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Doctor, coroner, etc. must use only standard nomancloture in item 18. Mo symptoms will be listed.

All disecses in Part | must be causally related.

USE OMLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..58-019691 -

L1003 T ShA950 -

Raglslrur s No. Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b °_’,5f
a. COUNTY e STATE Misgsouri b COUNTY admissig
b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY . Inside Limits
rome St., Louis Yes () No [ omSt, Louis Yos{] No[]
c. ,l-:igLil’-l NA&EEOOF (1f NOT in hespital, give location) | Length of stay in Ib d. S}[;R%EE‘IS-S (if outsida, give location) Reside on Form
SPITA R D
ol stiruTion 1209 N, Grand | '2_,/1 1209 N, Grand Ye: [] Mo ]
3. NAME OF DECEASED First Middie Lcs! 4. DATE Month Day Year
{Type or print) QF
Master Shelby T. Freeman 111 PEATH May 7, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED | NEVER MARRIEH 8. DATE OF BIRTH 9, AI(;E' (,_,,';;,;; ;:‘T}?ERStEAR I: UNDER 2;‘_MR5.
L i a 2 ays ouUrs m.
Male ?" Negro wooweo ] () oworceol) Sept, 14, 1946 1§ I
10a. USUAL OCCUPATION (Giva kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
durjng mosi of warking life, even if retired) INDUSTRY .
None one Washington, D. C, U, S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Shelby ¢, Freeman 11 Frankie Muse Child

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{(Yas, no, :I\T:8nqvm)l(ll 1--. givc war or da'os of nrvico)

16. SOCIAL SECURITY NOQ.
None

17. INFORMANT

Addrass

Frankie Freeman 1209 N, Grand

PART |I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c}.}

IMMEDIATE CAUSE (a)

JNTERVAL BETWEEN

ONSET AND DEATH
177

Death occurred ot

giég H]% i I

m ont the dulc sf{nad abeve; and 1o the besTof my kno

Conditions, if gny, DUE TO (b}
which gave rise 10 } [
above caure (o), \
tating th der-
| e b oo _ E LwlM WULWM Fore —
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not lﬂﬂ?'d to the hrmvnul diseass condition given in PART 1 {a} 19 “’AS AUTOPSY
oo PERFORMED?
o YES{=T"NO ]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
o O O (]
§ Xc. TIME OF Hour  Month, Day, Ve
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., stc.}
WORK AT WORK _
21. | attended the deceased from ﬂlm ,7 / yggnd last saw Bk alive on

__1Zh?111£2231__
wledge, from the couses stated

“TEan ENCE 7 )

22b. ADDRESS

g0 65°

et

23a. BURIAL, CREMATION,
REHOVAL Sprlfy)

23b. DATE

23e/NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

{Store)

5/10/58 Washington Park Berkley, Missouri
244 FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNAT)|
é-/ﬁ srsEB°°P8% 01 N, Grand Y9 58 é j o

{Licansed Embalmer's $Stotemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY B, O DY ittt e er e e ee e s e e s aararr e rragarenenanan

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No§£75\3—
P.O. Address//z.‘z/‘/?/’%'

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).

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

If this body is not embalmed, fagt should 'be so stated above.

P




