MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004678
DEPARTMENT 'OF PU BLIC HEALTH AND WELFA| . / 2 3/ STATE FILE NUMBER
DO NOT WRITE l ot 7 . 2 _£, rlmary Registration Distriet, No. -ﬂ —._Registrar’s No., e

ON THIS STUB AMENDED

1. 91,\&3 PhEATH — 5 , . -2, USUAL. RESIDENCE (Where deceased lived., If institution: Residence before
a. COUNTY A lou.oa a. STATE oundp. county St fouis  sdmision

b Cg;! (If outside _corcn te ligits, give TOWNSHIP only) ‘Length of stay in 1b <, COITY o ) Inside Limits
\ 2 .
TOWN n " 0. A. . TOWN / Lrte Lazm. Yes Ok No O
. FULL NAME Ol:ff NOT jn’ hnlpn‘al ive focation) | Inside Limits ~ d. STREET (I cutsicle, give location) Reside on Farm

Wetion 94 Louts (oundy Hosital |veg-wen APDRESS 4‘340 Raveruood Avenue | veq mom

INSTITUTION
3. #ME OF PE}CEASED First . Middle- . Last 4. DATE Morth Day' Year
or print}’
ype or e Luells  Shane viam  Januany 21, 1963

5. SEX i 4. COLOR'OR RACE 7. Married T1  Never Mamed D 8. DATE OF BIRTH | 9 AGE (lest hirthday) | IF UNDER 1 YEAR IF UNDER.24 HR

=2 w/uxe Widowed T3¢ Davorced |:| 12 10/84 78 Mor"lfha-] Days :Huur':W

T0a. 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

luring~mosypf working life,.even if retired) . -

S, Kw;e Fo | Retined | toodburn Tllinoia U S, A

13a. FATHER'S NAME: - 13k, MOTHER' IDEN: NAME 14. NAME OF HUSBAND OR WIFE
Richand Recond Fannie fddington Eduwand Shane

15, WAS DECEASED EVER IN-U.S. ARMED FORCES?' 16. SOCIAL . SECURITY-NO. 17. INFORMANT Address

{Yes;: nw unknawﬁ)] {H ye:’ give war or dates o . m 190 Iuyeta g £| E 4340 Rav

18. ' CAUSE OF DEATH'(Enter ‘only one cause pe INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BYx -ONSET. AND DEATH

IMMEDIATE CAUSE (a) Unknown natural causes. _ Unk

V5:300
‘Rev. 4/59

DATE AMENDED

il

n

| tn

O |lm |
\.}‘-..

:

o

DOCUMENT

Conditians, If any,}' DUE TQ-[b}
which gave rise to

above cause (a);

stating the under- .

lying . cause  last. DUE TO {c)

PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the. terminal PART 11l 1f. deceased was female was
disease condition given in PART I (a) fhere a pregnancy.n last'90 days.

]:[ Yes | [ﬂ'ﬁo | d Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW tNJURY OCCURRED. {Entfer nature of injury in PART I or PART Il of item 1B.)
PERFORMED? B o O
YES[O NOI®

20c. TIME-OF  Foul  Month, Day, Year
INJURY o,
p. m.

20d. - INJURY :OCCURRED 20e. PLACE OF INJURY {e.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHlLE AT WORK [ ’ N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.1, -attended the d . and last saw ::.:‘ alive on
DOA 3 49 A M m on the date stated above, ard to tha bést'of my:knowledge, from the causes stated.

Death occurred at:

772, SIGNATURE - {Degree or pie) _ 225, ADDRESS' T3¢, GATE SIGNED'
@7 /ﬁéo Coroner| Clayton, Missouri 1/26/63

23. BURIAL, CREMATION, 5. DATE 23c.NAME OF CEMETERY OR CREMATORY., . | 23d. LOCATION ([City, town, or. county) (State)'

“BELEL™ | Jan 23, 1963 Wount Lebanon (emetes; - | St Louu*gou_n.qﬁ @-mm ,-
. FUNERAL DIRECTOR ADDRESS 25.“DATE RECD. €Y LOCAL RE_G. 26 GISTRARS SIGNATURE
Shepand Funeral Home 1167 Hanidton Ave | /- 22- 63 M

[Li d Embalmer’s Statement on Revarsa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N
STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No.

working under my personal supervision.

Student i e/ ZE e ﬂ M

Signature of Student Embalmer

Licensed Embalmer No. 9// 7¢

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

If embaimed by a STUDENT, he aiso shall sign in his OWN handwnflng
¥ this body is.nat embalmed, fact should be:so stated above.




