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Kegistrar's No
1. PLACE OF DEATH _ z._u‘é'ﬁ“ﬁi. RESIDENCE (Where deceased lived. 1f Inatitation: residence befois
a. COUNTY ’ e. STATE ¥ {asouri b. COUNTY sdiolmion!.
b. CITY (I outsida corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (U ouwids corporsts timits, wrive RURAL anJ ghve township!
township)| STAY iin thie place) ORN s_t Lo ui 8
oM St. Louis 5 dsys Tow! L
d. FULL NAME OF (If not in boapital or Institetion. give sirset addroes of kocs d. STREET (It rural, give location)

oS 2440 Cess

"3._NAME OF, 2 (Firsh) D. (Miadle) . (Last) 4 DATE  (Month} (Day) (Year)
DECEAS
(Tyoeor Py DONAld Williem Shockley | odm 7 28 56
5. SEX _6. COLOR OR RACE | 7. #ﬁ)"g&vg ISIE\\’loEgchRRI 8. DATE OF BIRTH 9-:.?5 [ l")ll" n’l;' w!.:. 1yEan | o umoen o,
) {8, oo H Min.
Male Negro - 7-23-56 "_ il el Bt
1%3&2?&32{1&:“&2%?:&;:% 10b. KIND OF BUSINESS OR IN. | 1. BIR";;;.A;Ea O(T;;._; State or Foreign Coustry) o 12. Cll:lrﬂ,ﬁ!f;?l" WHAT

tl.‘h. FATHER'S NAME 13b. MOTHER™S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Callie Shockley

NAME 14. NAME OF HUSBAND OR WIFE

i ECEASED EVER IN fED FORCES? | 16. SOCIAL SECURITY L7 INFO_RMANT“ ruae OR NAME ADDRESS -
o8, DO, OT ROWD, ¥yes, Five war of - 0
wervos mw £.4 2601N, whittier
18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATIO l&gﬁgﬂpﬁiﬂ ;
. Enter onlyonscausoper | . DISEASE
e o (a3, (b3, aad (@) | DVRECTLY LEADING TO DEATH? () Bronchapneumoni
oThls docs nct mean | ANTECEDENT CAUSES
{he moce of dying, such | Adortdd conditions, if any, giring DUE TO (b)
o# beart fallure, axthenda, | rise to the above couse (o) Hating_ _ L e g e - . - . - R
. It means the dis. the undertying cause last.” - - =
case, infury, or complica- - - DUE TO (c), —
tion wohich caused death. | 11 OTHER SIGNIFICANT-CONDITIONS = -1 % & 770wy o oivde, 2
Cunditlens contributing to the death but not
relaled to the disease o’:,elmdf!ion causing death. J Bund_ 1 ce
19a. DATE OF op;lnznr: “19b. MAJOR FINDINGS OF OPERATION - tu'c = o7 F 7 o av taa, T~ gs w1 20, AUTOPSY?
- S 7630 s B wo [
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (o.g..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' TICOUNTY) T .7 (STATE)
SUICIDE boms, farm, actory. sirest. offics bldy.. at0.} e d .- PER Catey,
HOMICIDE . . . e WE e
21d. TIME (Mcomth) (Duy) (Year) (Howr) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
‘ . ' ) wmun ROT WHILE
INJURY . m, AT WORK Y o s, . -

2. T hereby. certify that,I atiended the deceased from T =2B= _,

19_5.610 _8_28.-_._ 19_5.5Ma.t I last saw the deceaced

: ., Jrom the causes and on the dale stated above.

agliveon 8,29, 19:56, and that death occurred al
TURE - .

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeatfy)

DATE REC'D BY LOCAL

W f - (Degree or titlo) ]
. < mé‘e %f - ooyt : .
74z, NAME OF Mﬁimr oR %R%HA*O%' mwny.
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STATEMENT BY LICENSED EMBALMER

¢

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

o Student Embalmer No.

O s

working under my personal supervision.

Student covcncesiatnnnsenr Signed
Student Embalmer .

1 —

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revomuon of Imense.)
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