Valfare. .
blie &

arvice

300 4
I.-56‘ \

-

Coroner cannot certify to o death due ta natural couses.

AR Syl yIdlls Will e siatod,
- USE ONLY BLACK INK OR RIBBONK TYPEWRITE IF POSSIBLE

T WY, WEIL.TTHUES Valw WYy afVilekid THIEIILIMEWwTs T it 1a .

disegses in Port | must be casuvally related.

Y,

FILED SEP 23 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4447 .

STATE FILE NUMBER

Ragistration District No. 3l7 Primory Registration District No. :... 0 Registror's No. Jz/(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residance bafors
a. COUNTY St. Louis a. STATE Missouri b. couNTy St. L ?w")

{Ves, no, or unknown)

{If yea, pive war or dates ¢f service)
ne

none

b. CITY (If outside corporate limits, give TOWNSHIP only)| tnside Limits . CITY B Inside Limits
OR i
TOWN Wellston Yos X MNoD R . Wellaton 9 / l 5 Yo Noo
c. FULL NAME OF (If NOT inhospitol, give lacation)|l.ength of stay in 1b " o . . -
HOSPITAL OR d. STREET utside, give location) | Reside on Egem
INSTITUTION 6413 Page Ave 2 years boaesol13 Pagé Kvéine YesO NoD
3. NAME OF irst Laat 4. DATE Month Doy Year
DECEASED Y SHEIﬂQ OF
{Type or print) A MA pearh Oepl l.J, 1957
5. 5EX 6. COLOR OR RACE 7. marrieo [ wever marriep []] 8- DATE OF BIRTH [9. ?G:EJ(!nhzmr)s IF UNDER | YEAR |IF UNDER 24 HRS,
asf birthdey) tafontha | Dawe Houra | Min.
Female White wmoﬁen‘[} pivorcep [} Oct 19’ 1861 | l
J10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . X
At Home Hazel Run Missouri u.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Jones Isgbell Fenneker
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Walter C, Shelley, 6h13 Page Avenue.

which gare ris
abote cause

18, CAVUSE OF DEATH [Enter only one cause per Jine for (a), (5), and (¢).] |
PART 1. DEATH WAS CAUSED BY: ﬁY&L H
IMMEDIATE CAUSE (a) :

INTERVAL BETWEEN

ONS}EZ::):EATH

Conditipns, if any.

a),
stating fhe under-

v
! Y

fo

X
DUE TO (b} ' H?LM

r

v

z iping cause losl. OUE TO (¢) "

o PART I, OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART |{a) {19, WAS AUTOPSY

= PERFORMELD? 2

J 3 3 { A |vesO no

[ Py . - v

= 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part Il of item 18.)

ﬁ O J ]

;‘ 20c. TIME OF flour  Month, Day, Year

o iNJURY a. m, « o

a p.om.

M)

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] HOT WHILE Jarm, factory, atreet, office bidg., etc.}
WORK AT WORK

Osngg

her

PR . )

21. t attended the deceased from v 956 , to %_M_nnd last saw alive on
Daath occurred at 3 A 'M‘ m on the date staled above; and to the best of my knowledge, from thL

causes atated,

22a. :m]: (Degree or titte)
ALiD)

¢

22b. ADDRESS

343

Ot

m‘? /l—sf A\

NED

23a. BURIAL, CREMATION,
REMOVAL (Spectfy?

23b. DATE

]
B

23¢. NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

23d. LOCATION (City, fown. or counly)

(State)

Farmington, Missouri.

24. FUNERAL DIRECTOR

ept 5,19597
Shepard Funeral Home, 1167 Hamilton Av

ADDRESS

Lzs. DATE RECO. BY LOCAL REG,

P-I-57

26, REGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Revarse Side)
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- A STATEMENT BY LICENSED EMBALMER : —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

by me, -oe=iry O , Student Embalmer No,........
s o
working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No 6’11218

. ,- o «~ 'P.-O. Address ﬂ f

P
b4

_. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

,Jdf this body is not embalmed, fact should be so-stated . above. ~.~-r =5 & .-
i : N v et . .= 1ia o . et -




