securing the medical certitication in

Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually related.

Coroner cennot certify to a death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 27 1957

I g g_g _S_Jaqlslmrlnn District Na. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where deceassd lived. If institution: Rosid.ﬂc-_bef_ore]
. STATE b. COUNTY admission
° Missouri

ST. LOUIS.

TOWN

b. CITY (If outside corporate limits, give TOWNSHIP oniy)

Inside Limits

Yosil NeD

e. CITY Inside Limits
OR
TOWN Ste.louis YosJ NoO

¢. FULL NAME OF (§f NOT inhospitel, givelocation)

Length of stay in 1b

(l[ outside, give location) Reside on Farm

SPIT TREET
2.5 histieion LOULS. CITY HOSP.f1 n;,j el 3501 Lemp N
3 o Flrst Middie 4. DATE Month é y“g
T OF .
(Type or print) M‘- PR S}mmm DEATH 2
. 9. I F UNDER 1 YEAR. | )
5. SEXF 1e /|6 coor ouACE 7. marriep (] Never MAR'@"EH DATE OF BIRTH I ;‘f,f,fi,',‘hﬂ:f)’ ;,,,,,A, Dam & wnfn !::_5_
ema ihi wipowep [ pivorceo ) Feb, 26’1957 l

110a. USUAL QCCUPATION (Gire kind of work done

ol of working life, even if retired)

one

during

106, KIND OF BUSINESS OR INDUSTRY {11

12, CITIZEN OF WHAT COUNTRY?

UeS,

BIRTHPLACE (City and mate or country)

St.Louis ,"0. J

13. FATHER'S NAME

Lewis Shackleford

14. MOTHER'S MAIDEN NAME

Katherine "Gargas

{¥er. no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
({1 pee, give war or daler of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Addrers

Lewis Shackleford, 3501 Lemp Ave,

18. CAUSE ©F DEATH [Enter only one catze

line for (a), (b). and (c)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

e i S LT T

ONSET AND DEATH

— =

Conditions, if any, DUE TO () P
which gave risg o ] - s
chove cause (8} (
stating the under- . - -
= Iying cause laal. DUE TO (&)
=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘J'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 3. WAS AUTOPSY
= \5-2 7 PERFDRMED’
b . ) A ves [ no &
‘& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Purt 11 of item 18.}
g | O O
.<.| 20c, TIME OF FHour Month, Day, Year
o INJURY  a.m.
E p.-m,
E [ 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or ahont home, | 204 CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [ Jarm, factory, sireet, office bldg., efe.)
WORK AT WORK -

Death occurred at

2. J attended the deceased !rom_2=i-5:i___ . to

m on the dﬂe atared above; and to the best of my knowledge, fram the causes ata ted.

and last aaw

,‘:":1 alive on _2‘28-57__.____

0 e e
- L)
P =

d%}zsi’iospital

22¢. DAYTE SIGNED

2-29-57%

22a. BURIAL, CREMATION,

ﬂ!sunvu tSfciﬁ\

235, DATE -

3-1-57

23c. NAME OF CEMETERY OR CREMATORY

Kinder Cemetery

23d. LOCATION (City, lowrn. or county)

(Sta’es

24, FUNERAL DIRECTOR

ADDRESS

Hoener Funeral Home, Cuba,le.

25. DATE RECD. BY LOCAL REG.

M L]

{Licensad Embalmer’s Statement on Reverse Side)

c‘uba, m.

ISTRAR'S SIGNATURE

s WL ]
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aal . f??fg%éOdQH ‘fx ‘ _”-' 's&ﬁdﬁﬂ alnra”l
2ol ’ ollaivod.dE f ' artoll
awnal” spitoddnk B10YsLfosdd niwed
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“ " - STATEMENT BY LICENSED EMBALMER __
I hereby certify that the body whose name is recorded on the reverse side of this certificate.was emb
by me, or by ............_.. e eateaseassetessrassrissrantsessrasarearraserearnaranerren » Student Embalmer No...........

'working under my personal supervision..

r

Student ... e i
Signeture of Student Embaloper

P N tho-2 g ) Yol wey P, O. Addfesa/%éﬁﬁ
-~ - PR -~

“-.. -~ . 4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In hls CWN HANDWRITING. (Fal
to comply with the above constitutes grounds for ?evocation of license).. e

‘If embalmed by a STUDENT, he also shall sign in his QWN handwntmg. -

if this body 1s Jot embalmed fact should{.ge, so stated.above. T

- . " o L0% 5450 amok Latsrms: vamact




