MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- BE63~046037

DE -
mARTMENT OF PUBL': 'HtE:LT[:rAT: “ELFARB ]'8 —Pri Reglstration Distri tNlOQB. Regi N:u 71.8 STATE FILE Nimaer
egistration District No. _________=__20 = rimary Reglstration Distric agistrar’s . ——— )
0O NOT WRITE NDED o T ¥k
ON THIS STUB AMENDED Py DEC ST 1303
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence beforg

. COUNTY . STAT . . i
H a E Hiasourl b. COUNTY St. Louls admiwion)
b. CITY {If cunide corpacate limite, give TOWNSHIP enly) Length of stay in Ib c. CITY Insida Limits

owx  St. Louis 6 days TOWN YegEl No (1

r =3
. FULL NAME OF {If NOT in hospilal, give location} Inside timim d. STREET H“*mﬂzh. give location} Reride on Farm
HOSPITAL OR ADDRESS

INSTITUTION M4 2 eourd Baptist Hospital|'™§ "°O 1650 Tyson Dr. Yes O nofhT
3 NAME OF DECEASED Firer ; widdle Tawr 4 DATE Month Doy Yeoar

{Type or prinl) Mary Viola Shustet D?AFTH Nov. 26. 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

. . i Menths D H Min.
F le Hh ite Widowed (] Divorced %g 1 1-25-96 67 ays lours n
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITI2ZEN OF WHAT COUNTRY

during mest of -.vqﬁgikff; aven if retired) e' 1an St . llOﬂis . HO. ) U . s.

t
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/ 59

1

25?g Z
2

DATE AMENDED

Unknown Hemmel -~ Jenny Ward P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC14) SECHRITY WO 17. INFORMANT Address

(Yes, no, Hlknuwn)l {If you, give w-ar.c::nn of servi J,ohn R, Shuster, 1650 Tyson Dr.

18. CAUSE OF DEATH (Entar only one cauie pear lina Tor (a), (b), and (o). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: a / / f Z) ONSET AND DEATH
INMEDIATE CAUSE (a) ~ .L-M‘O D/t ;, o ~ o5v J SL G VMI?M/\

Conditions, if sny, DUE TO (b}
which gave rise 10 o

by & (4}, ) 4 -
:t:r;\eg ﬁ::'undar- 2 O 0
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ‘terminal PART Iil. If decessed was female was
diseese condition given in PART | (a) 1here & pregnancy in last 9¢ days.

. . . D Yes l yNu | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I_I of item 18.}
PERF) ED? o .. (m} m] .
YES%D a

20c. TIME OF _ Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWHN, OR LOCATION COUNTY
- WHILE AT WORK (] farm, facicry, streat, office bidg., etc.)
NOT WHILE AT WORK [

-

21. 1 attended the deceased from N bl 1§ ! Q b % to. N (1A ?, L and last saw ﬂ:..alive an NN 20 " (-' 2
/ 0 ﬂ:' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE Degraa or tille 22b. ADDRESS 22c. DATE SIGNED
q-cq,“@ Q\ﬁ&-‘(amhﬂ(_ fT\f\Q) 290 L)S/Z ﬁm%qu i/w //‘géég

732, BURIAL, EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Fity, fown, or county} T (State)
REMOVAN(Specify)

11 -29-8 Cemete St. Louis, Mo,
24. FUNB!tAlLr[!;gE%TOR = A%DRESS ca lvary 25. DT\?E RECD. BY LOCAL REG. 26, %TI:AR' SIGN R‘E A A
White-Mullen Mortuary, Ferguson, Mge NOV 27 1963 4,/ jl{zz' e

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

4
g

3

\
o
!
€

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N,

Note: 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). o ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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