THE DIVISION OF HEALTH OF MISSOURI

98—-042240

ealth,
Welfare STANDAR%‘{%IF CATE OF DEATH STATE FILE NUMBER
ublic . . T
prvice H LED D EC 9 lg%iuruﬁon_ District No. - .o 3 2 8P__Primary Registration District NOI.QOQ__. <ermrmmn- Reagistror’s No: _,Ml __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence efou
00 3 o COUNTY o. STATE Missgouri b COUNTY admi s3jdn}
-57 b.Cg{{kuwewwmmﬂmhmﬁuTOWﬁumh) Inside Limits c CITY Inside Limits
OR .
TOWN St.Louis Youg I No [} TOWN St.Louis Yos[E] No[]
c. Egg_é_l;q‘:tﬁog!: (I NOT in hospital, give location) | Length of stoy in 1b d. STR L‘_ (if ou!sldg, give lacation) Reside on Farm
ADDRESS
I8 insTjution  St.Lukes DOA 7 7 535 a Harris Yes [J No P9
rs
3. NAME OF DECEASED First Middle 6Lnn 4. DATE Manth Doy Year
{Type or print) . . OF 8
William West Shackelford oEaTH Nov.27 195
5. SEX o & COLOR OR RACE 7.MARRIEDMEVER MARRrED[:] 8. DATE OF BIRTH 4. AGE' L._,.'K;,,; :u:l'?engvsn |£ UNDER u_HRs.
» [-1g) IYSs oW .
Male White wibawep [ ] ovorceo ]| July 26 1898 G tys birthday .I ¥ .l =
10, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF ausmsss OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, if retired) 1 TR
TBottier T ¥efeet prink do Trenton Tenn f USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Leroy Shackelford Philipne Unknown Irene Fischer
w
E:l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
T B (Yes, no, or unk, {1 i dgt ] )
2 ru.mmhfgg.égn117h7§? 493 01 8397] Irene Shackelford 45%5a Harris
o '|B CAUSE OF DEATH (Enter only one cause peptige for (a), (b), and (c).) TERVAL BEIWREN
& PART |. DEATH WAS CAUSED BY: fel: &) Y4 . /’(‘J |
w IMMEDIATE CAUSE (a) LOC /A 58 . |
@ 7 |
F ;
w Conditions, if any, DUE T0 (b) CAL7&
t w:::h gave ri u( ;e u
above ¢ , .
z stating r::l:nd:r- g 2 0 /
8 z lying cavse last DUE TO () 4 !
¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
£ v b PERFPRMED?
: &= [ YES
E‘ 524 [ CCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} .
§ - 3 v -
] F
o <B0 . TIME OF , Doy, Year
$ oS INJURY .
§ : x Tm.
_5_ 5 20d. INJ OCCURRED ™~ o, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 W ATD NOT WHILE 0 farm, -crorr, street, oHice bldg., etc.)
5 2 AT WORK
E . | attended the decoased fmm m 51957 to md last mwruhve an 2
§ Deoth occurred at Pn on the date stated ubove, and to the best of my knowledge, from the couses stoted.
. o o) w m ADDRESS Z . DATE YGNED
5 (s %&M
<
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME o’r CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {State)
EMOVAL (Spagify) .
emoval {Dec 1” 58 Valhalla St.Louis Cty Mo

24. FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette

ADDRESS

25 DW §) BY LOCAL REG.

{Licensed Embolmer’s Stotement on Reverss Side)

24. REGISTRAR'S SIGNATLU,
/é‘ Mﬂ ~ D5y O
/ fi 2



[ ]

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ooerivee i e e e s e , Student Embalmer No. ..............n.

working under my personal supervision.

o 115 =) o S OO PPP PPN
Signature of Student Embalmer

Licensed Embalmer N°57f‘r3 .
P. 0. Address‘.'??/)fj—g%...... 7

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, fact should be so stated above.




