THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5" 4949

. Mo.300
STANDARD CERTIFICATE OF DEATH State File No, hh8‘§?)
. 3
BIRTH KO, REG. DIST. NO. _Q_‘Lgpmumv REG. D1ST. m.m Registrar's No ki
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dac d. lived. I lastitytion: 1d before
a. COUNTY a. STATE b. COUNTY adiniscion).
(- rd
b. C|1R"l' (! outolde corpurats litits, wtits RURAL and ‘i'n...b.l ¢, AI:I’ENLSLH oF ¢. CITY (If outsdde corporats limits, write RURAL acd rive township) / 7
' : . ow! ) place . .
TowN  St. Louis, Mo - 252y To TOWN  St. Louis, Mo. ;
/g 0. FULL NAME OF (1f not ia bomphial or Institutionkive atrect oddfeke oF I9aattha] d. STREET. (11 turat, give location) -
D INSTITUTION _ Firmin Desloge Hospital 3123 Eads Aves v
ﬁ 3. gE%%ES%’E a. (First) ' b. (Middle) ¢. (Last) 4 03IT=E (Mouth) (Day)  (Year)
B { Type or Print) Nellie . Shelley DEATH 2-15-43
é 5, SEX 6. COLOR OR RACE | 7. #IAD%R!,EIB gﬁgﬁ IESRR IED, 8. DATE OF BIRTH 9. lﬁGE (In yeats| L: T 1 TEAR | osoER v,
> / . (Bpeeliy) . t birthdes) | Mo Hours | Min.
Female White Widove A (} AN Y 1877 8’ '1:/ I
21 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR™TN- 1. BIRTHPU\CE (Btate or forelgn oou-t.ry 12, CITIZEN OF WHAT
é done during most of working life, even if retired) DUSTRY [J } A_ CQUNTgY?
A Unenploved f f'”]' HP\ j UVidA .
P 132, FATHER'S WAME 13b. zomsn's MAIDEN NAME HJ»AE OF uuswn OR WIFE « -
L A -
9 Dh p L_:YNCK Wik ERED GA ¢ ‘ 3 ELLE
% IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOUIAL SECURITY A7. INFORMANT' S SIGNATU OR NAME AUDDRESS
< (Yus, a0, 01 unkniown) | (If yes, glve war or dates of service) ND NO. 4 /
= Al
| F DEATH MEDICAL CERTIFICATIO INTERVAL
} = senusper | 1. DISEASE OR CONDITION ONSET AND
. E 3, sod (¢) DIRECTLY LEADING TO DEATH'(a) ¥ .
= not mean ANTECEDENT CAUSES 2 z 25 2
b dying, meh | Mortid conditions, {f any, giving DUE TO (b) '
) ¢, aathenda, | ride to the nhove caute (o) alitg L
& Me gis. | the underlying cause last. ’g’ ﬁ % -
o mﬂh, DUE TO {c) [AM.‘#— W
\Z l.ut-d' death, | 1I. QTHER SIGNIFICANT CONDITIONS -
b~ Conditions contribuling to the death dud not
9 related to the dizease or condition cousing deafh. _‘1_-1 p”.! 3
fa - || 19a. DATE oF OP_FE,A'G 19b. MAJOR FINDINGS OF OPERATION /7 f’sﬁ 20. AUTOPSY ¥
z
Z s [0 O
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..Inorabeus | 2fc. (CITY, TOWN, OR TOWNSHIP)’ . (COUNTY) (STATE)}
b4 SUICIDE home, farm, fastory, strest, office hldg., eta.) . .
= HOMICIDE
@ 21d. TIME (Month) (Day) (Tear) (Bour 2le. INJURY OCCURRED 1{ 211, HOW DID [NJURY OCCUR?
=
| PF v : WHILEAT [~ NOTWHILE
S INJUR WORK AT WORK
';’ 21 hereby certify that I atlended the deceased from __12=29="_ 1948  to 2=15=__ 15_49, that I last saw the deceased
ﬁ alive on m_&=10—~__ 19 49 | and that death occurred at .m-m from the couses and on the date stated above.
= 2. SIGN (Degrm ir.le)_/ 23b. ADDRESS 23c. DATE SIGNED
9]
: W (] (st | 132 5 Frarst 2.//6/ 9
E { (96 DATE 4 l 24c. Mus OF CEMETERY OR CREMATORY OCATION (Olty, town, or county) /  (Hinte).
L . .
5 VBl (9-44 | CALVARY CEMETERY ST Lowis M2

'im%s:sa : Eé‘u::f DlhEcTz's si'auruui? ,{‘rzﬁj:‘;%*@\,

(Licensed Embalmer’s Statement on Reverse Side)




oy
4.

B

STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this éertiﬁcate was embaimed by me, or by
working urnder my persona! supervision.

V.Y X2

. Student Esbelmer No. .
Signed ... 4 E Ll ¥
Signed....... Mesessssirassesoasctaterrettisones Licensed Embalmer NM/
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING-/(F:B& to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalimed, fact should be so stated above.

&
e




. THE STATE BOARD OF HEALTH OF MISSOURI ( A
[ Sta’te ofMO BUREAU OF VITAL STATISTICS State File Neo. L’ L / . #* f
County of} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No .}522 ________
E On this... @8 day of........ Mareh . o , 1949..., before me appears.
-é Bed.SChnur , who, upon ... @Y. oath, states that the original record of dﬁﬁ
.g for Nellie Shelley ﬁ% Feb.n. ....... 15 ................................ , 194:.9.., in the State of
.z Missouri, and which was filed at........... St.Louis,Mo on....Feb.16, 19.49 should be corrected as follows:
=
g Item No..oooooo.. t S should read........... Helli.e.......L.,._Shelley... .....
& Instead Of s N 31119 ....... Shelley ... ...
-=
%" Trem Nowoe e should read. ..o et be et et ee et oA eaAaAtates et kbt eebboeree soensoneer e anrann s samen
":‘: Ins.tead OF e et e e e
Q
£ Ttem NoOw et ceceanaes should read..... eetetetteataisteaimaeseanimeiemseessmmesessessseesiesiotesesecesossessessemestisemesssresestessmceseseoes imsentesmssseentnseter
@
& Instead of PR S, . et ven ot eaemen e e eem et amnmeen et
3
_"g Item No.. should read e ememrmearemeesarenetsseaseatean s e ans emet amesemen e beeeteitbeesEeeSbeest e e abberrasreEerRrerRT e e
'g Instead of..... - srerenaneemennemmesnaneetantenae:
g Item No...... should read. e eetemutemmeemteesmeeeeeimeseems saeimitssesisermeerssesersvesmtssemeeinee
(*]
3 Instead of. . .. - R
=l
§ Item No should read..... ... ... : eeten b eaeameeoeenntasar emesetnesas semeeeameen e ettt srn e
E Instead of oo ot emeem e n e et enaai etienemeeene
¢ Ttem Nownnieeeeas should read. ... U S —
=3
§ Instead of ... e e e S
L1
.E:_f Teem NOoomooeeeeeeen. SROUIA TOAM oo tecte evs et irearstre st s e roromememtemecen e tans s o semeseemeese s oen e mtemeras eree e einen
=
3 Instead of........
o,
g _The above is true to the best of my knowledge, information and beliei. g ﬂ %/\/
= - (SEal) Affiant w
g Relationship,
< 3125 Lafayette Ave
Present Address.
I‘_"_i‘;"’s Subscribed and sworn to before me this... 28 MarOh , l94,..?.
1 x3s087
My Commission expires. Dec 6 1952  (@Xhanengl. /. ~"Notary Public.







