THE DIVISION OF HEALTH OF MISSOURI 7947

5. No. 300

- l‘"'ILE " 'STANDARD CERTIFICATE OF DEATH Sate Fie Mo
!\gm-rg uo,%\_g_l_];_lg_S_\ri____ REG. DIST. NO. ﬂ_B__ PRIMARY REG. DIST. MO, 1003 ——————ue Repisirar's No. ._19013.»..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decowsed lived. 1If instltution: residencs befors
a. COUNTY a. STATE MISSOURI b. COUNTY , sdnimlon).

N

b. CITY (1 outnide corpurate limits, write RURAL snd wive . | ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL asd dv. sownahip)

Tg\’:'ﬂ ST LOUIS, townehip)| STAY tin this place) TSWN ST N LOUIS, 2 / } ?
d. FHO”S‘P“‘P“I‘_EO%F {1 not in hospital or Institution. cive sreet lddn- or location) d.ASJD“EEsTs éx ehve location) 67
INSTITUTION Pronounced dead City Hospital| /2 5066 ENRIGHT AVE
3. NAME OF 8. (First) b, (Middle) " - e (Last 4. DATE (Month) (Day) (Year)
DECEASED -
DECEASED  WIITTaM a SHOGKIEY e I
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)ﬂgl&% ﬁ%%“gﬁ, 8. DATE OF BIRTH Ts.:fe o yeun| v voca .Dm ¥ oon
MALE WHITE MARRTED ] 5 /10/1877 75 Lo l
W0a. USUAL OCCUPATION (ciekindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y sad Suase or Foveian Conntrn) | 12 SITIZENOF WHAT
RETIRED MISSOURI ¢/ 1 U.S.A.
il&n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAMD OR WIFE
WILLIAM CLINTON SHOCKLEY| SARAH ANN MORROW NINA SHOCKLEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yo, 0o, of unknown} ] (11 you, chve war or dates of service) NO.
: NONE. ERNEST SHOCKDEY 106 1O, INDIANA 551 CITY
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Eniter cnly casoaumper | |- DISEASE OR CONDITION oty ™

1ins for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(,)

*This does not mean | ANVECEDENT CAUSES

1h¢ 10ds of dying, ruch |  Aforbid conditiona, {f any, ghw DUE TO (&) 2
a4 heart fellure, asthenia, rtu to the abooe cnu ru)
de. It vcme the dly- | he wederiying co

DUE TO (&)

can, infury, o compiica-
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death dut not
relaied to the dizecse or condition causing deatd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 0. AUTOPSY?
TioN . , , '
_ s [ w
21a. ACCIDENT (Bpestiy) 21b. PLACEOF INJURY ({e.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bonss, tarm, fadtory, surmet, offise bldg.,ma) .o .
HOMICIDE .
21d. T('J'l‘-!E (Moath) {(Dwy) (Year) (Houn 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wHILEA NOT WHILE
INJURY — N AT WORK t . lfa?'_p / :
2. 1 hereby certify that-I attended the decessed from 19—y to 16—, that I last saw the deceased
alive on 19 , and !hag__dcaih occurred at Z_Qﬁ ., Jrom the causes and on the date stoted above.
IGNATURE ortitle) "] &3b, ADDRESS Bc. DATE SIGNED
F@’M é M M Joo &'M—'é 2. /959
ﬂa BURIAL C-REHA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld WTION (Ull'!. town,orcom:lty) i (Btate)”

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

RTAL. PARK CEMETERY | ST, LOUTS MTSSOURI
» , FUNERAL DIRECTOR"S SIGMATURE ADDRE£S
(+

STROOT = CARROLL L6060 HATURAL BRIDGE zAVE

2/18/53

{'oaTe REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUJOAL wusnsomrrsoanssnvatontassassssansss

Student fmbalmer

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply with
the above constitutes grounds far revocation of license.)

T this body is not embalmed, fact should be so. stated above.

- _——— - . - ——




