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

s
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"FILEDDEC 176 1954

31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No... ﬂ'0795

' BERTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If institution: resldence before
a. COUNTY s a. STATE b. COUNTY sdinisaion).
~St.louis Missouri L
b. CITY (1 outsid te Umits, write RURAL and gi ¢, LENGTH OF c. CITY ’ "
ouiste corpont n o mw'n.nhip) STAY dn this place} OR O e i Hmits of
TOWN et . Touis ' TOWN /ey Ye O ™0
d. Fl"-(jldlgf‘{q']akh;'_EOOF (If not I hospltal or institution, glve streat address or location) ?S.DTDRREEE-‘:)I; ?!! raral, give location) :2 /) 5
INSTITUTION 2660  Finnev : / 3660 Finney o -
3. NAME OF . (First ~ b. (Middle ¢. (Last)
DECEASED a. (First) { ‘ ) 4 Dg,[_'E (Montb)  (Day) {(Yesr)
{ Type or Print) Shellie Eneglish DEATH Nav., 22 1954
5. SEX \g 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I¥ UnoEn ¢ YEAR | & Unoed u was,
WIDOWED, DIVORCED (Bpeciiy) Laat birthday) M“thll Days | Hours | Min.
July 101905 | 89 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | II. BIRTRPLACE . N 12
done durk m““"orkium..““’:! :;:,:;) - T DUSTRY (City end State cr Foreige Conntrv} Cgb“'lz‘gb‘l(?oFWHAT
None Greensherg, GA. J.5.A.
13a. FATHER'S NAME 13b, mmel}'—s MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Smith En i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{¥we, 0o, or unknown) ] (If ywu, xive war or dates of service) .| NO. .
No Ethel Hall 3660 Einney Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION __ ONSET AND DEATH
tine for (a), (b), and () | C!RECTLY-LEADING TO DEATH*( )q e,u Wianm
- ANTECEDENT CAUSES / 7‘
*This does not mean r5 /2 nQ
the mode of dying, such | Morbid conditions, if any, giving DUE TO () 0"0 er fes <
as heart fallure, asthenia, | rise to the above couse (U stating
ete. It means the dir- the underlying cause \
case, infury, or complica- DUE TO:(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death dut =0t " *
related to the dizease or condition causing death.
19a, DATE OF OP_II:Ziii_)ﬁﬁ i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
<. -
rnen ves L] wo O]
21a. QEF(IZPDEEIT (Bpecify) 21b. PLACEOF INJURY {e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, [arm, f . L offi .. %, ‘
HOMICIDE ' ome.[arm fastory’ sirest, ofiee Dld 10 1 Aeovis -
21d. T(l)hl_ﬂE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY WORK AT WORK L/ ‘, A
2. T hereby certify that I attended the deceased from { - 7-54 L 18—, to [/= 22~ 5Y 19 that I last saw the deceased
aliveon _2/~2¢-& Y 19 and that death occurred at S « %P\ m_ from the causes and on the date stated above.
23a. SIGNATUR (Degroo or title) | 23b, ADDRESS —~— 23c. DATESIGNED
o . ' K 30 o Q —- % k\_ //— 2?
24s. BURIAL, CR - { 24b. DATE 24(: NAME OF CEMETERY CR CREMATOR'I’ 24d. LOCATICON (City, town, or county) (Btate) ‘
TION, REMOVAL (B ) .
Burial Nov.277, 1954 :St.Petens :Cemetery. m. County MO.
DATE REC'D BY LOCAL | REGIFTRAR'Z 91 NATUR - 25 FUNERAL DIRECTOR"S $1GNATURE ADDRESS
. L/ - y?
NOV 27 1954 |/ Cat et lh . 12 SERelish Undertaking Co.1123N.Taylor
. / '(‘; (l.icensed 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 ernbs

DY IME, OF DY ... i i et ier et , Student Embalmer No,...........

working under my personal supervision..

o RO G £=F s 1 A SRR Signed.)% ................... KW
Signature of Student Embalmer
Licensed Emgbalmer No, 7. . 71.77
46’5%;?%
F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated’ above.
- .




