R AT THE DIVISION OF HEALTH OF MISSOURI '
R OCT 4132 sTANDARD CERTIFICATE OF DEATH et Fie N,.}‘é%%im_
" BIRTH NO. . REG. DIST. NO. 3_18_ PRIMARY REG. DiST, noj Registrar's No

=T PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1If inetitais Aeove before
/ a. COUNTY ' o STATE M3 coqnpi b. COUNTY _ adiniaaton).
b. CITY (if outside corpurnte mita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corparst= Limits, writse BURAL and glve tewnshic!
OR . towtahipl | STAY s this place) ?‘
’ oW St. Louis TOWN St Topis 2/ F
d. FULL NAME OF (If not In hoapital or institution, give strect address or foeation) d. STREET - (Ef rural, ghvs eatlon) 4
BDRESS g

HOS| .
NSTIOTION 3984 Delmar Blvd.-Residence vd.

3. NAME OF 3. (First) ‘ b. (Middle) e. (Last) 4. DATE (Month)  (Dsy) (Year)
(Twpe ot Print) Joseph Shelley DEATH Sent. 24, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER } IEBRRIE?‘ 8. DATE OF BIRTH 9. AGE o vean] v ormcn | YUK | # oo o s,
(Bpaciiy) ob ) Min.
Male |_Negro tﬁdowec{’ A Dec. 25, 1890 K 3 , il I
102, USUAL g{:{g@ﬂou (G indof <ok 10b. KIND OF BUSINESS OR | wf 11 BIRTHPLACE  (¢i(, wai State or Forsign c,,,y lztgm]z_%n\l'g WHAT
flnemp oye Arkansas [ISA
r.tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph :Shelley : g Lacy Hen

12. INFORMANT' S SIGNATURE OR NEE ADDRESS

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Ysa.no, 0z unknown) | (If res, rive war or dates of sorvice) NO.

No None Ann,;:; Hunt
18, CAUSE OF DFpTH SEASE OR CONDITION EUDI ORSET AMD DEATH
) cause 1. DI I ( -~
| Eater only onechasoper | Ty b ATy | EADING TO DEATH® (g

lins for (s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Jmﬂﬂ DUE TO (&)

as heari fatlure, cxthenin, | riee lo the above caude (o) stoting , . .
e Jt meons the dig. | 4 underiping caute lak. -
ease, infury, or complica- DUE TO (c) / /

tion whizk caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAr death dut ot
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION < . . 20. AUTOPSY?
. .TION
, ves [.wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE d home, farm., fastory, strest, offioe bldg.. e10d N
HOMICIDE _ . _ .
214. Té%E (Mosth}  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
I - mwg.::r NOT WHILE 41{5K

T WORK
22. I hereby cert lhat I !he deceased from _/&L mSJ/ hat T last saw the deceased
alive on & _')_. and thal dea curred af m., from tie cauped) und on the date stated above.
222, SIGNATU af tit DATE SIGNED
m @‘M@w DI Vﬁ%
T4

L 26-G 2
24n. BURIAL, CREMAT 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or counyy)

, {5tate)
mgm) Septs..30, 19 Waghi n Park St, lLouls, County Mo,
DATE REC'D BY L REGISTRAR'S SIGNAJUR!
SEP 2 7@5

25- FURERAL DIRECTOR'S SIGNATURE ADDRE 33
”

k s S on Reverse Side) !

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




e

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Studont Embalmer Mo,

....... : [ . irranaany

working under my personal supervision.

Student c.cvianensnes vesremveressivtenatanan
Studmt Embalmer

Note: The above MU.':‘!’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license,)

* 1f this body is not embalmed, fact should be so. stated above. ' -




