MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i63 050381

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
5/ §¢ 3 STATE FILE NUMBER
PO NOT WRITE AMENDED istration District No, __________ A _Primary Reglstration District No, Se=rl_ £ __/L__ ~Reglsrar's No. __ -.. Ao -
ON THIS 5TUB h 4 7
1. PLACE OF DEATH 7 2. USUAL RESIDENCE [Where decnosed lived. If institulion: Residence bafore

a. COUNTY ] a.'STATE -b: COUNTY admiusic
St,. louis Mo. "

Vs 300
Rev. 4/59

b. Cé'l:’ (If outside corporate [imits, givea TOWNSHIP only) Length of ntay in 1b c. CITY Inside Limits
OR
ﬂ)i::: o

TOWN Richmond Hts. 2% Hrs. TOWN ot, Louis Yes

€. FULL NAME OF {If NOT in hospital, give locatian) Inside Eimirs d. STREET (tf outside, giva location) Reside on Farm

HOSPITAL © ADDRESS
INSTITUTION Yas

™" St. Mary's Hospital oD 6937 Chippewa St, Yes O Noef

3. NAME OF DECEASED : Flrsr Middle Last 4. DATE Month Day Year
{Type or print) ’ . OF

MARGARET DAMES SHIPLEY DEATH Dec, 22 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed piverced 0 (19 _57_1 887 76 Montha || Days | Hours [ Min.

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

during mast of working life, evan if retired)
—__Housewor At Home | -St, louis, Mo, U,5,.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OI! W!FE

—-August_Dames Katherine lnkpown Merk Shipley
15. WAL DECEASED EVER IN U.5. ARMED FORCEY NO. 17. INFORMANT Addreus

(Yes, no, or unknown) I {If yeos, give war or dates o

None Donsld Shipley 4607 Poepping St.

168. CAUSHE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY H

NSET AND DE
IMMEDIATE CAUSE () /MWMM Wm« < £ = f
Conditions, if any, DUE TO Ib@mp&/wﬁ— W &ﬁﬂw - s 4\;“7 Ea //

which gave rise to ——
above couss {a),

Iing"” chusaar W W %W—; /.
lying cause last. DUE TO i)

PART 1. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING L DEATH but ot related 1o rh-—’furmmal PART-11l, If deceased w female  was
diseaze condltion given in PART | (a) g g ! ‘thera o preqna}t in fast 90 days.

- dNu 1 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C|DE B ESCRISE HOW |N.|URY OCCU 0. (Enl’el’ na!ure 0' |n|n.|rvI in PART 1 or PART I1 of item 18.)
a m}

PERFORMED? 02 O 0 ©

YES (O NO

20c. TIME OF Hour Month, Day, Yeaar
INJURY a.m.
P,
20d. INJURY QCCURRED 0e. PLACE OF INJURY (0.g.. in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ 17, {actory, street, office bldg atc.} ]
Vi

y [DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK ]

/.” .
ad) tha deceased fromM ; z_é nd last saw t?.;.-“" on. p@.—’ "'Z"z -Gj_ .

I on hhe date stated shove, and to the best of my knowledge, from the causes stafed.

(Degrea or title) / 22b. DRE |22c. DATE SIGNED
M&/xw /% 74 /V Gralk LH [ 33
23pBURIAL, cnu«ml‘ouf 230! DATE 23c. NARE OF CEMETERY QR CREMATORY 1ON (City, town, or county} K _v:m)

u;’EﬂTo Dec. 166% ! Resurrection Cemetery t. Louis Co. Mo.

"247 FUNERAL DIRECTOR ¥~  ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
j-/iegshau!ser 4228 S. Kingshighway Blvd. | /.d~R3~ 63 e, W@”
[ ¥4 4

Liconted Embaimer’s Statamen? an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

L]

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

\ " :
i

- or by .

]

working under my personal supervisiofn.

Student

Signature of Student Embalmer

balmer No

"P. O. Address

. Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in his QWN handwriting.
" 1f this bady is not embalmed, fact should be so stated above.
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