FILED DEC 27 195R

Registration District No. e

HE DIVISIUN OF HEAL TH UOF MISUUKIL

STANDARD CERTIFICATE OF DEATH

318 Primary Ragistration District 100q

STATE FII_E NUMBE

Registrar's

11311

. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before

odmizsion)

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“IQGI.GS in Part | must be cusualvly reloted.

STROOT — CARROLL 4600 NATURAL BRIDGE

{Licensed Embalmer’s Statement on Reverss Side) 3

a. COUNTY a. STATE MISSOURI b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY laside Limits
OR . — . . o~ . ORsra- R w
town ST LOWIS YoXX “Noo 1owe ST LOUIS, Yosd Moo
<. Eglg’:l;l_:_l:onoF {1f NOT in hospital, givelacation}|Length of stay in 1b REET {11 outside, give location) Reside on Farm
sTitution 4170 FARLIN AVE 9l Aboress1 70 FARLIN AVE YesO NoYi
v
3 :c’:“ol‘ First Middle 4. DATE Monih Day Yeor
11 OF
{Type or print) WILLIAM ALBERT SHOCKLEE vearn  DEC, 8, 1956
5. sEx COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS,
Ole mARRED XX NEVER MARRIED [ Tort birehaan) [eme T Do iote 24 5
MALE ) wivoweo [ vivorceD [ ggly 5,, 1883
“110z. USUAL OCCUPATION G'in kmd of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City ard asiote or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of wart ng life, eoen if retired)}
RETIRED F WELLSVILLE MISSQURI U.5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JAMES R. SHOCKLEE MARGARET JARBOE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.f17. INFORMANT Address
(¥es, no, or unknoun) (I yea. olve war or dates of mrvice)
o NO NONE MARY ELLEN SHOCKLEE O FARLIN AVE
18. CAUSE OF DEATH [Enler only one cavse ne for (@), (b), and ()] T ) ' " | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - /w ONSET AND DEATH
IMMEDIATE CAUSE '{a} - -t ~ 7 o / -
Conditions, if any,
which gare r{a o DuE To (b) 5 B CI
above c:we :‘) S coon . e
staling the under- ,
x lying cause last. J OUE TO (¢}
=] PART 1. OTHER SIGNIF CONDI BUTING YO DEATH TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) - . . |19 was aUTOPSY
- e é 2 ;é( 3 y\ PERFORMED?
3 . ~ ves 03 no i)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of ifem 18.) ‘
g O O 0
2|2 TIME OF  Hour  Monih, Day, Year
S INJURY g, m. . -
1 P-m. !
w
X | 20d. INnJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK N . . o n P
2. I attended the deceased %&—%J—_ , to e X ~r Wband last saw 'r alive on ,{3&-& g-v b
Dca)f: occurred at - m on the date atated above; and to the beat of my knowledgs, from the causes stated.
Za. 3 % or flile) s F-7) ’1zss 22c. DAJE SIGNE
23a. B CR;HAY!;H‘ 230 DATE 23¢. JAHE QF CEMETERY OR CREMATORY 234, LOCATION (City, town. or counly) i (State)
RERGVAL (Specify
BURTAL 12/11/56 CALVARY CEMETERY ST LOUIS
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE . - d

S




STATEMENT, BY-LICENSED- EMBALMER

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

DY M, OF DY oottt iiictieieisarasaanaaaaannaacnnnncbesannasasases renmiaeaiaan , Student Embalmer No,....---

working under my personal supervision..

Student ...oorrorsiii it ceaiee e Signed.. ... K. E 0 . 00 L N A ST M |
Signature of Student Embalmer

. - : ' - L P. O. Address-...it%ﬁ‘.‘?"

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). ' R

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




