MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04AR735

1p 13
. 3 STATE FILE NUMBER
0O NOT WRITE ' AMENDED Registration District No. ---------31-8—‘..Prim-r; Registrafian District No. lggg_-,_aggmmr. No. _____________ﬁ'f_
1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bafore
VS5 300 8 a. COUNTY a. STATE Missourib. COUNTY admission)
Rev. 4/ 59 % b. cglv (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . cgnv Inside Limits
S 1oWN  St, Louis 1own §t, Louis Y O No[J
1 E €. f-l%ép“‘ﬂEogF {If NOT in hospital, give lacstion) Inside Limits d. :B?JE!EEES (I cutside, give location) Reside on Farm
—
2 2 J } g INSTITUTION S Mary' & Infirmary Yes {1 No[] 4064 Coock Ave, Yes O Ne O
) 4 / 3. ‘l:AME OF PE)CEASED First Middle Last 4, Dé\";lE Month Day Yeor
ypoe or print
Elizabeth Shackleford DEATH 12 12 1962
A3 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female Neg‘ro Widowed [J Divorced [J 12_23_190 5 56 Months | Days Hours Min,
' 1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during post nf warking life, even if retired)
z Bemastie - - Tipton County, Tenn. UsA
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s
1% Beverly Fields Idell Blackwell Ernest Shackleford
8 _2, v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {¥es, no, or unknown) | (If yes, give war or dates of servig
9 w no | Ernest Shacklefordl - 4064 Coock Ave,
‘é - 18. CAUSE OF DEATH (Enter only one tause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: )’ — . S, .DEATH
( 4 "
o o g IMMEDIATE CAUSE (a) /?) ; @/ /1/0/77'4 & /% 4/&6-
11 O O v
é 3 8 Cond f DUE TO (b)
L onditions, if any,
12 f; o w |5 whith gave rise to . H
Z|Z above cause (o),
13 == stating the under. / . /
> Iying cavse last. DUE TO (¢}
g z _PART Il. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART HI). lf deceased was - femala  was
g N diseaze condition given in PART | (a) there a pregnnncy/f/ last 90 days.
g @ .
E §' : I O Yes Lw I O Unknown
“S‘ é 1s. WAS AUT%PSY 20a. ACCBENT suucdoe HOMDICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
? .
2 Bl e
Z h .
z g ,5 20c,*TIME OF Hou Month, Day, Year
o < = INJURY a.m.
.M.
§ a e g P - :
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK,
[ - fm] o | rs o p
S O & é 2. 1 stfonded thed d //.: 4. //\—-'/q M g:—z z Z;g_Lsznnd last saw ::ie;,nlive on—iﬁﬁg/ ==
@ s 0 D ;th urrgd bt J"‘\ on the dote stated above, and to the best of my knowledge, from the causes stated.
W = e,
g i 8 5 ; (Dogree Sy 3ie) ADDRESS
> z - b} /4 —~
- v = o d
< 2. BU : T AT 23, NAME OF CEMETERY ORr cnemronv 23d LOCATION {City, town, or county}
d (_) (Specify)
z = R al 12-17-62 Greenuood Cemetery gt, Louis County,
<« 4. FUNERAL DIRECTOR ADDRESS 25. DATE L REG. 2 EGISTRAR'S SIBNATURE
2 ? 1f3
w 5 -
= @ ATKINS EROS. 36/4 Finney Ave. '




R g’ef
- - - R - L]
, .
T LI Bl o v
I l..‘:ni A A "l
te - \
miee” teim T4
.
L4 - -
LAer P A WY st tore '
! e .
N - - . N
v T o T e d e LA faert
. X
- - —
2 (- I . Pl e Loy
e ~ e a e
i R i G e~ r i istul i - - NEd vy -
T e -..-‘..f-{ j"""" i P m e r e ""‘J"‘ s Tepmr s
- afmn AT PURE. o .- . am . - -
. o AL - Brnte Dol ey DI A o

STATEMENT BY LICENSED EMBALMER

! heréby certify that the body whose name- is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.

I
working under my personal supervision. | . b
Student Sign'ed .

Signature of Student Embalmer '

Licensed Embalmer No

b ' P. Q. Address

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),
Lol T -Hremifalmed by-a STUDENT, he also;.shaLrs:gn in, QQWN handwrmng Cronr [rrerm =
If this body is.nat embalmed fact should be so stated above.. = . e

T

R . A P .
. - AR L

"
e




