No. 300 F, JUN . . THE DIVISSION OF HEALTH OF MISSOUR! 1%3541
9. " K . : .
o200 | HLED 16 1952 STANDARD CERTIFICATE OF DEATH State Fite Mo X B
BIRTH NO. !3!0 25 ? REG. DIST. NO. _3.]_8_ PRIMARY REG. DIST. mlm,g. Registrar's No._....... 4&.&3,
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
-a. COUNTY - & STATE Missouri b, COUNTY adecision).
b.- CITY (If outelde vorpurate limits, write RURAL sod give .. .|.c.. LENGTH OF ¢, CITY (If outelde corporate limits, write RURAL and give towsship)
sewnabiv) | STAY ila this place) ! OR / )(;/?
8 oW St. Louis 1mo ;1 3day gTOWN St. Louis 2 2
d. FULL NAME OF {1f not 1a bospital or Insthution, glve strect addrem or location) d. STREET (If rural, sive Ioeaticn) j
HOSPITA) DRESS
S stiurion Homer G, Phillips 2 }D 3503 L awton
8= NAMEGE ™ o (Fim) b. (Middle) % (Lasn) - I LD (M) (e (Yew
F rm«m; Baby Shelton oEATH  May 28,1952
[ 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| o 0NOER t TEAN | O oK ¢ X3
= Fem. WIDOWED, DIVORCED (Bpecify) 15-52 lust birthday) | Mosthe) Duse | Bours | b
3 Negro 4-15- 5 I ) |
104, USUAL OCCUPATION 2 10t KIND INESS QR IN- | 11, BIRTHPLACE e :
& || Gonedurias mowsof workin ite, wven i stiveds | - OF BUSINESS JSTRY _ (Outaor forsen e’ SRy AT
B ‘Missouri .
< IilSa.AFATMER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Shelton Norma Will :
b || 5 WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY n INFORMANT 5 SIGNATURE OR NAME "ADDRESS
o4, B, o1 nown)] you, zive war or dates of low} . N
' § | " , MMO?O?;Q 2601 N. whittler
| 18. CAUSE OF DEATH MEDICAL CERTIFUC.ATION v lg:sﬂ&r%“gm
] . Enter only one catse per 1. DISEASE OR CONDITION
Z || tinetor (a3, (o and (@ | DIRECTLY LEADING TODEATH*(q) Premature birth
g “This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, fiving DUE TO (b)
3 umﬂfdwg'mm’“' _ rize to the ebote cause {a) dctfng ) i .- . . .
= dc. It meany the die- | 3¢ underlying cause lost, .~
o ease, infury, or complica- DUE TO (¢) o :
iz tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - S
=~ Conditions contributing o the death but not
9: related to the disease or condition causing death. .
[ 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ ’ ' ‘A, AUTOPSY?
& TION 0 w0
= TES NO
o 2in. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE . bome, farm, tastory, strest, offios bidy..es} . ' ) :
~ HOMICIDE
g 21d. TIME (Mosth) (Duy} (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! iy . WHILEAT[ ] OTWHLE ’7 '7 6X
m. AT WORK
b
E 2. I hereby cert th I-attended fhe deceased from % to _5L28"_ 195_ that I.last saw the dmased
- alive ont , 19 , and that death occurred al : 'm., from the causes and on the date siated above.
ﬁ " 3 : £/ (Degree or titts) | 23b. ADDRESS 23, DATE SgNED
. M., DJ 2601N. Wwhittier =29~
E A %_1& BEER!JC?\;-ALCR ' | z.u: DATE ﬁ.E OF, CEMETERY OR CREMATORY WON {Q .town.otmnmy) ' (Btats)
E | e ) 9924,«43//?;.1 2
DATE REC'D BY LocAL!I zs FUNERAL nutisrou 8 t )
}é }‘h" i ?‘; e
s Statement on Reverse Side)




[ LIN

r!

STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the revefse side of this certificate was embalmed by me, 0f by

working under my persona! supervision.

v

Slqncd....................................

- Student Emblln.r L M Lic!Zed Embalmer No.

P. O Addres-uz ?

*Nou: “The sbove MUST BE SIGNED-BY*THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,) . e |

I this body is not embalmed, fact should be 10 stated above.




