LY.

.$. No,300

10.48

Y

FILED MAR 19 1951

Tl-iE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST

10623
Stats File No...

Registrar's No

BIRTH NO. ////e/-- 57/ nse. DIST. NO. :2!8

1003«
2. USUAL RESIDENCE (WhereTdeceased lived.

18, CAUSE OF DEATH
. Enter only onecatse per
line for (), (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart fotture, asthenia,
elc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

MED;_? CERTIFICATION

1. PLACE OF DEATH It Lnslimdon residencs before
a, COUNTY a. STATE b. COUNTY admimion).
. Miss=zouri
b CITY (If cutside corporate limits, write RURAL and .{:N CSI' LEﬂfTH ﬂ(‘l)F) ¢. CITY (I ouwide corporate limita, write RURAL an give w'mhln)
taw: » £
TOWN St. Louis "] T | 3o St. Louils 3 7
FlHjéIgP'l!'I&Nl'.EOOF {If not in hoepital or instizution, give streat address or location) d'A%rDREEETSS . (It rural, give location)
INSTITUTION Tnearnate Word Ho splital 2116a So. 13th St.

3. NAME OF a. {First) b. (Migdle) ¢. (Last) 4. DATE {Moath) D ’
DECEASED . . " OF (Day) {Year)
(Twpe or Print) DIANA® SUE SHACKELFORD | opeam 2 31

5. SEX 6. COLOR OR RACE | 7. #IADFBFH'E% EFVEECESRQE@?[) 8. DATE OF BIRTH Q'L:GE a=n years n: :x.u 1YEn | @ DeoRR Mones.

A { 'y t birthday o Dare | H bia,
Female | white hgfe™ & 2-21-51 , | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE o, p
done during mowt of working lifs, even f retired) | . o DUSTRY (Bista oz forelan countzy) d ﬂégﬂl;‘l_lz_%l‘:qu WHAT
. Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Harry Kenneth Shackelfprd Henristta Sadler '?

I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S @JATURE N . ADDRESS .

(Yea, o, oy unknowsn} | (I yus, eive war or dutes of service} / NO. * A’ ' 3

\ %mai ,Z//é Js 3.4

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO (b,
rise {o the aboce cause (o) stating
the underlying cause lasi.

DUE TO (&)

¢ ey

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Chnditions eontribuding to the death but 7ot
related to the disease or condition cauding death.

19a. DATE OF OP'F[FE;N 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| 7645 | w0 W
2ia. ACCIDENT (Bpecify) 21b. FLACEOFI;{JLIRY (o.g..Inoraboge | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . .+ | bomelarm, factofy, streat. offios lz!d.g Loto.} o
HOMICIDE Y 4 ’
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ‘
WHILE A HOT WHILE :
INJURY = | "Work L AT wonk : / iz £ ‘
hereby cerhfy that 1 atiended the decegsed from 2_212__, Iﬁl__, to B=2= | 15_51 that 1 lcut saw the decmed
e on _w=2=51 19, andfthat death oceurred at 3 2 30Rm., from the cauug gmd on the fgte siated above.
MW (DW: u@ 2. ADDRESS - ‘ ‘ 5,2 [ >{ I % Dg:: 513:4!-:0

BURIAL, CREMA-
TlON REMOVAL (Ba;jb)

24b. DATE

24{: NAME OF CEMET,;

RY OR CREMATORY

| //Dugn (City, townWtah)

DATE REC'D BY LOCAL
REG

8 SIGHNATURE

30(




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, or by ooererceee,

............... . Student Embalmer No.

working under my personal! supervision.
g y p P M 5’ W

Student ,.i.eevenn. fedrsisaeranreraneaneranen Signed -
Student Embalmer

- . - - Licensed Embalmer No.rrirrecrerens

P. O. Address

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

If this body is not embalmed, fact should be so stated above. #. = A S




