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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\\ﬂLEn MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. 3 / 7 Primary Regisiraiion Dislri_c_t_ft rd / Reqiﬂrur:ﬂ._ _..&..? _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence before
o coumiy St. Louis o STATE  Migsourd b COWTY gf, Loffy™e
b. CIC;I'Y (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. ng 430 ’ Imia Limits
TORN Clayton Yes [} No [J own  Wellston n | Ye® Nl
c¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ha T iaRcounty Hospital 1 day ADDRESS Q)29 Myrtle Avenue Yes (] No
3. NAME OF PECEASED First Middle Last 4. DATE Month Doy Year
(Type or print D EWQ/ Sh I./é /e.y DEOATH 3- ay —~ \5_5/
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRfH 9. AGE {In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
Female \ Yhite ::;T:g%“ﬁ::;t:gg July 1, R{ng £ bivthder) [Manihs ] Dave [ Fours J i,
102, USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) (9 12. CITIZEN OF WHAT COUNTRY?
I e P s ewl Py T rered "RE Home Warrenton, Missouri U.S.A.

13a. FATHER'S NAME
Fritz Hoyer

13b. MOTHER*S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

William F. Shipley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nha unknqwn)l (IF yas, giffdﬁér dates of aervice)

none

16. SOCIAL SECURITY NO.

17.

INFORMANT

Miss., Florence Shipley, 6429 Myrtle Avenue

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise to
abovae causze [a},
stating the under-

18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b}, and {2).}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () /ahﬁnj,\,mcov-l

M

5 lying caowse last, DUE TO {(c)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related 1o the termingl diseoss condition given in PART | (o) 19. .WAS AUTOPSY
hy PERFORMED?
g 443 Yes[] No @i
2} 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u a O O
§ 20c. TIME OF Hour Month, Day, Year
= INJURY  a.m.
E P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from 3~ o Y~ -5 5 , to 3'2—"‘\5—9’ andlustiuwr’;;‘ulivoon B3~ A/~ é‘&"

Death occurred ot

-

2,304 mon ﬂ\&dute stated cbove; and to the best of my knowledge, from the couses stoted.

220, SIGNA E ogr 1 e) ,,'225. ADDRE 22¢. DATE SIGNED
M 5,%@-}) "*—'mgﬁ(' Goi Jo, 5ren7wooak 3-a1-5%
23e. BURIAL, CRMTIDN, 23b. DATE 23e. Nﬁb\E OF CEMETERY CR CREMATORY 23d. LOCATICN (City, town, or county) {5tate)
REMOVAL [Spacify) .
Buriil  March 24,1958 | Memorial Park Cemetery St. Louis County, Missouri

. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Avq

W

25. DATE RECD. BY LOCAL REG.

X-23-57

26. REGISTRAR'S SIGNATURE
A M Y, @
[} v F

24 Emb

¥ by ®
¥

{Li

1t on

Revarss Sida)




STATEMENT BY LICENSED EMBALMER .

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

BY M@, @ BT eeneriiiriiiieriereeesrisnresesesaseresraranrrrsesssaneanesseasrrens bbbt aannraeaneeas ., Student Embalmer No. ..........ccceuuuen.

working under my personal supervision.

Student oiviierienicii s e s
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUBENT, he also shall sign’in his OWN handwriting, =

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

-

* . -




