: ’ L3
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P

4D AUL 47 1500 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. 0IST. NO, 31 8PRIIMRY REG. DIST. NO. _1_...0..._.. egisirar's an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: resitence before
' _ 8. COUuNTY a. STATE Misseuri b. COUNTY , adiniwion?,
b. CITY (! cutelde corpurste Lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY L 2. Is Residence within Uimits of~
R CR ]
TgWN St . LOUiS township)| STAY {in this place) TouN St . LGUiS a;lg ohmv:‘?mﬂ‘m
- V.
d. FH%IE_:PI#A{EO%F (1t pot in honnhal or instization, give strect address or loestion) ..ASJEI;E;EEE;'S [+ () rm-al.-lho loestion) 71 } &7
sritorion_Homer 4, Phillips Hospitel || /3~ . 1221a Walton Avenus 0
SDNEACHEE .."'?E'i-) 8. (First) b. {Middle) . ¢. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Shelby Willdigms Jr, DEATH July 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | O UnDER u mms.
WIDOWED, DIVORCED (Bpecify last birthdey) Monthll Days | Hours | Min,
Male Negro child 1 |
10a. USUAL SE.EIJ';T,TL% (b xiad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ooy aa State or Foreign Gousten) O 12, CITIZEN OF WHAT
chiid nene Charleston, Misseuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR WIFE
- Shelby Willigms Erpestine M - = =
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no.orunknown) | {If yea, eive war or dates of service} NO,
no - - - nens Shelby Will - on Ave

18. CAUSE OF DEATH

. Enter only onaceuseper | |. DISEASE OR CONDITION

lize for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny,

iz
risz {0 the above cause (a) stating
the underlying ceuse last,

*This does not mean
the mode of dying, such
as heart faflure, gethenda,
tefe. I meana the dis-

case, Infury, or compli D

MERIC CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ¢, \; ‘é“"

11. OTHER SIGNIFICANT CONDITIO

Cunditiona contributing to the death but ngt
related to the disease or condition catngi

tion which caused death.

19a. DATE OF CRERA-
7 TIQN

Lr

s ivec
( Arot/

alive on , 18

7
2.1 M Ce"ﬁfﬁhat I attended t{ev deceased from _— _ L, 19_8 ., to
, £nd (hat death ocourred al 10=_A_§f

18 M i ; P1p. PLACE BF INJURY (o, Inorsbons | 21c. ( . TOWN, QR TOWNSHIP) (COUNTY) (STATE)
hd e 3 fde. arm ,strost, giice bldg., ste.) J %
21d. TéhélE tMonth) (Day) (Year) (Hou?é..?.ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
"’”URM i -2~k J,f woRK ' L) AT WORK . }
, 19____, thai I last saw the deceazed

m., from the causes and on lhe date staled above.

. SIGNATURE % @

23b. ADDRESS

; W |,zac. DATE SIGNED
S Bop -

ZELIS

ice

Embalmer’s E;nemmt on Reverse Side

24’ RERMIOAJ. CREMA- | 24b, DATE . 242, NAME CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {Blate)
ﬁ':;ova = v1/5 Washinoton Park Cemetery  St. Louls Ceunty, Mo.
DATE. REC'D BY L(X:AL REEISTRAR'S SIGNATU — 25. FUMERAL DIRECTOR"S 81GNATURE ADDRESS
JUL 111985 2A Jppf—} Atkins Bros. Und. Co. 3644 Finney




s
: |
STATEMENT BY LICENSED EMBALMER |
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF BY oot rccecedcir et rrar e PR . Student Embalmer Nc)...._..._.|

working under my personal supervision,. .

Student......... S SR .‘E‘»igz‘:.ed....%mﬁ&bi...,._.....T ...... TN d

&pnture of Student Embalmer .

P

Licensed Embalmer No.....%

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT. he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




