MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _';_g'-z_ﬂ D(ja a,: 1
DO NO Reéistra!ion District Ne. \3% 7 Primary Registration Distriet Nf.n‘.—‘5 ,; d Registrar's No. 0 '3 / STATE FILE .
T WRITE AMENDED Z
ON THIS STUB Fl I %? Mnn O dand
: tAHiAR ~7 0L 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
VS 300 8 a. COUNTY St \ LO'L'LiS a. STATE MO . b. C@m Louis admission)
Rev. 4/59 % o b. CITY (If quiside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Tnsids Limits
& |3 OR OR "
=~ TN Brentwaod YRS- ome Brentwood Yoo ne D
124 < | - 212 - - - —— - - - -

4’{-0‘. ’ o | €. a%épfrﬂso? {1f NOT in hospital, give location) Inside Limits d. AS[\)’%%EE\; {If cutside, give location) Reside on Farm
20 12| 12| wsnrotion 2l York Hills Y[ NoD) Sl York Hills Yor 01380 0T
3 3. {I:AME OF ‘Df]CEASED First Middle Last 4, D(?;:TE F Month 1 Dgly 6 Yeor

ype ar prin
y MARION MARIAN  C . .SHANK oam  Feb 21 1962 )
’ 5 SEX 6. COJDOR,Of RACE 7. Married [, Never Married (118 *DATE OF BIRTH_|_7- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ﬁ&emale U‘J?ll'Ee Widowed [] Divorced O] | ) % }1 /gll ‘503 58 Months | Days | Hours Min.
—_— 10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 2 during most of workidd ifgy eveyf fePe) o smE Toledo Ohio U. S. A,
7 I g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
o1 |% Francis Dotson Helen Whitlock S. C. Shank
8 '1- 7 _g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—« {Yes, no, or unknown) | (If ¥ ive war or dates of tervice} . .
572 x |ul | | NS No S. C. Shank 24 York Hills
g e [ 18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), and {c). R INTERVAL BETWEEN
10 o E PART I. DEATH WAS CAUSED BY: y O?EWH
Ol | g = IMMEDIATE CAUSE ( ‘Eu GMA—G.Z, W—ﬁi'_‘
1 0©|o 3 Q
. EEE | P M fostessivr i
) =R Rl a Conditions, if any, DUE TO {b) | - % Pl Hlala
- w G = which gave rise to /4 [74
|z a:oc'aye ;:r:use d(a).
= stating the under-
13 = Iyingqcausau last. DUE TC (c)
CZ) z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1ll. If deceased was female was
e disease condition given in PART | (a) there » pregnanylﬁ last 90 days,
%] s -
E o l m} YGS—I o I [1 Unknown
g n E 19. WAS AUTOPSY 20a. ACCIIZE;ENT SUIf___IIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
PERFORMED
2 6 YES ] NO
2 I | "20c. TIME OF  Hour  Month, Day, Year
Z 2] L INJURY  am.
~ 2 ( g % p.Mm. .
Z -] L 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E [4p] WHILE AT WORK (J farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [0 / / /
- [ 1 P i i LTt
[

S o E 'g'f-:' © 21. | attended the decezsed fromﬁ—g to. and last saw tﬁ-oliw ° x} 62_—'

@ ; o FU [ Desth occurred ,,L :30 220 b m on the date stated above, and to the best of my knowledge, from the causes stated.

w =1,

g i 8 E o Tan ATURE [Degres or title) 22b. ADDRESS 22c. DATE SIGNED

;]
= BlE | s 7)— M ) 3720 Jaduncln A z-2/.63
<] 2E BURIAL‘,ACREMATION, 23b. DATE Tic. NAM TERY OR CREMATDRY 23d. LOCAFION (City, town, or county} # (State)
. Q i -

g 2 CPEMAEYSh | Feb. 23 1942 Oak Grove Crematory | St. Louis County Mo

= < | "24, FUNERAL DIRECTOR, ADDRESS 25. DATE RECD. BY LOCAL REG. | 24ewgEGISTRAR'S SIGNATURE

W >~ " .

2l | = C. R. Lupton and Sons 7233 Delmar 2-22-62 L : y

’ (Licansed Embalmer’s Staternent on Reverse Sida) 0
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STATEMENT BY LICENSED EMBALMER 7

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’

or by Student Embalmer No.___> }

working under my personal supervision.

Student

Signature of Student Embalmer

<o// -

Licensed Embalmer No.
[}

=~ ' ;

o nisenS T X@esies 7HB:

Nofe: 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 STUDENT, he also shall sign in his OWN handwriting. '
1§ this body is not embalmed, fact should be so stated above.
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