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THE DIVISION OF HEALTH OF MISSOURI

FILES MAR 18 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _@lB_Pnlumv REG. DIST. NO.

State File No.w....zgu
2203°

"HIRTH NO. Ragisivar's No,
. PLACE OF DEATH 2. USUAL RESIDENCGE (Wbare detetsed lived. If lListitation: residance bdnul
a. COUNTY a. STATE . b. COUNTY adasbuion.
' . Missouri
b. CITY (I oatekda corpurate limits, writa RURAL and xfve ¢. LENGTH OF g, CITY (U octalde oorporste licdta, wrhe BURAL 25 thre townshlp?
. R towzebip} | STAY (in this place)
TOWN  St, Louis TOWN  St, Louis 2 2 2
d. FEiJOIJ‘S-PFl'AANIl.EOORF {If aot in houpltal or Instl ive sirest addrees or Jocatlon) d. STDRREEES'.S . (If Taml, gtve location) é
INSTITUTION __ Homer G Phillips Hospital 28 2240 Randolph
3. NAME OF a. (r'uu) . (Middic) . (Last) | 4 Da}-g (Moath) (Day)  (Yean)
(ﬁpcorn-ifu) Isiah Shackleford J DEATH Feb. 21 1953
7/ 6. COLOR OR RACE | 7. xlmml-:n Ns‘yga MARRIED, 6. DATE OF BIRTH . AGE u= reun] ¥ oo | s | oo i s
L.}
"Hale Col, Married. 7 | Nev. 25.1902_ | 50 | o
10. U usuy.g&;umnon Qivekiad of ork 10b. KIND OF ausmssD%gT N |11 BIRTHPLACE  (ciyy sad State or ,,,7_ Conntry) 12, cgmﬁl;?rmr
**D Farm Work ATy,
f!s-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME Of HUSDAND @Frz
Chas., Shackleford . . Minnie Ta Mattie Shackle:
Ir?r' WAS DECEASED EVER [N U.S. ARMED TRCB? 16. SOCIAL szcunﬁrg 7. INFORMANT' S S)GNATURE OR NAME ADDRESS
- ne-orusknowal | (If s ghve was or daten of servien ‘| Mirinie Mey Chesser 2240 Randolph

18. CAUSE OF DEATH MEDICAL CERTIFICATION lwﬁm
. I. DISEASE OR CONDITION
e o a1 | DIRECTLY LEADING TO DEATH* g Malignant Lymphoma Undet.,
ANTECEDENT CAUSES
*Thir doss not wican .
(ke waoce of dying. vueh | Aforsid conditions, i ony ging DUE TO (b Undetermined
.68 bearifullure, asthenia, | Tide to the above cauae (o) sating ~ e . .
de. It theins the dii. | the nnderlying cause lad. - =% - s dae T -
cast, infury, or complica- DUETO (o) _ -
tion which caused death, | 1. m;:ii’::::‘m gm‘zﬁu' -+ Agenesis-of left Kidney
relited to the disease or condition auring desth. Varices of Esophagus
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION - S S NI | 2. Auvopsy?
. TION
e - . ves K] wo [
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (s.x.. tnoraboat | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, larm, actory, strest, offios bldg., sx0.) PO - - . .
HOMICIDE ] . , :
[210- TIME ™ Mowty Dap) Ton) Eoen) | 20e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY | . o |"wome L) rwomk LIl e el .. e 9’2_,0 D N
n“l b\e;ebyccrl i M I attended the deceased from 2-7 19_53 {o _2_2.1...__... 19.53_ that 1 last saw the deceaced
,ajwe on ... CEL _.53, and that death occurred a112 m., from the causes and on the dale slated above.
 SIGNATURE >7 {Degres or i Z3b. ADDRESS Zx:. DATE SIGNED
@ 0 0tq .WOH D. .. - 2601 N.Whittier St - 2-2ht-53
u. BURTAL, CREMA- T [AME OF CIMETERY OR ATORY 240 LOCATJON (Oliy, town,o:oocmty) {B1ate)
st .,%%2 7-45
DATE RECD BY LOCAL 's’su; TURES | |5 Tumease o n:ro 622 g Annnss 7’%
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s Statement on



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo ee

Studcat Enbaimer No.

working under my persona! supervision.

Student ..cvinnceces P Y / M
. Student Embalmer e .
s ’ Licensed Embalmer Now 7 A}

P. O Addrus_Q_.z
N‘o::‘:. The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)

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




