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

i

THE DIVISION OF HEALTH OF MISSOURI

FLED JN 26 19 STANDARD CERTIFICATE OF DEATH sote e .. U8
"BIRTH NO. 5 é g ,D REG. DIST. MO. 3 lf} PRIMARY REG. DIST. MO. 1003 Kegistrar's No.... .Pgs./éé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitution: residence befors
a. COUNTY ‘a. STATE Missouri b. COUNTY sdicimion).

b. CITY (I ogtaids corpurate Umits, write RURAL snd give

¢. LENGTH" OF . CITY (If cutalde porporata limits, write RURAL acd give townsbip)
STAY tin thie place) : ;22/9‘

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn o-aun&rv)
done during mowt of working Life, aven if retired) DUSTRY d

St, Louis, Missouri

townabip)
TOWN u urs TOWN S+, Louis
d. FULL NAME OF cu pot in hospital or insitution, give strect sddres or loestion) d. STREET (I? roral, give location)
HOSPITAL OR - ADDRESS
INSTITUTION }i—?n , 2221 Locust Streest
3DNEACNE|ES%FE, a. (First} b, (Mlddle) . e, {Last) 4, Dé}t (Month) (Dsy) (Yean)
{Twpe or Print) Delbert Garland Shelby peATH Dec . 14,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH  AGE (In yeurs| W UNoER | e8| 7 toen u pas.
2_\ . WIDOWED. DIVORCED & lawt Birthday) Hnm.h.] DT Houn | Mis
Male Negro® Nover married Dec, 12,1952 : 21|

12, CITIZEN OF WHAT
COUNTRY?

|!|39. FATHER'S NAME

- . |13b. MOTHER’S MAIDEN NAME 14. NAME OF WUSEBAND OR WiFE

line for (a), {b), and (c}

*Thiz does not meon
the mode of dying, such
(a4 hear fallure, asthende, .
de. I means the dis-
ease, injury, or complica-
tion which caused death.

- ANTECEDENT CAUSES

Claude Edward Shelby Montrula Loudise Shields None "“
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE-OR JAME ADDRESS
(Yee.00, 01 unknown) | (If yea, xive war of dates of servioe) . NO. . B, .
No. Pat . :
16, CAUSE OF DEATH . MEDICAL GERTIFICATION : INTERVAL BETWEEN
camoper | 1. DISEASE OR CONDITION e o ' ONSET ANG\DEATH
- Enter only onecatsoper | B, 0P eT1'y LEADING TO DEATH® (5 G"(‘# l (Aco b LC'L S&D&\S \~e ﬁk <

Morbid conditions, if any, giring DUE TO (b)
 rise to the abose cause (o) slating e . . ] -
T the underlying couse last, .- { . . -

DUE TO (¢}

I1. OTHER SIGNIFICANT CONRITIONS =~ - Tt

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

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
- 1 ves [} wo )

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s..tnorabont | 2Ic. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, streat, office hids., eto) . . -

HOMICIDE
2. TIME (Mooth) (Day? (Yesd (Hsen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[—] MOT WHILE R
INJURY R o WORK ; e 770 8

aIwe on

2. 1 hereby certify, that I attended the deceased from 1Y2/32.0i; 1952 10 _12/13 15 52, that I last sow the deceased
_lZZlﬁ_— 1952 | and that death occurred at 0} 45P., m., from the causes and on the dale staled above.

DATE RECD BY LOCAL

JANS 198%°

o R""' fan‘é’ Mortii ?9 Sefv‘é‘&f‘“’“

‘ADDRESS

G RE . {Degree or title) 233. Anonsss —&& . DATHSIGN
B 00 o bbo Lok [55E
BURL 24b, DATE F CEMETERY on CREMATORY .24d. LOCATION (Oity, town, or county) ] _(sma)_
BN REMOY? /.._- 3, {3 Anntomical Board St. Lowrs, Mo.
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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, of by e

Y

............. Student Embalmer Mo.

working under my persona! supervision.

SEUABR T sy yanrrresasnssrarsesansssnasnnanes Signied. e - e et
Student Embalmer

Licenied Embalmer No.

- P. Q. Addrm:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.y ’ :

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




