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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED APR

BIRTH NO.

1 1649

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

218

LULA0
PRIMARY REG. DI3T. uo1 - Nn 2“{

1. PLACE OF DEATH

a. COUNTY

."
2. USUAL RESIDENCE (Where decessed tived. If institution: teaidence , befofe

Regisizar's No,
’STATE/V/SSO(//C/ b. COUNTY -d#hnl

b. CITY (11 outeide corpurate Limits, write RURAL and give

j oMM ST Lot S My

c. LENGTH OF

STAY (in this place)
D LAyS

¢ CITY (1 outaide corporate Hmite, write RURAL and give township) /

d. FULL NAME OF (If 2ot in bosgital or Fnstivation, Lre strest address o loation)

HOSPITAL O
INSI'ITUTION

ST LUKES ffo35/ 7410

W WESBSSTA R GCLRorES V74

. STREET (It rural, give location) ﬂ

3. NAME OF
DECEASED
{ Type or Pring)

a. (First)

b. (Middle)

o & AN L.

* ADDRESS 2,3 ARBOR LANE
<. (Last) |4 DATE  (Month) (Dsy) (Yem)

SALEF LS DEATH MAR - 7‘7' /?4‘7

5. SEX
MALE

6. COLOR OR RACE

WH 1 T~

7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (Spadity)
P-3 8

|

E£ZRA SHELLEKS

10a. USUAL OCCUPATION (Give kiod of work
most of working ﬁ%nn i rutired)

done

13a. FATHER'S NAME

8. DATE OF BIRTH 9. AGE (In yeara| ¥ ek 1 T T

Aﬂé /7 /X? l-ulurthd.-: uemln:g Eomlmh.

10b. KIND OF BUSINESS OR IN-

8 ALBRECHT ﬁﬂzﬁ(’&'

11. BIRTHPLACE (8taty or forsien cowntey) / 12. CITIZEN OF WHAT
COUNTRY?

JTENNESSEFLE A/ 5 A

o

13b. -MOTHER'S MAIDEN NAME

Tt 8 ELLsoT T

14. NAME OF—-HUGBANS OR WIFE

VP ERA SHELKS.

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL 'SECURITY

17. INFORMANT S S{GNATURE OR NAME ADDRESS

alive on

cﬁ gt

A 2% 1949, and that death occurred at

(Yes. no, or unknown) (I-!n-.ujumwd;tuodurdu) 97-07087 !/?A .S/f/fi/e.f 3/—3/9#,36&4/4 NE
18 CAUSE OF DEATH ) MEDICAL CERTIiFICATION  NTERVAL BETWEEN
| Enter only anecausoper | I DISEASE OR CONDITION
line for (a3, (&), sad (¢ | DIRECTLY LEADING TO DEATH® (5) M ngk OrA L ¢ /V FARC rl o 4z - -
ANTECEDENT CAUSES
*T2ais does not mean H p
the made of dying, sueh | Morbid conditions, f eng, istng OUE TO (b) Qc.cLUSf oN or C,ams NERY ARTE Ry S PAYS
s heort failure, asthenia,~ | - rise to the abose cause (a) stating Wf
cte. It means the dis. | he wnderlying canse lnxt. ﬂ l J
case, injury, or complica- : DUE TO (e} =
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but 7ot _
related Lo the disease or condition cousing death. 1A ﬂ L
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '~ fv 20. AUTOPSY?
TION & v ]
- - YES NO
2fa. AcclnEN (Bpecify) 21b. PLACEOF INJURY (o inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID home, tarm, fastory, sireet, offios hldg., #ta.) -
HOMICIDE
21d. TIME (Month) (Day} (Yesr) '(Hour) - | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - ) WHILE AT NOT WHILE
INJURY WORK AT WORK :
2. T hereby hat I attended the deceased from MAR- 30 1949 10 Mar. 2.2, 1949, that I last saw the deceased

Mm Jrom the causes and on the dale stated above.

Ea.—fslGNATURE g Q )

UDq;ree or title)

TITHAS -

3b. ADDRESS 337 W 23c. DATE SIGNED

Focleoweril
WM%”--«./ TR LT ﬂlu-)-%mvf

24a\ BURAAL. CREMA-
‘tlg&ngowu.my
KrA L

;ﬂﬂvff’ & /74

24c. NAME OF CEMETERY OR CREMATORY

) M7/ AL CEN-

. LOCATION (City, town, or county) (Gtate)

; EELSoH M/F/?thfﬁa

DATE REC'D BY LOCAL

HAR 2 §

REGISTRAR'S SIGNATURE

T B hasa bev—

25, F AL DIRECTOR' 3 GNATURE RDD'E
%W 7%4 26

NS .

“(Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer Mo,
working under my persona! supervision. ’ : @M/ - ‘
" Signed / i ( W
—_—
Slgned ------------------------------ st snasne Llcensﬂd Embalmcf No yj¢7
Student Emhllnor

P. O. Address ’Z‘é /)g «Z 7%’ <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fdlm'e to comply w
the above constitutes grounds for revocation of license.)

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




