No. 300

. 10.48

WRITE PI.AIN'LY—‘—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

v

[

THE DIVISION OF HEALTH OF MISSOURI _ N
FLED JAN 14 1350  STANDARD CERTIFICATE OF DEATH state,Fite no... 22O

fsm.m NO._____________ REG. DIST. NO. il_S_rnmmv REG. DIST. JQQB__ Registrar's Nj-13}?8

| 1. PLACE OF DEATH 2. USUAL RES|DENGCE (Whers deceasad livad, [f lnsthotlon: - rsidence befors
a. COUNTY a. STATE _ ., . b. COUNTY adnimion).
Missouri s
b. CITY (I autaids corpurate limits, writs RURAL and give c. LENGTH OF [f ¢ CITY (If oukde corporsis limits, write BURAL and give townahizy” M
R . N townabipl| STAY (in this place) OR « 4
TOWN St, Louis ; TOWN 3t, Louis 7
d. F!EljésLP?'IBAhE.EOORF (If not in heapital or institati ’liv- streat add or location) d. DRFﬁ (1! raral, give looation) i \
INSTITUTION 2236 RandOlph StI‘e Gt / 2236 Handolph Stl"eet 0
S.E"QE%!EESOEFB a. {(First) b. (Middle) ¥ ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type or Pring) Betty Shields DEA}14 12 S0 49
5. SEX 6. COLOR OR RACE { 7. MARIHEE ginggcaéERRIE 8. DATE OF BIRTH 9. AGE (in ymn 7w 'D:nmn ¥ mer u sms.
) . o Hours | Min.
Fema lf‘g Negro Widowed 2 7/31/1896 5% | |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND .QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry} 12. CITIZEN OF WHAT
meteo‘lww pu!o.mnil retired) DUSTRY COUNTR??
Sewite | ¥y, ~Usa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE e ——
Gus McClellan | Sylvia wills John a, Shields (dec'd.)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS'
(Yes, no.or gnknown) | (If yes, mive war or dates of sarvice) NO.
No None Taey Griffin 3122 Hlo kory St.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION + * / . [ INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION W ? ONBPT AND DEATH
Iine for (a), (b), end (@ | P'RECTLY LEADING TO DEATH®(y /

Trl e o | ANTECEDENT chusES | Z ; 2. % Z 3 ; f =
the mode of dying, such | Aortid conditiona, if any, giving DUE TO (b) £

.} a# keart fatiure, asthenia, rite to the above cause (o) stating  » R hs oo

de. It the dis- the underlying couse last.
case, Infiry, or complica- . DUETO Sc) - - —~— —=

tign which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related 2o the disease or condition causing death.

19a. DATE OF 'OPE%AN- 19b. MAJOR FINDINGS OF OPERATION S ) . | 20. auToPsY?

I | ves [ wo [J

21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (e.c..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) . (/7‘7.“'2}

SUICIDE borme, farm, fastory, strest, ofiow blde . ee.)
HOMICIDE
219. TIME (Month) (Day} (Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . / ’ N
IRy e meEA'r NOT WHILE e é).((j }(

2. I hereby certify ¢
alice on

= | woRrK AT
I at!end deceased from Z%L Hta! I last zaw the deccased
f and thafdeath orcurred at fr m Lhé causes and on the dale stated above,
; (Deuu oraitle) | Z3nb. % ; I Zlc/ SI%ED

s SIGNATURE

L

7%s. BURIAL, CREMA- | 24b. DATE (74 24c. NAME OF cmsrznf’oa CREMATORY-. || 24d. LOCATION (Oity, town, or countyy - 7." (Stale)’ -
TION, REMOVAL (Bpedity) ' ¢ .. .
arial 1=4=-50 Washington Park Cem .| 8t, Louks connty 114

DATE REC'D BY LOCAL | REGJSJRAR'S ryﬁ 2. FUNERAL DIRECTOR' 8 SIGNATURE AbDRESS
JAN b . 19565 R é W Russell Und,, Co, 2732 Pine Blvd,

[ 74 L d Embelmer’s St on Reverse Side)




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, 0f DYoo

. , Student Embdsimer No.

working under my personal supervision.

Student ..eaiees O P LTI TR S[gned_é___ﬁM (,________ A g -
Student Embalmer
Licensed Embalmer No. ’L ?) 7 /

LY
P. O. Address.84._ | B anant

Notm TheaboveMUSTBESIGNEDBYTHELICENSEDMAIMERmhﬂOWNHANDWRITIN. to comply wi
thnabanmmmsm&immonofham&)

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




