THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 - O
wee | FILED JUL 314959  STANDARD CERTIFICATE OF DEATH e 26891
BIRTH RO. l?‘ z ? J "7‘ REG. DIST. WNO. :3 l £3 PRIMARY REG. D#ST. IO.1_D_D_3_ Kegistrar's No ﬁngq |
T PLACE OF DEAT! OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If inatl ik befors
a. COUNTY a. STATE b. COUNTY adioimion),
0 Missourl
b. CITY (1 outaide corporsts Limits, writs RURAL sod cive c. LENGTH OF || <, CITY 4. I Residence within Hmits of
(o) wn{.l OR a eity qumwnhd town?
8 TOWN Ste Louls, Mls sour TOWN  3t, Louis Yed =)
d. FULL NAME OF hoapltal or i H dd location) STREET . 4
o HOSPITAL OR {If not in or 0. give sireat or DORESS (I rural, give location) ﬁz U |7 /0
Q INSTITUTION Paylk Tane Hospital f 1439 Belt Avenus ., |
B (Comsgy - e . (ladley o (e ADATE  (Matt) (Dey) (e
E {Type or Print) Martha Ann Shelby DEATH  June 17 1953
& 5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '-)B. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o LADER u mis.
= WIDOWED, DIVORCED (pecity leat birthday) | Moaths | oo | B
3 | Never married (June 17 1953 | 5 130
2| A corAION frosriey | e KO OF OUSNES QR | T BITIPLACE (e o i G O oGS WA
£ Il ona= Infant Nil St. Louis, Missouri U.S. 4.
P l!lSa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14] NAME OF HUSBAND OR ¥IFE
Arnette Shelby i Taells Faglear | Nil
) o
= 15. WAS DECEASED EVER IN U,5.ARMED FOQRCES? | 16, SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0, or unknown) | {If e, xive war or dates of service} NO.
§ No Nil None Arnette Shelby, 1430 Belt Avenue.,
| 18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
¥ || Eater oniy onecauwseper { 1. DISEASE OR CONDITION ™
E line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)
g “This does nol mean ANTECEDENT CAUSES
. the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
3 as heart failure, asthendo, | 1ise to the abooe cause (a} stating
[~ ctc. It meana the dis. | the underlyiig cause lagt.
o caze, infurp, or complica- DUE TO (e}
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
i [ " Conditions contributing to the death but 2ot
3 releted to the disease or condition causing death. .
[ 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
= ves [ ] wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., et0.)
& HOMICIDE
g 2td, TIME ' (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7 c’ ‘_‘_'
1wl = | e X
E 2. [ hereby certify that I altended the dgssaged from _LZ.LS.ELG_, 1952, 10 .._L;r&n&., 19657, that I last sow the deceased
_;: LT tTe~a0 , 18 death occurred afl =40 P m., from the causes ond on the dale slaied above.
E( 2. SIGPATURE (Degree or tiugf) | 23b. ADDR S‘f . Z3c. DATE SIGNED
!  MDIS¥27 M; .ﬁ-a-/zﬂ( 18 JutBBS3
E A, BREMI A.LCREMA- 24b. DATE 24g. NAME dF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, ot county) (State)
4 ¢ R .
g émova 6=16-55 Bernie Ceme tery Rernie, Missouri,
DATE RECD av s|emn~ 25, FUNERAL DIRECTOR'S B8IGNATURE ADDRESS
JUN 13 } Albert H. Hoppe, 4700 Washington .

( tcemed Embdfmta Staternent 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 emball

By MeE, OF BY ittt i ieaa s aa e beaeanen , Student Embalmer W
working under my personal supervision.. |
)‘»’/
Signed.. NO._EMBAL

Student....oveeinpine i eciiiianeeneee Signed . WV _SHRRLI L M
Signature of Student Ecbslmer

Licensed Embalmer No..............
P. O. Address _..._....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. }

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

oy




