. No.300

. 10.48

I FILED MAR 5

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 89a|mv REG. DIST. NO. JQ_QSRm’mar‘: Nc.ﬂilﬁgf-..

1956

REE. DiIST. NO.

6439

y Stair File No..owivrnessnia,]

ureraneann iy daty

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If ingtitution: residence bafore

. COUNTY . STATE b. COUNTY dwinelany.
* Strboutgs=Hos * Missouri e
b. CITY (1f cuid limfts, writa RURAL and . LENGTH OF ¢. CITY Resid

OR putside sarpumite i wrria * l.::";hlp) gTAY {ln thia place) OR & ?clty W mnlh “

TOWN St Louis, Mo. Towy  St, Louis o,

(1! rursl, give loestion}

fine for (a), (b}, and (¢)

*Thir does nol meen
the mode of dying, tuch
et heart fofure, asthenia,
ete. Jt tweans the dis-
ease, Infurt, or compld

DIRECTLY LEADING TO DEATH'(a) ij_g j.al Inf arction

d. FULL NAME OF (If not in hospital or inatitation, give streot addrem or lootion) o STREET lif '[
HOSPITAL CR ADDRESS
INSTITUTION L_I’_'_" 5‘_:"____1253_9 | q l+31-I>3 Lindell 2 0
3[’)‘EAC%§S%FD a. {First) b. (Mlddle) c. (Last) 4. Dé}'E (Month) {Day) (Year)
(Typeor Pri) __ Allan Shaw _ Felts: DEATH " Feb, 15, 1956
5. SEX 6. COLOR OR RACE | 7. MAD%%‘!’E% IEI“E‘.\%E.CNEISR(EIES 8. DATE OF BIRTH 9. AGEI:-&:;I‘" N‘l’ mu;-::l |D'r:u ’E CHDER 14 KES.
. - om ays ours | Mio.
Male White Divorced 1-5-191k4 L l I
10a. USUAL OCCUPATION { 1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S?n...d zra m.&‘.‘.."':i‘i'i‘?:’.'u,i"d‘; : DUSTRY S - GUNTRYD WHAT
Man McCarley, Miss. L CSL A,
13a. FATHER'S NAME 13b."MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i George Felts .Ella Shaw :
2. WAS DECEASE? E\(I]ER INﬂU.S.ARMdED I:?RCE’; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o8, ho, 07 UDEKDOWD, Yea, glrg war or ton sory
e Bcikdunle 488-01=2628" | Estelle Pitt, 3 512a Grace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per . DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

rise to the above cauee (o)} stating
the underlying cause last,

DUE 7O ()

Morbid eonditiona, if any, gising DUE TO (b) _ztexiogglﬁmm_ﬂeaﬂﬂmasa___ 8 mos,

tion whick coured dcdb .

i1, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 2ol
related Lo the dlaegne or condition caouring death.

19a. DATE OF OP%IRO?E 19b. MAJOR FINDINGS OF OPERATION 4 .- {2 AUTOPS.Y?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offics bldg., ste.)
HOMICIDE R
21d. TIME {Month) (Day} (Year) (Hours) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE M
TNJURY WORK AT WORK

2, ] hereby certify that [ atlended deceased from ; %Lac L 19_5_5, to _._,__.l_-FebO s 19_5.9 that I last saw the deceased
alive on gye‘b lr }‘ ég: and tha! death sectirtoiat 02O

QF., from the causes and on the date stated above.

WRITE PLAINLY-<-USING TUNFADING BLACK INE-——MAKE A PERMANENT RECORD -~

23a. S1 ar llﬂee) 23b. ADDRESS 2. DATE SIGHED
&. W VA g M, Barnes Hospital 2/16/56

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)

TIGNREMOVAL s | > _ 51956 Valhalla Cemetery | St. Louis Co. Missouri

DATE REC'D BY LOCAL

FEB 18 %"

jrli_'

on Revese Side)

FUMERAL DIRECTOR'S SiGMATURE

ADDRESS

REGISTRAR'S SIGNATU
Q; MM W L‘IcLaughlin F. H.,Inc.,2301 Lafayette




=y

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student....ocoimiiiiiaiiaiirnatiesasanianeaaaans
Signaturs of Student Embalmer

P. O. Addres

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

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

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




