Mo. 300
to.48 J

kU rLb

BIRTH NO.

a. COUNTY

¢ 1304

TRE DIVISIUN Ur FeALiH OF
STANDARD CERTIFICATE OF DEATH

MIIJIURNI

7056

Sbans shas b ity

State File No...

REG. DIST. %0. o7 rriumy res. orst. w.\ s Registrar's No e:.Z"yé

1. PLACE OF DEATH
ST,LOUIS

2. USUAL RESIDENCE (Where decsused lived. If lostitution: residepcs befors
a. STATE  Missouri b, COUNTYSt LOU.lS adsalslon).

b. CITY (! outeida corporate Umits, write BURAL and ive

TownN UNIVERSITY CITY

township)

c. LENGTH OF

EFAY (In this place)

d.l.lnll‘ldn:-'ﬂbhmni

réun University Clty

c. CITY 4{!?

No Cl
d. FH&SLP#AT_EO%F {If sot in hoapital or institution. give streot address or lomtion) ASDTI;?EEr . (I raral, give loeatdsn)
nsriturion 808 Pennsylvanie Ave RESS 808 Pennsylvania Ave,

3 NE%ME OFl'J 8. (First) b. (Middle) c. (Last) 4 06}'5 {Manth) (Dsy} (Year

(Typeor Priney  NBELL T. SHACKIETTE, peati  JAN, 25, 195/
5. SEX / 6. COLOR DR RACE | 7. MIA[;RORIED NE‘\;gR MSR(RIED;’? 8. DATE OF BIRTH 9. AGE (s n,u- ;‘r T |Dﬁ‘: F UXDER M MES,

. SpactyT<i- H
Female White wed JAN, 4, 1885 - el ] e
10a. al;lgl.lAL gg_fl.ﬂ:'[lou (Ghvekind of ok 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;., yad Stasa o Feraipn Countrn 7 | 12 cm]z‘%’ OF WHAT
ouse wife At home Omahs, Nebraska

130, FATHER'S NAME

Thomas O'Neil,

13b, MOTHER'™S MAIDEM
Marie McGuire.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yao. ﬁ yorunkoown) | (If yeu, give war or dates of secvion)

16. SOCIAL SECURITY
NO.
None

14. NAME OF HUSBAND OR WIFE
|Charles D,Shacklette,
7 INFORMANT' S S1GNATURE OR NAME ADDRESS

NAME

Gladys Mohr, 808 Pennsylvania. Ave,

18. CAUSE OF DEATH s ., MEDICAL CERTIFICATION Ig"i'sEEP'AL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . - . - AND DEATH
lin for (), (b}, and () | DIRECTLY LEADINGTO DEATH* 4 y 7
*This does not mean ANTECEDENT CAUSES f L“Q -
the mode of dying, ruch |  Aorbid conditions, if any, giving DUE TO () @ 4 Ko ot L .
e heart faflure, asthenia, | ride (o the abece cause (o) dating — -
e, It means the dip- | ‘he underlying cause lost. . - @ Lﬂ_Aﬂ‘ |
case, infury, or v DUE TO (e) 1Y ﬁ i
tion which eayred death, ] I1. OTHER SIGNIFICANT CONDITIONS \ ‘
Omditions contributing to the death but not ‘
related to the dizease or condition causing death.
19a. DATE OF OP'IEIROAIG 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
40\ s o [
21a. ACCIDENT {Bpecify) 216 PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, farm, factory, sireet, offios bldg.. e10)
HOMICIDE .
21d. TIME (Month) (Dary) (Yewr) (Hoar) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT[—) NOT WHILE
INJURY. = | “work AT WORK

22. I hereby certify .that 1 ctlended the deceased fromsd —

alive on _f — 2.4 19@,& and that death occurred atd:.g!aﬁh

I#L to _/ — 2.6 19

, Jrom the cauaes and on

, that I last saw the deceased
e date staled above.

23, SIGNATURE

{

(Degres or lh‘.leo

T B o

zab.‘VADDREss

| 23c. DATE SIGNED

S0 e S KXoes

TIO% REMOV oty

BUR I"A L. CREMA-
¥

24b. DATE

1/28/195/,

24c. NAME OF
Calva

EMETERY OR CREMATORY
GCemetery

24d. LOCATION (Olty.v.e}m or oou.ntr) . {Btate}

St.Louis, Mo,

WRITE PLAINLY—USING UNFADING BLECK INE—MAEKE A PERMANENT RECORD

DA D pY

REGISTRAR'S SIGNATURE
. Vo

™

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd




2

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... , Student Embalmer No...........

o,

o~

A ¢ s
working under my personal supervision., /

Student .o Signed.M..& AEC AN L

Signature of Student Embalmer
Licensed Embalmer No..é‘.’f

P. O. Addresg i VZ;;MA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj3

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 i's not embalmed, fact should be so stated above.



