5. No.300
v. 10.48

WRITE .PLAINLY-é-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

15 1953

THE DIVISION OF HEALTH OF MISSOUR!

34045

ep0CT STANDARD CERTIFICATE OF DEATH e
BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. IO.1 003 Registrar's No........ ..._.........f?..i.....
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. I institgtion: residence befors
. COUNTY . STA - .\ ) ading .
a . a TE Missouri b. COUNTY P dazou
b. CITY (H outslds corpurate limits, write RURAL and sive ¢. LENGTH OF || «. cm'

STAY (in this place)
A2Yraa

township)

TOWN  St, Louis

9. Is Residence within Limits of ¢77
1 my obhawwnhdum‘r

13N 3t. Loulsg

James Shackelford

d. FULL NAME OF (If not in hoapital or institution, give ntreat sddreses or loution) . STREET (I vural, give location)
HOSPITAL OR DDRESS
INSTITUTION g 1370a Arlington
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print) James Shackleford DEATH 9 13 53
5. SEX ;\ | §. COLOR OR RACE | 7. #%ﬂ% glE‘yEgchégRRlED 8. DATE OF BIRTH I 9. AGE (!:.ya;rl h:' UNDER 1 YEAR | o UNDER a0 Kas.
(Bpacity) . onths | Days | Hours | Mia.
Male Negro Marrie /112/27/1895 L, l |
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (ciyy wa Seace ur Farsign Comern) | 12 CITIZEN OF WHAT
Maintenance Pullman Taundry Ouachita, Loulslana / Sele
I38. .FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

Callia Carpenter

Viole Shackelford

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yem. 0, or unknows) | (If yes, xive war or dates of servios)

NO -

16. SOCIAL SECURITY

87»14-1558

17. INFORMANT' 5 S{GNATURE OR NAME

Viola Shackelford,

ADDRESS
137Ca Arlington

. Enter only onecause per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION *

line for (a), (b), and (c}

*This doer mot mean ANTECEDENT CAUSES

“MEDICAL CERTIFICATION

RECTLY LEADING TO DEATH"(5) ~onchoge

INTERVAL BETWEEN
ONSET AND DEATH

Undt,

AMortid conditions, if any, gieing DUE TO (b)
rise Lo the ebore canse (a) stating
the underlying cauae lost,

the mode of dying, tuch
os heart faflure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO (e}
tion which caused death., | 11. OTHER SIGNIFICANT CONDITIONS

" . cumwmmmmm to the death but
related to the disease or umdﬂ{un causing dcdb.

{iyargthorax

Metiatasia to Pericardium,
néys iver

19a. DATE OF OPFEJ‘ﬁ t9b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mm NOD

21a. ACCIDENT ~pucity) 21b. PLACE OF INJURY (o, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . boms, farm, factory, strest, offiow bldg..ete.)
HOMICIDE . / A
21d. TIME (Mosth) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L /
F WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

22. J hereby cerufy -that 1 atiended the deceased from ___ 9=2

19_53 to__9=13 1953, that I last saio the deceased

alive on - . 19_53, and that death occurred al m., from the causes and on the date stated above.
IGNATURE |, {Degroe or title) | 23b. A.DDRE‘SS ‘ 23c. DATE SIGNED
y M.D.0 2601 N, Whittier 9-15-53
24a. BURIAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (State)
TION, REMOVAL (Bpecity) : - .
Remova Greaenwond Cemetenry St e Louis County, Mo,
DATE, REC'D BY % RE 2. FUMERAL DIRECTOR'S S1GNATURE ABDRESS
SEP16 22D _Charles J, Gates, 4107 Finney hven

L

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, or by ccivieiiiiciiieiaee s R, B eaeatesssenesiiaesesinssnnareraarannens , Student Embalmer No...c-.........

working under my personal supervision..

Licensed Embalmer No.. 4289 .. _

P. O. Address .41Q7_Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
- T this body is not embalmed, fact should be so stated above.




