MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR L{— 0 \330 ?A 3 E(:?Ué:?i
iatrati .
DO NOT WRITE Registration District No, .= j—PI’IMM‘Y Reglstration Digtrict No. __ﬁ _____ __Registrar's No.eiee? = f 0.

MNDED e AIMLT o
ON THIS STUB AMENDE —FH =N o taR3’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. [f institution: Residence before
8 COUNTY St Touis o STATE Missourl b county St, louis adminsion)
b. COILY (1f outsida corporate |imits, give TOWNSHIP anly) Lengih aof stay In 1b c. CITY Inside Limirs

OR
TOWN TOWN Yes E"Ne O

¢. FULL NAME Ol'- {If NOT in hospiral, give toctiion) [nside Limits d. STREET {If cuttide, give locatian) Reside on Farm
HOSPITAL ADDRESS

NSTTUTION. 8430 Knollwood YHB/N::D 8430 Knollwood

3. NAME OF DECEASED Firsy i Last 4. DATE Month Day Yasr
OF

(Type or pring)
Gartrude Shryock DEATH Qctober 27, 1963

5. SEX &6, COLOR OR RACE 7. Married [  Never Married 0 ;ATE F BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR ~

female white Widowed [ Divorced [ /?’f,?, f/ Months l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BMRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

Setinol “TEAB LR '/EE";fme N\ EbucarysoN | Srlow,s. /770 LIEA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /| 14 NAME OF HUSBAND OR WIFE

Fu LLERTON w.\S’ﬁRYac/\/ CLARA /JPE/VA/
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Addrass
(Yes, no, or unknown) |(If yas, give war or dates of servi

gkl ' ’?}u LLid AWE poE Q?ﬂfgﬂ/w/?.i}t’r

18. CAUSE OF DEATH (Enfer anly one cause per line INTERVAL B,
PART |. DEATH WAS CAUSED BY: !; Q,Q}—N‘h ONSET ANJYDEATH

IMMEDIATE CAUSE {s) M}-ﬁ—&h{ﬁ)——(ﬂ—ﬂ 2~ .

Conditionn, If any,]  OUE TO m_Qm«_M CUUN-AB N O K

which gave rita ta
above cause [a),
stating the under-
Iying causs last. DUE TO {c)

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH b not selesed to the terminal PART JLl. If decoased wai farnsle was
disesse condition given in PART | {a} there a pregnancy In last 90 days.

] [m] Yn] E’Nﬂ O Unknown
13, WAS AUTOP;’/i/mn. ACCIDENT  SWICIDE HOMD“:lDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Ii of item 18.}
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PERFORMED?
YES O NC

20c. TIME onth, Day, Year
INJURW ——

p.m.

20d. INJURY OCCURRED _PLACE OF INJURY (e.g,, in or aboul home, | 201 OWN, OR LOCATION
WHILE AT WORK [] QMHKJ__‘

NOT WHILE AT WORK []

96 > o S 72;
21. 1 attended the deceased from { m_&% 21 Tast saw D27 alive on P Qag

Death occurred at. ) .~ m on the date stated above, and the best of my ll.nowledge, from the couser stated.

A 22b ADDRE 22¢. DATE SIGNED
y : : Z/ w ﬁﬁ&(ﬂ ‘o2 %@

73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) /(5!&?0]

Re,;‘g‘""‘“ S 110w29-1043 Bellefontaine Cemetery | St, Louis Missouri,

24. FUNEI!A:LL DIRECTOR ~ ADURESS 25, DATE RECD. 8Y LOCAL REG. | Z8. RWS SIGNATURE ”’?”‘
Lupton Chapel Ipe, 7233 Delmar Blv'd /(5 ’clf" b 3 b,

{Licansed Embalmer's Staternent on Reverss Side] _U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

o

0; by Student Embalmer No. “

working under my personal supervision.

Student

Signature of Studani Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).
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.




