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

"BIRTH NO.

FILED MAY 11 g4y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATiibog State Filc No

REG. DIST. NO. 3‘\8 ruﬁ"ﬁuﬁ._msr. mo.

14160

Rmufrar s Na. SJ‘S....... vemms sasnnrsasansn

1. PLACE OF DEATH 2. USUAL RESIDENCE (‘thm desossed lived. If institution: residence befors
a. COUNTY a, STATE b, COUNTY sdiniwion).
Missourl z v
b. CITY (If cutedde corpurste Uimits, write RURAL and give 'C.S:I'AIT{ENGTH OF c. CITY (I outaide sorporate limits, writa RURAL and give townahip) F oo
township) (i thiv place} v
TOWN  S5t, Louis TOWN St .Louls &
d. FULL NAME OF (If not in haapital or institution. ive streot address or location) d. STRE _/3 5 (11 spedz e Ioossich) 7
HoseITAL o e Yy land Ave “ABoRess4 385 MBPYIEnG Ave., 0
3.;5.%&&5 SCI’EI:J a. (First} b. (Middle) c. (Last) ‘ 4. DATE (Month) (Day) (Yean)
(Typeor Print)  Willard B, Shelp DEATH Aprll 28, 1949
5, SEX 6, COLOR QR RACE | 7. m&%ﬁgg. BIE\}ISRCESRREED' 8, DATE OF BIRTH Lk} :.GE (In ma " umn | YEAR | & OmDER M HEE.
. (Bpecity) t onf Days | Hours | Min.
Yaze )|  white dowed 1 |Feb. 28,1861 l |
10a. USUAL OCCUPATION (Cvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forels try) . | 12. CITIZEN OF
{m%{-nrungﬂh.w;nﬂ;ﬂndl ) DUSTRY Willmington° i Delware UNTRY? WHAT
B »! -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shelp. Caroline Smith Maude G. Shelp.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 2o, grunknown) | (I yes. glve war pr dates of service) .
it fio No Willardé B, Shelp.Je.48, Lake Ave,,

18. CAUSE OF DEATH

. Enter cnly onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

ME%AL CERTIFICATION ’ l&gﬁgm
I._DISEASE -OR -CONDITION -
DIRECTLY LEADING TO DEATH® (5 Hcletnoria RoTh FLocsn af"""" s

ANTECEDENT CAUSES %u-’ 3
Morbid conditions, if any, giring DUE TO (8) _ abc-Mc 4_2 o_..&.c,q

-rise to the above cause (o) stating

the underlying causre last. - ’
DUETO(c) (%44— m&po—-;“ i

F rress ?

19a. DATE OF OPERA-
TION

1. . N e

Hon which ceused death, | 11 OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death bdut 2ot
reluted to the disease or condition cauxing death. .
1#b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves (] wo

21b. PLACEOF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)

21 ACCIDENT (Bpecity, COUNTY) A
8- SUICID ! boms, farm, faatory, streat, ofice bldg., eve.) ¢ frﬁ.r??
HOMIC]DE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
INURY m." | "wonk ) "W WOk ' # 2 d
22 ] hereby certify that I attended the deceased Jrom 118 - 19 T DK 19_‘£f that T last 26w the deceased
aliveon A -2 8-  19¥%  and that death occurred at _6:30 E’l., from the causes and on the date stated above.
23a. SIGNATURE (Degmo or title} | 23b. ADDRESS 23c. DATE SIGNED
. ooV 200 | 607 0 S uoct Yo Vs

24a. BIL?’ERMIOA\%. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY -- | 24d. LOCATION {City, town, or county) (State)
. (Bpecity)
uri April 30/1949 Bellefontaine Cemetery Sty Louis Misgouri
A REC'D BY LOCAL | REG! R'S SIGNAT 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADORESY
DATE REG. ' T
| QPR P 9 soun C.R,Lupton & Sons = 7233 Delmar Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




-~

'V{/ o,g"/ ~ e/

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by v erme-cer

e enraieietimseereestebasneshe st et eRR AL 4 Smamen s em st aat sone s memaearmne , Student Embaleer Mo,

working under my personal supervision.

Student Embalmer

P. O. Address ... % 2 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply v
the above constitutes grounds for revocation of license,)

"If thia body is not embalmed, fact should be so stated above. -




