No. 300 e g - N - Ak 4
o | PILED JAN 5= 1954 STANDARD CERTIFICATE OF DEATH1 003" e
.'Ima'm NO. REG. DIST. NO. _,__J§ FRIMARY REG. DiIST. ¢ —en Registrar's No. 11~Qg9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lastitation: residonce before
O a. COUNTY a. STATE b. COUNTY adinission).
® Mo,
b, CITY (0t outald: rate Umits, write RURAL and gi c. LENGTH OF c. CITY
" oR o t'.“"” « i e awabip | STAY o u.ég. OR & G o ot poraied lownt
a Town  St, Louis Bmo s ci:y TOWN St. Louis =g *0.,
5 d. FH(%%P?'I{\A’E‘_EO%F (If pot in hospital or institution. give strect addrom or location) ASJ&?}EES (Kf rarsl, give location) A 2,07
5 INSTITUTION City Infirmary -0 2209 Hebert St
a 3DNEAC'E§SDEF[.) 8. (First) b. (Middle) ¢, (Last) 4. Da}‘E (Month) (Day) (Year)
B ( Type or Print} Rose __Shelley pearh Dee. 17, 1953,
= 5. SEX f 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (o years| If UKDER 1 TEAR | F UNDER & HES,
% WIDOWED, DIVORCED (8pe B ’ l? irthday) Mcm.h:' Deays | Hours | Mia.
g | fomale | white widow ‘Mareh 8 1875 ‘ |
= 10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
[+ T_!r nglu life, u:ennil ;’.J:'n i DUSTRY {City and State or Fereigm Countr!’% |2ch§%ENOFWHAT
& BHSEN England ye
P 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
9 William Marray Agnes 27292 | William
= !3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUFL;.;I'(;Ir 17, INFORMANT S SIGNATURE OR NAME ADDRESS
ea, 00, or unknown} | (If yes. give war or dates of service) L - . -
= ~ William Shelley 421la N,Florissant
- 18. CAUSE OF DEATH MEDICAL CERTIFICATICN } INTERVAL BETWEEN
i [l Enteronly noeausper 1 1, DISEASE OR CONDITION _  GenBreralized Arterlosclerosis B ONSET AND DEATH
Z !l tinetor (), 1, and ¢ | PR GTO DEATH" 4) - _ -
g *This doet nol mean ANTECEDENT CAUSES cerebl‘al
- the mage of dying, such | AMorbid conditiona, if any, gicing DUE TO (8)
= as heart falluse, asthenda, | Tide to the abave caust (o) statfig
=) cle. It means the dis- the underlying cauae last. - EEPE . ; - o
o eate, injury, or complica- DUE 10 {c}
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[l Condilions eontributing to the death but not
9 related to the disease or condition caueing death. N
p—: 19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TIGN : .
5 7 ves L1 o '.i]
" 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.z..inorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E-". SUICIDE T . | home,jncm, fagtory, strest. office bldg..et0.)
7z HOMICIDE e -
g 2)d. TIME {Maonth) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B . . ) WHILEAT["] NOT WHILE
‘f INJURY WORK AT WORK -?/3 * X
-
; 22. T hereby cer%fy that{,iutendcd the deceased from Mar, 24 19_53_ toDece 17 | 1953 | that I last saw the deceased
i alive on , and that dealk occurred al LL-_QEL_E ., from the causes and on the date stated above,
- E GNATU L ' {Degroo nmeb 23b. ADDRESS 23. DATE SIGNED
: Nl Ccet - W 5800 Arsenal St. 12-17-53
E Z4a BURIAL. %‘-ﬂﬁ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cilty, town, or county) (Biate)
¥) -y P
g H-TPHY' 12/21/5% | Mem ori al Park Cemetery St,Louis County Mo,
DATE REC'D BY LOCAL | R 'S SIGNTURE 25. FUNERAL DIRECTOR' S 51 GMATURE ADDRESS
DEC 2 1 1983 llivan's 2849 N, Bua1id A,

{Licensed Embalmer’s Ststement on Reverse Side)



l STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ccovmieiimiiiiinransiaecrasesereanrnerreeen Signed.
Signature of Student Exbalmer

vt e M Dy e m o Al s £ovis - =

-Licensed Embalmer No.j'b—é:.

P, O, Address.... ....cceneneneaee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above 'constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 77 this body is not embalmed, fact should be so stated above.




