MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-008724

- - ‘ . . ) ) . . , } STATE FILE NUMBER
%‘:"ﬁrsws%? AMENDED Efﬂgﬁnpm j_._ﬁ.,.,tq&l.g__jnmary Registration District No. lms_____kegmrar,l-hlo. ;_____g;ﬂ.-
~ Ir PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE . s b COUNTY . admission)
revw 4750 | |8 : T1linois St Clair '
ev. 4/ > b. cclJTnY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %Tk'r Inside Limits
w
] z TOWN St. Louis, Missouri 15 Min, ToWN T.oveloy Y X No D
w <. ;Lg.ép?lerogF (If NOT in hospital, give location) Inside Limits d. .E;%EEETSS {if cutside, give location) Reside on Farm
= INSTITUTION . Y N : .
893 0 , 9| 7% SITUTION _St. Touis Maternity =& NeO 21l Canal St. Yo O No X
3 3. (l_:AME OF iDE)CEA!ED First Middle Last 4. DATE Month -~ Day Yuar
ype or prin
2 3 BARY Shelby DEATH Jamary 15 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married §§ |8, DATE OF BIRTH 9. AGE (tast birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced [] Months {  Days Hours in.
5. O _Female Negro 1-15-62
10a. USUAL OCCUPATION (Give kind of work done 'IOI:. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.  CITIZEN OF WHAT COUNTRY
& during most of waorking life, n if retired) + .
g Wone None St. Louis, Missouri{ United States
7 d g 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 2 Claude Edward Shelby ise Shields None
I Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCLAL SECURITY NQ. INFORMANT Address
< I\ ki [ (1F i dates of Tce) N
es, no, of unknown, yes, give war or dates of service . Y
9 " [ None Montrula L. Shelby, 21k Canal, Lovejoy,
2 A B AT R A A
10 & . : . [
% 5 z IMMEDIATE CAUSE f2) H 0(\) 0&10/44- Felolia , Atsas LS RS
] ] U L r
(S [a] ' ’ . .
—_— o]
12 x |3 fat Conditions, if any,]  DUE TO {b) K h thn ) A 1D GL..TLL L‘l«e'—t&
_’1220; 7S . . . . which gave rise to - - —] 3
212 sbove “couse, to
] statin 1 L ar- ¢
\1 3 Lol A Ivinggcauu {ast. DUE TO (¢} 7 70 0
(Z) z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If decessed was female was
7 .Q_ disease condition glven in PART | (a) there & pregnancy in last 90 days.
@ \
7 E § I O Yes I R N I [ Unknown'
'-'E-' g T3, WAS AUTOPSY 20a- ACC[I:I!')EN‘I' SUI%DE HOMLLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 16
ERF
2 § YESNd NO [J
z ¥ & | "20c 7M€ OF  Houl  Monih, Day, Vear
< & INJURY a.m. . -
4 g Y p.m.
Z -] 20d. ENJURY OCCURRED 20a. PLACE QF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ¢ WHILE AT WORX [J form, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ -1 Q
5 o E é R 2.0 ‘sttended the decessed from___ﬁS__L_LlSiz_ 3.‘.1__pm_l._15_62_and last saw %nlwe on Jan. 15 [} 1962
@ ; o) ' Death occurred st 3 10 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L = ) ¥ . S
g w 8 w 753, SIGNATU } . 22¢. DATE SIGNED
= | 3 c ' (nashichwa Bl /=17-62
o 2] = ” - i
- z Ta. BUR‘&VLAEF:S f-y) A . . LOCATION (City ftown, or county) {State)
[a] REM peci
g T 1/18/62 Sunset. Gardens of Memory | Stookey Township 2 Illinois
k¢ NERAL DIRECTQR ADD 25. DATE RECD. BY LOCAL REG. 26, REG R'S SIGNAT
& ’ = 21104 M
w > 2 igsouri Ave, /y
= = 13 JAN 19 1962 P.




-

[ TIPS

STATEMENT BY LICENSED EMBALMER

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

or by . ' Student Embalmer No.

working under my personal supervision.

Student SlgnedM @“‘é{
Signature of Student Embalmer

f Licensed Embalmer No. 1/(3 Kﬁ i
— - Y — b - i
! P. O. Address ﬂ;ﬁ«%\ ez,

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. o~ - - Fateos.




