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Registration District Nowo ... N Primary Registration District No
1. PLACE OF DEATH: T - il 2, USUAL RESIDERO b ﬁtmm: ~
a8 (a) County.. - Missouri rr oot
. S o [ ’
& || ® cityortown,..Skebonis, || S . @ Coupry... ¥
[»] (If outside eity or town limits, write “RURAL" and name of townskip) (¢} City or town.... St.Louis ' S f Y
= {(¢) Name of hospital or institution: (If outside city or tawn limita, write "RURAL"Y) </
= Deaconess Hospital & Sweet No.__ 5730 Pernod Street W
= R (If not in boapital or institution, writs street number or location) {If rura|, giva location)
5 (d) Length of stay: In hospital or institution ... . l. ,dﬁy ................ No [
{Specify whethar {¢) Citizen of foreign country? {Yea or No)*
5 In this community. Life B é’
g years, months or days) 1i yes, name conntry.
= - MEDICAL CERTIFICATION
3. PRINT s
g || bul? Name_. Fmil Shelby ia 22
< Ry — 20. DATE OF DEATH: Month J day.
N . . wri
= 3. I vete:m_: vﬁ—ﬁr # 2 ¢ a o . yeat. 1946 hour, minute. _7 Fl M.
¥ name war. No. .
- 21. I hereby certify that I attended the d d from
= . 5. Color or. 6. (6) Single, wxﬁw ied, P / 19, % ‘o o 2 2 19_%;
l 4‘. Sex. M /—’ race. divorced rrle / that 11 h 1i é__" 2 2 19 g .
P‘ 1 [ ! t Ilast saw ..n.._.._a Ve oI, LT
¥ Z 6. (8} Name of husband of wife......cussmenn 6. (€) Age of husband or wife if and that death oceurred on the date and hour atated above. Duration
£ » Maxine_ Shelby o_gg____"__g_._% -pyears || [mmediate cause of death
v O ) February 917 .
r\ 7. Birth date of deceased
™~ 3 (Moath) (Do) {Yeor) onetrnl. fppmsvifor e olert/ flncovos
= ’ . 4
4} 8. AGE: Yeara Months Days If less than one day Due to / } ,,,,,,,,,,,,,,,,,,,,,,,,,,
E l/ 29 3 20 hr. min o T ' .
a - Dhre t, ff
. : . e 1o
2 || o micthommee St .Louis, Missouri (¢} N . N A4 :
{Ciry, town, or cogo {Stats or foreign country) ;-/‘)
E . omnmneIrc lai AI‘tl s t . ey . {| Other conrhlmnq - I ;
5} 10. Usual occupation Selj‘_ (Tucluds pregnancy within 3 months of death) ‘f 3
(5]
- 11. Industry or business, B o PHYSIGIAN
- ajor findings: R
>!4 5 12. Name George .. .Shelby . 23.: || - Of operations (. Underline
= || . . . v -
Z |[& 13, Birtnptace.. WS.t.LQuls....)__T,.ﬂls souri. ) " the cause to
1y, tows, ot cunaty "3y (B0t o foreign conntry, Of aut W-M should be
3 5 14, Maiden nam Fi Ablan - . autorsy ' ‘. / H charged sta-
[N . Syl" iae V - tistically.
S 15. Birthplace - =t 22. If death was due to external causes, fill in the following:
E = (City, town, ar county) {State or foreign codntry)
= 16 (ﬂ) Teforimant Maxine Shelby o~ - (a) Accident, suicide, or homicide (gpecify)
B @ Address_ 0120 Pernod St Lou1s Missouri (4) Date of oecurrence
17. (o) Burial ) " (8) Date thereaf May 24,1946 | © Wheredidinjury ’ (Clty or tawn) (Couaty) (3tate)
_ {Buorial, cremation, or removal) (M"E’N E;"‘;.‘fl ‘Y‘““)m ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
y:] ve
; ¢ (0TS S BEON L HORT BARL - - - 2O S ——
18. (d4) Signature g‘i gxzemé tﬁmtor : St 1 Wlu]e at wark? 2 27T (@) Means of injury. ~i = _.* ———
1 lppewa OulS issouri %{ z %
@ 4d ’ 23, Signature a”“""‘p / (M. D 0-“)

19. (@) T:Hre;:;iﬁl&!nﬁ&b)‘gm * (Registrar's siguatore) Address.... .éa 7 )7" M ——— 11} SWHCd ‘{‘-&3 {{['
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

....... , Registered Apprentice No

Signed.._.z.../..w / %y;f o

’ﬂcfyéd{ Embalmer No._ 2.6 /2
P.O. Address...Z&f %M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toA;)ly with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. .




