No. 300
10.48

Mkl JAN L 1999 THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 42615

REG. DIST. NO.- 3 18‘ PRIMARY REG. DIST. no]_O_O_B__ Registrar's Ne 11512

" BLRTH KO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dscoased lived. If !astitotion: residence befors
a. COUNTY a. STATE Missow i b. COUNTY adinimion),
b. CITY (M outside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY 4. Is Rexidence within fimite of

T i wowasbip)| STAY (in this place) OR a elty or hlmrpnn!ad town?
Town St. Louls TOWN M Ya ' Mo -
d. FULL NAME OF (If not in hoapizal or institution, glve streck address or locaiion) STREET (U rural, give locatlon) / 7a
HOSPITA N L ADDRESS
INerTaTion Homer . Phillips Hospital ) 2901 luacas
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED ¢ 4 DATE (Month)  (Day}  (Year)
( Type or Print) Lovise Shelton DEATH 12
5. SEX /| 6. COLOR OR RACE | 7. MAR%}E% BlE\\ngc“éSRRIEDn 8, DATE OF BIRTH 9. AGE h&;:;;n n': ug:n -Drm IF UNDER 1 MXS.
. (Bpe o ays | Hours | Min,
Female )| Negro Wraow 2 1RRE L) l [

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
dona Cypjng moet of working [He, aven i retired} DUSTRY
] e

iy
M. BIRTHPLACE™ (¢, 1aa State o Foraign Covaren) £ l 12, CITI%ENOF WHAT
Missouri P U .__A_. o

132. FATHER'S NAME
Henderson Grandson

liza ?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

Unlmovm

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ATURE, OR NAME ADDRESS
{Yes, oo, or ynknown) (If yow, xive war or dates of eorvice) v .
wda EEL 601 N, Vhittier
18, CAUSE OF DEATH MEDICAL CHRTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e e vy | DIRECTLY LEADING TO DEATH*,y _ Cerebral Thrombosis Undt.,
) ANTECEDENT CAUSES ' - '
*This does not mean | z
(he raode of Gping, such | Afortie conditions, if any, giring DUE TO (8) Generalized Arteriosclerosis
aa heart faflure, asthenia, | Tite to the above cause {a} stating
cte. It means the dis- r.{u underlying cause last. R
ease, injury, or complica- ! DUE TO ()
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition cousing death.
19&. DATE OF OP'IEI%}‘I- 155, MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
329 ves (] wo &
2fa. ACCIDENT (Bpeelty) 2tb. PLACEOF INJURY (s.x..inorabeus | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, aseeet, ofiea bldg., ste.)
HOMICIDE
214, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE
INJURY m- | " woRrK AT WORX
2. [ hereby certify that I af!endedghse deceased from 1e-22 955 lo 12-2¢8 19 55 , that I last saw the deceased
alive on __L 2=-20 and that death occurred at _2__am Jrom the causes and on the date slaled above.

Za, SIGNATURE . (Degre o ttl)
S dr B Wellweern D!

23b. ADDRESS

2601 N. Whittier

23c, DATE SIGNED

12-29-55

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

Za BURY S\lr.AL(E‘.EII!EMA- 24b. DATE 24:. NAME OF CEMETERY OR cnm‘ﬂ &m LOCATION (Ci ,§ county) (5tate)
peeify) .
i aAngtomical Board. . Aker Mq,; O E‘m Mo
DATE REC'D BY LOCAL | RE 5. FUN EnaL OTRECHE Memmmaure | "Anonss
: EG, . -, Bt Lo o . .
DEC 3 il 10, Mo, TR

=3



STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By i et , Student Embalmer No...........

working under my personal supervision..

Student ... ..o 3= 5.5 ¥«
Signature of Student Embalmer

Licensed Embalmer No...._......

P. O. Address _.....................

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

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




