)| STAY (in this place) & city of. Incorporated town?
TN St.louis TOWN . Ym L =
d. FULL NAME OF {1f not in boapital or instisution, give strect address or location) REET (If rural, give locstion)
HOSPITAL OR k DRRESS
INSTITUTION St.Anth ;! 2 / B949 Iough bgrnug_h Ave
3. NAME OF a. (Flrst b. (Middle) ¢. {Last) .
DECEASED (Flest) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) JESSE E, SHIRIDS: DEATH _ 11-17~1957
& SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED J. 8. DATE OF BIRTH 9. AGE (o years| 17 vioER 1 fEAR | & oen 1 Hes.
WIDOWED, DIVORCED (Bpecify) last birtbday) Monml Dey» Bonnl Min.
Female White Widow 10-15-1888 89 .

102, .EE%ELOE.:E&IL% (Gkietindofwork | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (ci1, g Stace or Fareige Cosntes) / 12, SITIZEN OF WHAT
Home

New Jersey UsSehe

13a. FATHER'S NAME

No

15. WAS DECEASED EVER IN U.SJARMED FORCES?
(Yee. 5o, or unkoowa), 1 {1 you, dr £ or datea of service)

13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSHBAND’/OR WIFE

16. SOCIAL sscﬁalNrov 7.1 7 ZIGN URE OR NAME T i nres

18. CAUSE OF DEATH
. Enter only onecouse pg

line fdr (a), (b}, and {

ete, It means the dfy
eque, injury, or complfa

5949‘ Innghhornnqih Ava
. - . INTERVAL BETWEEN

. ; : ' z ONSET AND DEATH
DUE TO (b)

w
) sigtiily ' ~
¥ .
‘ DUE TO (c) //-7 S__, 7

tion which caused def

related Lo

1. DTHER sﬁﬁu)ﬁcmﬂ CONDITIONS

Conditions

=

suting (o the death but not
the disease or condition causing des

==

19a. ;11’ 7%\ ,l_gb MAJOR FlNDINGS OF OPERATION

2, AUTOPSY? <

-n:sD mrm

21a. ACCIDENT #  (8pacity) 21b. PLAC OF INJURY iejg.. inorabom | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY)
SUICIDE aotory, street. gffice bldg..e%0.) D ‘_I_ iﬁ
HOMICIDE £q

21d. TIME (Mooth) (Day) (Year) (our, | 2le. INJURY OCCURRED | 2If. HOW DID INJU OCCUR!  — Apf s
INURY Fovn 10- 195~ Ve &' Rk L] 4T WORK W (D riter  ———

altve on =

2. I hereby Egzy that I aitended decaased from %’v_’ﬂ: 193,[ lo _ZM.._LZ IB%Z that I laat saw the deceased

19977 and thal death occurred at _10_..(10_ PB., from the causes and on the dafe staled above,

23a. SlGNATU%& Mzmmmc} 23b ADI%?S é gy 4‘_ /}ﬂzsusus

24a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 244. LOCATION (City, £6wn, or county) (Su\tﬂ
Ti (Spwedty)
Ridh 11-19-1957 ,s hope Union Cemetery. 'W‘J - New Jersey
DATE REC'D BY LOCAL REGISIAR'S SIGNATURK P FpNERAL DIBECTOR™ S ATURE ADDRESS
,: / A 4 Y ~ ~
1R q? ‘ LA D™ iat Lo o — ] L ._."_.M_.A-‘ p2/ 6 09 G&V AYS
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s : : - STATEMENT BY LICENSED EMBALMER.
i A A S = i
- . ‘ ! . . - - )
1 hereby certify that the body whose name is recorded on ﬂ;e:reverse side of this certificate was embalm
DY IMIE, OF DY oonrnrnrecoae e aaieatncnin st sar e mameaetesamanmernaas s mmaasnannnnsaanas , Student Embalmer No,.----- e

working under my personal supervision..

7 ﬂ sl
Student ................................................ Slgned /}(/ . f(_j

Sagnature of St.udant Eobalger

& ﬁ%
Licensed Embalfer No
P. O. Address-{&r.‘,ﬂ?ﬁ.‘%a.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is pot embalmed, fact should be so stated above. 7 ..- .- .. - V.
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