MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63"'00410’?

OEPARTMENT OF PUBLIC HEALTH AND WELFAR ) 003 1(\ 9“‘ STATEFILE NUNBER
i ., rimary Registration Districr Me., 1 _—Registrar's No, ___—_—___—______

: Regls Di
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wherc doacessed lived. |If institution: Residence before

a. COUNTY a. STATE b. COUNTY i
: . Mﬂ. - ! St. Iouj 5 admission)
b. COII"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in Tb c. CIHTY Inside Limits

. OR
TOWN
St. Louis 2 months TOWN  Kirkwood Yeiggl No O
€. FULL NAME OF {If NOT in hospitzl, give location) Inside Limits d. STREET B {If cutside,” give location) Reside on Farm
HOSPITAL OR ADDRESS

WeTmiTioN _Deacomess Hogpital | "% %0 #5 Claychester YO Neg

3. NAME OF DECEASED First Middle - Last 4, DA;E Month Day —Yoar

(Type or print) [o]
MERIE E. SHIELD CEAM  February 1,

5. SEX 6. COLOR OR RACE 7. Marriedgf] Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday} | IF Ur:hDER IDYEAR IF UNDER 24 HR
Widowed [] Divorced [ / Months a2y Hours Min,
27/09 53

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

ﬁroirigsmosi gfreorking life, even if retired) H o Mﬂbtoon, m. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF i-USBAND OR WIFE
Clarence Fitch Malzenisa Piam' Vance Shield
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAL SECURITY N 17. INFORMANT Address HO
(Yes, no, or unknown)l (Lf yes, give war or dates of v A4
18. CALSE OF DEATH (Enter only one cause pd i INTERVAL BETWEEH
PART 1. DEATH WAS CAUSED BY: : ] ONSET AND DEATH
IMMEDIATE CAUSE (a) C_a.rCinoma of Lungs with Metastasis Eibo ut
p
'  LF YT

VS 300
Rev. 4/59

1

290039,2

DATE AMENDED

ol el w

V|l
p\.

—
o

DCCUMENT

Conditions, if any, PUE TO (b)

L l
which gave rise to i
nbove cause (a), ’ ' /¢ 3 x
stating the under- .
Ilying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not releted to the terminal PART 111, 1 decested was female was
disease . condition given in PART | (a) there a pregnancy in last 90 days.

IEI Yes IMO [ O Unknown

19. -WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART Il of item 18}
S o= Tgm e -

20¢. TIME OF Houi Month, Day, Year
INJURY a.m.
- pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
: "WHILE AT WORK [0 farm, factory, streat, office bldg., etc.}
NOT.WHILE AT WORK []

21, ) attended the decensed ﬁom_m].gl’_lgsl— o_pne_s.e.n.t_tiMnd last sow H'Hﬂ"“ve on 1/5 1/63

Death occurred m on ‘the date stated above, and to the best of my knowledge, from the causes stated.

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. o - egrea o 2%b. ADDRESS 22c. DATE SIGNED
. : g%z 01 ixe ?trﬁe s
d i ) Lou S i O - 2 MS
23s. BURIAL, cuﬁmnou, 1 . BATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county}

Enﬁ%bﬁ%‘ ™ sk Grove Mausgoleum St. louis,Bounty, Mo.
—-——l—-——’-—k :

24. FUNERAL'DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Louis H. Bopp, Ing,.,Kirkwood, Mo. FEB 1 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify 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

Licensed’Embaijgner No. #‘5\’7}-

C— P
P. O. Address %

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRJTING (Failure to comply
with the above constitutes grounds for revocation of license). .
'* If embalmed by:a STUDENT, he also shali sign in his OWN handwriting. : ’ -
- 0f 'rhls body is:not embalmed, fad should be so sfated above )

; .,




