Heolth,

8 Welfare

Public

Service

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 7 - 1958

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-u.-3.1.8..._Primory Registration District ND'I‘-OOB

--------- 55%&-;(.32? 804
2019

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decesed lived.

If institution: Residence before

o. COUNTY a. STATE M4 ssouri b. COUNTY admission)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Town ST, LOUIS, MISSOURT Yes X Mo [] _ town St. Louis YesX] No (]
¢, FULL NAME spital, gi ion Length of stoy in 1b . REET If outside, give location ide on
o4 ﬁNgﬁﬁ;Lﬁgoigﬁmggpﬁdb‘?T KL 1 day, _quﬂ ghoress 1220 Hodiamont Avenue E:: o Nfg N
rs. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor |
{Type or print) OF
EDMUND BURKE SHELLEY DEATH FEBRUARY 2h, 1958
5. SEX | & COLORORRACE| 7. MARRIfD[ENEVER aRRIED] 8. DATE OF BIRTH 9. AGE (tn ywars IF UNDER 1 YEAR| IF UNDER 24 HRS, |
Male T‘?hi’t,e WIDOWEDD DlVORCEDD August 26’ 1890 67:0 birthdoy) [ Months | Doys Houwrs | Min,

Retlired Mac

10e. USUAL OCCUPATION (Give kind of work done
during most of working |jfe, evgn if retired)
hingst

10b. KIND OF BUSINESS OR n.

wgglf'l%urs'TRﬁlectric Col

BIRTHPLACE (City and state or country) D
Bonne Terre Missourl

12. CITIZEN OF WHAT COUNTRY?

U.s.A.

13a.

Edmund Burke Shelley

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ida May

Jones

14. NAME OF HUSBAND OR WIFE

Irene Shelley

§5. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

(Yes, no, or unknown)] (If yunbi\ﬁéav or dotes of servica) h92-09 2800 MrS- Irene Shelley, 1220 Hodiamont Avenue
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE («) BRONCHOPNEUMONT A 1 WEEK
Conditians, if any, PUE TO (k)
which gave rlse 1o
obove couse (a), }
tating th d
z lying cavss lost. | DUE TO () L4/ r
E PART i, OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but.not related 10 the terminal disaaza condition given in PART | (a} 19. WAS AUTOPSY
ERFORMED?
£ Esg] No [
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o ] O g
’:—’ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m,
B p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from Eﬂé} §H lB > 1 959 , 10 and last saw E:’r:\ aliveon _FEB, 2L|- o 1958
Death occurrad ot _ M P.M. y ™ on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIG ~ roe or tigl / D 22b ADDRﬁS cio i 22c. DATE SIGNED
~
5- Z 2&/}%@. % , M. D. ARNES HOSPITAL 2/25/58
73a. BURIAL, CREMATION, | 23b. DATE “23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOY AL {Specify)
Remova Feby 26,1958 | Parkview Cemetery Farmington, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Shepard Funeral Home, 1167 Hamilton Avs

FEB 2658

L

{Li 4 Embal: ]

on Raverse Side)

s 5t

7

26-&56!5 RAR'S SIGNATORE

)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i cer v e rerener s e e e et sa e n st r e s asnsa e ., Student Embalmer No. ...................

working under my personal supervision.

|

Student ..o e e e Signed WM@J
Signature of Student Embalmer

Licensed Embalmer No..J> .9, |

P. O. AddtWﬂ}?ﬁ\ﬁ...}d

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

. “1f embalmed by a STUDENT, he also shall sign in his OWN handwriting."
If this body is not embalmed, fact should be so stated above.

"
L



