THE DIVISION OF HEALTH OF MISSOURI 14677

.5. No.300

v e PR 97 1959 STANDARD CERTIFICATE OF DEATH Stae Fite No
[}
g"t'r J REG. DIST. NO. ___31_8 PRIMARY REG. DIST. m.lma Kegistrar's No 3”38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. 1f tution: residence before
a. COUNTY o a. STATE,, b. COYgy adenistion).
Missourd //9 / 45
b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outalde oorporate limits, write RURAL and give townahip)
CR S L township)| STAY (in this place}
1own St. Louis, Missouri g o g St. Louls (a . /
d. FULL NAME OF (If uot in hospital or Institution, give street address or looation) 'd. STREET. (Tt rural, glve locasien) T
HOSPITAL OR c ADDRESS
insmiTution  8t. Louis City Hospital #1 617 Etzal
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Y
DECEASED " COF : 7. ear)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] & AGE Iz years| tr entem 1 Tian | o bwoen u sms,
WIDOWED, DIVORCED (Bpecity) last birthday) Hum-h, Days | Hours | Mhn.
_Nale £ | __White | Widowed Z |_Oet, 7, 1872 73 : |
10a. USUAL OCCUPATION (QWekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or lorelgn oouttry) 12_ CITIZEN OF WHAT
- done during most of working 1ife, eves if retired) DUSTRY / ONTRY?
_QAA known Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME . 14. NAME OF HUSEAND OR WAFE
Shelbvy Della 1 Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, o7 ynknown} | (If yes, wive war or dates of service) NO., ,
____Inknows ne inknnwm Hasnital Be~ord
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION C . 1t

Jine for (s), (b), and () | DVRECTLY LEADING TO DEATH (4 o ALy set Z;—u,. , '/ N Ay pRep by 'Im,ﬂ,a 7

This docs ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
az heart fallure, esthenia, .| Tite Lo the above couse (a) w‘ﬂﬂ R P .. R
. It means the dis- the underlying cause last, - =TT e e T -- -

case, injury, o7 compliza- __DUETO (& S i .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - . s

Conditions contributing to the death bul nof
related to the disease or condition causing degth,

[N

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

- {| 19s- DATE OF OPERA-'| 19%. MAJOR FINDINGS OF OPERATION : - . T T N 0. AUTOPSY?
TION
_ . ves [ wo O]
21a. ACCIDENT (Bowcily} 21b. PLACE OF INJURY (o.t.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (couu‘m . (STATE)
SUICIDE homs, larm, [actory, street, offios bldg., ex0.) . .
| HOMICIDE
. 2id. TIME (Month) (Dey) (Yean (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 7 X
WHILE AT NOT WHILE
INJURY WORK AT WORK . -
2. I hereby certdg that T attended the deceased from _2=20=82 18 to _3=9-52 , 19 , that T last saw the ¢£ceased
elive on , and thai death occurred at _3:30a m., from the causes and on the dale staled above.
. SIGNATURE } (Degree or title) |,23b. ADDRESS 23c. DATE SIGNED
: o /d,(,fp /CJ,UA, 4 5 /. 1515 lafayatte -Avenue 3=]10=52
24s. BURIAL, CREMA® | 24b. DATE 24c. umﬁ ’% femsﬁ‘fg‘!o REMATORY 24d. LOCATION (City, town, arcounty)  (Stats)
TION, REMOVAL {Bpecity) Lo
i AR 3 11952 | St. Lows, Mo.

DATE REC'D BY LOCAL

HAR 3 1 1957

%& NERAL DIRECTOR® S &?;W‘ZE W

Sl -2 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e ———

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

Studant Embalmer No.

working under my personal supervision.

Student sesesvns heestsestasanannnncecssans . Signed
Student Embaloer

Licensed Embalmer No

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.




