No. 300
10.48

ALEINOV 22 154 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSQURI

39842

State File No...

318

Chaetlie Shelby

BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. MD. ___ 7 = — . Registrars No L W0V il ot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY &, STATE b, COUNTY Jdinimion),
Missouri "
b, CITY (11 oqtafds corporate Umite, writs RURAL and o ¢. LENGTH OF c. CITY Reslden
= N owaship)| STAY tln this place) OR Ryl e el
TowN at., Louis Town3t. Louls Wi a,
d. FULL NAME OF (If not in hospital or institution, give streot address or location) o STREET ¢If rural, give location)
HOSPITAL OR ADDRESS 05‘7'2 o
INSTITUTION ] 24() N, Leffingwall Vi 1240 N. Jeff
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(ﬁmemw ;Lena ' Warner pEATH  11-11-54
5. SEX 6. COLORDR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH . AGE (In years| I UNDER | TEAR | & UNDER m Wis.
F WIDOWED. DIVORCED (Hpe Last birthday} Monﬂnl Daya | Hours | Min,
emale Negro | Widowed 58 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : 12, CITI
2. US OCCUPATION (Okreind -or] 0 DUSTRY (City am¢ State or Foraign Cnuntry)/ COUN'IZ‘EP\I’TOF“HAT
Houisewife *nginbdaxrndiana sa
132. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NamME OF HUSBAND'OR WIFE

1 Josienhine

_ Enter only onemause per
line for (8}, (b, and (c)

*Thiz does not mean
the mode of duing, stich
a# Aeart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rize to the above cause (e) stating
the underlying cause last.

I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADDRESS
{You. 00, or inknowa} | (If yea, ﬁ: war or dates of service) NO.

o) Nonse Georgie Davis 2729 F‘ugenia st
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Mzwm_éhmﬁgﬂa&lﬁu_

DUE TO (c)

tioa which cauaed denth,

I1. OTHER SIGNIFICANT CONDITIONS

r L ]
" Conditi tributing to the death but not 1 -
St it o e i . Dyia bofor e ff Fas : Yeavs
12a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION b .o 20. AUTOPSY?
TION A
ves L1 o m

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.,lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, {agtory, street, office bidy.. e}

HOMICIDE . . .
21d. T(I)h';E {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INURY - - = | “work AT WORK ] = 3 ,'lx

22 I hereby ﬁ'fy that I attended the deceased from JGH‘E"@, lo M_lb_Ll_, Iaji, that I last saiv the deceased

alive on (@ Ys , 1 , and that death occuvred at m., Jrom the causes and on the date slated above.
24, S1 RE ' {Degres or nma)éfzsb ADDRESS 4 23c. DATE SIGNED
' . ; , M. 12 46 /—?nﬂxuﬂ A yr-18 -

24a. BURIAL, CREMA-

TION, REMOVAL T..u,)
remova

24b. DATE

11-16=-54

_Zﬁ. RAME OF CEMETERY OR REMATORY 24d. LOCATION (City, mwn,gr county) (State)

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

DATE REC'D BY LOCAL
REG

iLnoy 15 1952 |

Wa Park Cem | St. Iouis COllntﬁ Mo _
25, FUNERAL DIRECTOR'S 51 GNATURE ADDWESS

_By.aﬁ_ell_llnm. Ca.

on Reverse Side)

ALY Ping




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .o et Srerenas , Student Embalmer No,...........

working under my personal supervision..

1]
»

Student ... ... aiiirriii i i ira i n e
Signature of Student Embalmer

Licensed Emb;y._

P. O. Address7 &/ .. L& T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T“ this body is not embalmed, fact should be so stated above.




