Rl DIVISION“OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP1 4 196

Registration District No. _____

212 iy ernion i B0 v BE8E

—60-032855

STATE FILE NUMBER

NDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE I 111 noi& COUNTY i admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
OR OR
1owv  St. Louls ownE, Sty Louls Yer GF No O
c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (1f cutside, give location) Resida on Farm
HOSPITAL O ADDRESS
INSTITUTION D.0.A. City Hospital |Y«f§ ~O 14 W, Missouri Yes O No 3
3. (':AME OF PE)CEASED First Middle Last 4, DOA":TE Month Day Year
ype or print
ARVEL SHIVERS peaTH August 51, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [0 |8. DATE OF BIRTH | 9- AGE (laxt birthday) :"UNhDER 'DYEAR 'HFUNDER ‘;“‘EHR
H i nths sy$ ours n.
Male Negr 0 WidowedIX . Dhored U | 3.2-1892 68 Y
10a. USUAL OCCUPATLE T done | 10b. KIND OF BUSINESS OR INBUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing m u of fe n lf refired}
Medhanic & Plumber Self-omployed |St. Louis, Missour]l U. S. A.
13a. FATHER". 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Shivers Alice Shepard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (21
(Yes, no, or unknawn) | {If yes, give war ar dates of service) W M i g3 ouri
Ro | o Glendora Conrad F. St. Louls, 111,
= 18. CAUSE OF DEATH (Enter only one csuse per line for {a), {b), andy(c). r NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . 2 z . :‘ ! NSET AND DEATH
g IMMEDIATE CAUSE (a)
LV . .
O -

Conditions, if any,
which gave rise 1o
above cause (a),

DUE TO (b)

stating the wunder-
lying causa

last.

DUE TO ()

H“2p 0

PART III. If

deceased was

female was

there a pregnancy in |sst 90 days.

IDY!S I O No

[ 0O Unknown

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART & or PART 11 of item 18.)

z PART 11/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fa the terminal
9 disease condition given in PART | (a)
€

g

£ | 79 WAS AUTOPSYJ | 202, ACCIDENT _ SUICIDE  HOMICIDE
[+ PERFORMED? a . [m] ]

v YES[J NO

- R

G| 26 TTIME OF  Houl  Month, Day, Year

2 INJURY a.m. e

) P.m.

=

20d. INJURY QCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bldg., cﬁ

206, QITY, TOWN, OR LOCATION

COUNTY

STATE

BY AFPQAVIT OF

fram and last saw :,m alive on
p—— d/o /‘ m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
‘_.+_\ A
Q {Degree or title ’ 22b. ADDRESS 22¢. DATE SJBNED
/fs.. 1AL, JION, ['23b. DA 23%. NWJE O csme;ﬁv O CREMATORY 23d. LOCATION (City, town, or county) (State)
Speci -
Redoval " |9/7/60 Washington Park Cem. | St. Louis County, Mo
! FUMERAL DIRECTOR ° gl ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR’S SIGNATURE
harles J. Gates 4107 Finney SEP 6 1960 .
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. . |
STATEMENT BY LICENSED EMBALMER

|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

|

or by Student Embal No.

|
working under my personal supervision.

Student Sig ‘UL M{

Signature of Student Embalmer }

. Licensed Embalmer No,___4_5i1_

’ P. O. Address 43107 F1 nney A

o “Note:. The sbbve MUST BE SIGNED BY-'{THELL[CENSED' EMBALMER in his OWN HANDWRITING. (Failure 1o o

with the above constitutes grounds for revocation of lizénie).
If embalmed by a STUDENT, he also shall sign in-his. OWN handwriting. .y
* ~ If this body is hot embalrfied, fact should be so stated above. “




