5. Mo.300

v. 10.48 °

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE AVIRUN Ur FEALIR Ur

FILED OCT 18 1950

BIRTH NO._____

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.il_b_ PRIMARY REG. DIST. lUU

suare rie 1230 ...
8286

—_ Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE, (Whers decessed lived, If Inetirark \danos bafore
a, COUNTY a. STATE b. COUNTY sdinimion}.
_ . Migsouri
b. c°|1F;Y (I outelds corpurate @u. write RURAL and give " gTA“(Ersfm ﬂef.‘ /c CITY (If outxide sorporate limits, write RURAL snd give township)
__TOW 3t Tonis 40yrs. | //™"™  st, Touis 27/
FULL NAME OF , STR!
d. NP e o (It not in hoapital or Lnstivatien, give strent addrem or location) dASJDEET (I roml, give location) &
INSTITUTION _52_0_5_ W E:Z! 25 jﬂi nd sor E !age
o ol A e e
3. NAME oF a. (First) b. (Middls) c. (Last) - 4. DATE (Montt) (Day) (Yem)
(Typeor Print)  Louls B. DeShlelds DEATH 9 27 1950
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yvars] @ tidR | TEAR | ¥ PO 8 wxy
WIDOWED IVORCED (8pacify) i lasy blrthday) Il!um.h-, Days | Hours | Mia,
Male Negro | Married 7. | 6/6/1884 66 |
10a. USUAL OCCUPATION (Givekind of wark- | 10b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Ssate or forslgo eouniry) 12, CITIZEN OF WHAT
dona during most of working His, sven if retired) DUSTRY . o §7
Porter Collinsville, Illinoils A

ﬂl:ia._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sam DesShields Isabeaelle . t 1l1ilan DeShields
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, crunkpows) | (If yes, kive war ot dates of servics) NO.
‘Nom : Tilliasn DeShields 3705 Windsor Pl,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceussper | 1. DISEASE OR CONDITION M ONSET AND DEATH
i for (a), (b), and () | PVRECTLY LEADING TO DEATH®, 2 Véw
—_— A
“This docs mot mean | ANTECEDENT CAUSES (_
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
s heart fallure, asthenia, | Ti#e to the abore couse (o) doting
de. It meone the ds- | the umderlying covae loxt.
ease, injury, or complica- DUE TO {¢}
tion which caused death. | 11. OTHER SEGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or conditlon eauring death. :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION :
vis [ ] wo [
2ia. ACCIDENT (Hpaeity) 21b. PLACE OF INJURY (s.a.. Incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE _ boms, farm, fastory, strest, affics bidg,, sto.} ..
HOMICIDE - ’
21d. TIME (Month) (Day) (Year) (Houn | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T 5/7 8\
WHILEAT]—] NOTWHILE
INJURY - ©. | work AT WORK }{
z. I hereby 1, attended fhq deceased from® 1950 that T last saw the decensed

, and

, 19

J2J
that death occurred atl.r;___jn,., from the causes and on the date staled above. *.

{/ {Degrosoztitle) | 23b.,ADDRESS qQ Izsc DATESIGN

730 e ¥k

_noN y % CREMA— un DATF. 24c. OF CEMETERY CREMATORY 24d. LOCATION (Olty, town, or county) (Stata)
41041 /50 Washington Park St. Touls,  Missouri

DATE REC'D BY LOCA
acT 2 13,,356

pELE

Wﬂlgﬁm& ADDRE LS .
Char%gg Ja Gates 4107 Finnhey

(Licensed Embalmer’s Statemsnt on Reverse Side)
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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, of by

. .. Student Embalmer NOweseses
working under my personal supervision.

LR NN T N I

ngned........._\_x_.daw N wav_\ Km___-m.._._
- T

Student Embaimer L_// Licensed Embalmer Ne. '447

P. O. Address_ 4107 Finney Avenue

»

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml;!y with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact-should be so stated above.




