THE DIVISION OF HEALTH OF MISSOURI

. t
300 . 7
| iep MAR 11955 STANDARD CERTIFICATE OF DEATH cuerions.. DIXO0
¥ A
BIRTH NO. REG. DIST. NO. .3 l'[ PRIMARY, REG. DIST. N ’7".."'5:_‘1 {_ Kegistrar's No,om.n ‘b}\
1. PLACE OF DEATH 2. U§.UAL RESIDENCE‘ (Whm deconssd lived. If ioatitution: residence befors
a, COUNTY Saint Louis O a. S{A%FE v b, COUNTY st Loui achinimion).
1 i »”~ ’
b. CITY (I outside cor limita, write RURAL and & . LENGTH OF . CiTY ] o o
outelds corpurate u e . bu"n.lhip] S AY {in this place) ¢ OR ? ( ‘,: ?:}f;l:r fnin"r’éﬁ‘r‘.’.‘w”‘%‘;&‘
- TOWN Clayton & hr ToWN  Kinlodch®, HPARER CA . e
_ o i e —
g d. F#!‘%PF#MEOOF (1f not Ln hoapital or institution, glve streot nddress or lacation) ASJDRREEESFS (If rucal, give location)” ~
ta INSTITUTION $ 1147 VWar ing
3. NAME OF . (First b. (Midd} ¢, (Last
g DECEASED a. (First) ( e) {Last) {:x\ 4. DSIE {(Month} (Day) (Year)
g | _wewrnr Apndersen ShelfoX o Fe b ¢ /956
E: 5. SEX ﬂ\ 6. COLOR OR RACE | 7. #IADROR‘%'%[E)’ EW%C%QRR[ED. 8. DATE OF BIRTH « -~ 9.£Gm¥c;n ¥ UNDER ) YEAR | (F UNDER L HRS.
. s c Moptha | Days | Hours | Min
% Meile Colored Harried “ 188 Be l |
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE : i
=] :nmdu:ih; most of vorkin;l.i(ta..:eni! rotired) R DUSTR (City mad State or Foreiga Country} ’Z.C(c)LlJHZEN?F WHAT
K Leborer General West Polnt, Miss. A
o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Willis Shelton Racheal (unknown Zella Shelton
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes.no,or unknown) | (If yes, wive war or dates of sarvice) NO. .
= No 4909 01 93311 Annie Ellis, Xinloch, MNo.
gl 18. CAUSE OF DEATH EASE OR CON MEDICAL CERTIF! ON lg;ég}lijﬁgsggﬁ%u
- - ||. Enter only onacauseper | I. DIS DITION Y . - ! T
Z |l tne for (), (), ana () | DIRECTLY LEADING TO DEATH® () £s i 7
5 *This does nol mean ANTECEDENT CAUSES
o || the mode of aying, such | Morbid conditiona, if any, giving DUE TO' (b}
= ad heart falltire, asthenia, | Tise to the above couse (o) stating
= de. It meons the dis- the underlying cause last.
o caze, injury, or complica- DUE T0O (e) < ) .
P-4 tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but =ot . 1
a related to the direase or condition causing death,
;:: 19a. DATE OF OP'FIF:)?J- 15h. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
2 | 3 | w0 wk
ol . YES KO
o 2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..in 07 about Zlc.'(CITY.. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? }s-ltgﬁlgl.EDE borna, farm, fastory, street, ofBes bldy., wte.) ", . .
— -
et i} . 3
g 2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? " g
oF v WHILE AT ] NOT WHILE . g
l INJUR WORK AT WORK
o 2. I hereby certif; tha.t I atiended the deceased from j_é— 19.5__ lo _8_-6_ 195 5- that I last saw the deceased
7 é ¢
o alive on . 19_55_' and that death oceurred at 2/ .m., from the causes and on the date siated above.
e (ﬁ m.: (Degreg o%e) 0. ADDRESS , | 23c. DATE SIGNED
@ S Seosmdd elos ﬁéo; S. Brentweod, Clayton Mol 2 755"
E %_4.. ag Rl 3‘}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Cify, town, or county) (State)
{Bpecily)
g TBurfal 10 Feb 55 | Washinaton Park Berkeley, M
DATE REC'D BY LQ%AGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNMATURE ADDRESS
3 -9-5=% “Boyd Bros, Kinloch, HMo. .

dcensed Embalmer’s Statement on Rfv}ru Side)



i

: \ STATEMENT BY LICENS‘ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ... .iiiieiiieiian e et et e e e e e em it iaeeiiaeeaans , Student Embalmer No..........

working under my personal supervision..

Student .. ... e
Bignature of Student Embalmer

Licensed Embalmer No._.' 1. 7.,

P. O. Address &, /"T"""‘K]

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

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

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




