. Mo, 300
. 10.48

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

MMONGI-IEALTHOFMISSOURI

FILED APR 121957 STANDARD §ERTIFICATE OF DEATHl 003 =™ uiigg?m_
PRIMARY REG. DIST. 0. =S I poisrars No 2:@

BIRTH NO. REG. DIST. MO, __— "~ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. H institotion; residence befors
a. COUNTY a. STATE MlS s ouri b. COUNTY adcimion).
b. CITY (If outalde corpurate limite, write RURAL sod ghve ¢. LENGTH OF || ¢ CITY - @ b Besidence within Bt of
OR .y T . townsbip) | STAY (in this placs) OR . ety fown?
tomw  Sainti‘Louis o St, Louis . Y= "

d. FUIJ. NANIE OF (If not in heapital or institution, give sirest addrem or lomstion)

o/ ST ITUTION. 5L33 Page

¥ runal, glve keation)

JM’"""“"' 5433 Pape

line for (a}, (b), and ()

. *This doer not mean
the mode of dying, such
as heari faflure, asthent

D RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

"3, NAME OF = a. (Fint) L ﬂ'.ﬂdrllﬁ e (Last) ] 4. DATE (Month)  (Day) ' (Yesr)
{Type or Print) James Gaskin Shobey peam March 18, 1957
5 SEX 9\ 6. COLOR OR RACE | 7. #&RIED. Nli-:\\‘{EoR MARRIED, J 8. DATE OF BIRTH 9, AGE uny—n & CMDER § mn ; UROER M NER,
R - . ours | Min.
Male Negro "W dowe Sept.26,1888 2] 6 l
1a. USUAL o&;gmnou (b kind of work 105, KIND OF BUSINESS OR IN. | 11, BIRTHALACE  (Gisy sad State o2 Toraisn c__,,,, O 12, CITIZEN OF WHAT
anitor None Ferguson, Missouri : e Oa A,
“13.. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Joseph Shoeby } Bettie Richardson _ Ruth Shobe N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, 00, or unkoown) | (If yws, sive war or dates of servies) NO. N .
: 0 - . Unknown Mrs, Catherine Jerkins-7206 Carson
18. CAUSE OF DEATH MEDI| INTERVAL BETWEEN
Enter cnly cneceumper | 1. DISEASE OR CONDITION ' (' ONSERAND 1)
3 mmu@

Morbld conditions, i]any.m DUE TO (b}
metoucuboncmﬂe(a)

ce. It means the dis-
ease, infury, or complica-
tion wiich coused death.

ying coude Lisd.
DUE TO {c)

n, OTHER SIGNIFICANT CONDITIONS

Omditions coniributing to the death but not
reloted to the disease or condition cauring deafh.

19a. DATE OF OPERA-
“FION

190, MAJOR FINDINGS OF OPERATION

o RS

21a. ACCIDENT
SUICIDE
HOMICIDE

{Spacity) 216, PLACE OF INJURY {s.g- Inovabout
home, farm, fastory, strost, offion bidg..et0.)

e //
i
STATE)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21d. TIME (Mogth) (Day) (Year) (Hoar} e. INJURY OCCURRED

WHILEAT NOT WHILE

21f. HOW DiD INJURY OCCUR?

24a. BURIAL, CREM
TION, REMOVAL
Buriel

INJURY = | “work AT WORK
2. T heveby certify that I attended the deceased from _@_ 19—, that I last saiv the deceased
alive on L, 19 and that death occurred ;;m., from the causes and on Uu date stated above.
_g,/blGNA'ruas'

@' ortme);| 23, ADDRESS z Z / , gc 2;:051;;:% 7

(Bpedity)

DATE REC'D BY LOCAL
[ .

bfidb. DATE 24c. NAME OF CEMETERY OR CREMATORY 2494, LOCATION (Qity, town, or county) (Btate)

a 'emet.e% St Lanis, M4 gscari
25. EUNERAL DIREFTOR"S SIGNATURE ADDRESS
7

. ©1221 N:tGrand Blvd.




{
DY DN, OF DY oottt careerernaaeenassemnnacasnnmsannaannnnnnann ]‘, Student Embalmer NO....ovceveuvenn.
working under my personal supervision.. J

| | | ! 5.
Student...co.ooinsiiniiaiiie e 51352%% .....

Signature of Student Epbalmer

i " .Licensed Embalmer No 4t Z. S
|
i

P. O. Address /2'2/"”

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ . o
¥ this body is not embalmed, fact should be so stated above. '

' SRR




