THE, DIVISION OF HEALTH OF MISSOURI 1()849

. No. 300
e | AUEDAPR 1D 1943 STANDARD CERTIFICATE OF DEATH S
BIRTH NO. REG. DIST. no, =~ - Plljaﬂ!_g[c. DISY. v o Kegistvar's Noooao .. 0;}39
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Whers decossed lived. If {astitution: residence befors
1 . COUNTY . STATE b. COUNTY ad wismion!.
_ I 8. 8 MISSOURT AT
b CITY f cateide sorsurate Umite, wrlts RURAL and sive | c. LENGTH _OF [} . CITY (If cuuside corporate limita, write RURAL and give towsahio) - / 7
TOWN 3T.L0OUIS o e TOWN 3T. LOUIS
d. F}EgSLPI;"FAhtEOOF (If not Lo boepital or lnul;uyn give atreat nddrem or location) ADDRES (If ram), give locatlon) ’
wstitotion 3T,LOUIS CITY HOSPITAL 5391 PERSHING AVE. , o
agE‘?:NE'ESOEE a. (First) b. (Middle} e, (Last) 4. DATE {Month) (Day) (Year}
(Twpeor Priny  MARY ‘ELIZABETH SHORT., peandARCH 30,1949
5. SEX 6. COLOR COR RACE ! 7. MA%!?I'IEB glE\\’lggchsléRglEc% ) 8. DATE OF BIRTH T9 I.A.?Eir&;:?ﬂ ;; Hl::ll IDMI! E UNDER 14 WRS.
{ ¥, . on! (5] ours | Min.
FEMALE | WHITE WIDOWED e | APRIL ) | |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINE$S OR iN- | t1. BIRTHPLACE (Btats or forelgn mntzyl'j 12. CITIZEN OF WHAT
mimﬁmmd-orklum;.mnﬂww) DUSTRY NTRY?
cme _ - = = LAST 8T.1LOUI8, ILLINOIS s Delle __
i 13a. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SHELTON. unknown ULYSSES SHORT,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME

[Yu.ﬁér unknowe) | {I res, xive 'Nﬁ dates of sorvice)

ACDRESS

G UNFADING BLACK INKE—MAEKE A PERMANENT RECCRD \\

INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
_Enter only one cause per I. DISEASE OR CONDITION .
Yine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @) \
—_—e— 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiens, if any, piving DUE TO (B
- “aa heart follure, asthenia, | rise to the above cause (o) stating -
cic. It meons the diy. | the underlying cause last. ' )
care, injury, or complica- - DUE TO (¢} _ g N
tiom which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS 4 i~
Conditions contrituting to the death but not
related Lo the disease or condition cauring death. a
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " ﬁ a 20. AUTOPSY?
TION ] W
: ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE homa, farem, [actory, street, office bldx., et0.) .
HCMICIDE -
214. TIME -(Month) {(Day) {Fear) (Hour) 2fe. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF ) WHILE AT HOT WHILE
INJURY WORK AT WORK

?d I last saw the deceased
the causes and date stated above.
A f .
' (U?

WRITE PLAINLY—USIN

Tlorb?fﬁ%](?wﬂ)
DATE RECD BY LOCAL

MAR 31 195%°

25 FUNERAL nln:cton 5 SIGNATURE ‘ADDRESS

AZZAQAQ_
REGISFRAR'S SIGNAJCRE
M C.R.LUPTON & SONS;7233 DEILMAR BLVD.,

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

eeeeereeaseeees : Student Esbalmer No.

working under my personal supervision,

Student ,uccriecesnnstnans Cessmenausasnanran
Student Enbahur

I‘

A g
"Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in lns OWN . ' (Failure to comply with
the above constitutes grounds for revocation of license.) S

If t.lns body is not embatmed, fact should be so stated above.



