MISSOURI DIVISION OF HEALT, 5‘ TANDARD CERTIF OF DEATH
1 S )i

: O :
OEPARTMENT OF PUBLIC MEALTH AND WEL - 31&:, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ___._--__-_____,Prlmqry Ruglmmon District No. _____.__________Registrar's No. — -

ON THIS STUB — D A2 g 10Eg
1. PLACE OF DEATH YT M TVAR 2. USUAL RESIDENCE (Where decessed fived. Hf instilution: Residence befere

a. COUNTY a. STATE. 'Hissoun b. COUNTY admission)

V5§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY inside Limits

OR OR .

Town  8St, Louls TOWN ot = Lo i . Yes X No O
€. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (I cutside, give locatian) Retide on Farm

HOSPITAL DR ADDRESS ’

INSTITUTION h293a W. Cote-Brillia Yes [X No 0 h293 W, Cote=Brillj Yes [0 Noffl

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
: OF

(Type or print)

' Frances Vashjngton peATH Mo
5. SEX 4. COLOR OR RACE 7. Marriad Never Married (] 8. DATE OF BIRTH | 9- AGE [lest birthday} ] 1 DE AR ER 24 HE
Widow Divorced [ U nk Abt 63 Months | Days Hours Min.

Negro
102. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] i1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Tennessee USA
13a. R'S E ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——Elijah Shields Sarah __ 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__CACIAL SEAIDITY MO 17.- Address
{Yuﬂno, or unknnwn), {If yos, give war or dates of sarv|

18. CAUSE QF DEATH (Enter only one causa per li VT - INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} & /ﬂ LI ) r7 “e"(,c.mb_/ = N /'¢.. / 2 A [}
Conditions, if sny,]  DUVE TO (b) /J’V F e o Seltvrol. . /J't PRy S ﬁ_’, 2 4 fa 6/)’1 s

wbl':ch gave fiu‘ !)o

sbove cause (a),

tating the under- : H
Ilyiplgguuuu faxt. DUE TO (e} q a‘ 0’ o

PART il. OTHER SIGNIFICANT CONDITIDNS CONTRIBU‘I’II;IG TO DEATH but not related to the terminal PART Il If decesssd was female wa:
Cﬁuuul condition given in PART there a pregnancy in last 90 days

tmein o B pas € (oo corison,) [0 [ 30 [ & it

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAKT Ii of item 18.)
PERFORMED? a [m] m]
YES OO NO

20c-TIME OF  Houl _Month, Day, Yeer
INJURY T a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g-, in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [

211 1 attended the deceased from / -/ 4 -é 3 n—&i_uand last saw E_alivd oﬂ—*ﬂ’ “?

Death occurred at. 7 -3 o 'Z) s m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

228, TURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNEL

E dcand M%W;f( /7@ Vhor AT ey bor Jphowy B~ /443
#3a. BURIAL, CREMATION, 3 3. NAME anMETERY OR CREMATORY ~23d. LOCATION (City, 1dwn, or ‘county) . (Ssare)
REMOVAL (Specify)

Removad, | akdale Gemstery... . . | St. Louls County, Mo

i greg ¥~
47 FUNERAL DIRECTOR ADORESS G5 AT RS G YA veG.

G. Wade Granberry 202 Finney Ave, | MAR 18 1363-

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 Embalmer No._Liliily

P.O. Address__L2Q2 Finney Ave.,

Note: The sbove 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 shail sign in his OWN handwrlhng
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