. No.30 THE DIVISION OF HEALTH OF MISSOURI -
S FILED OCT 4 1957  STANDARD CERTIFICATE OF DEATH oo 34125

10.48 lma .......................................
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DISY. NO: o

Kegittror's Na.......

1. PLACE OF DEAT %-G ave 2. USUAL RESIDENCE (Where decossed lved, 1If lostitution: r-idn‘gap' before
, a, COUNTY st Lot B—al'r_-a. — . . ... STATE MISSOURI _. b, COUNTY /'d'"“iﬂﬂ-‘-
b. CITY (1f outside sarpurate tmbus, write RURAL sod give | ¢ LENGTH OF || ¢ CITY 4.1 Residence st it of

towpabip}| STAY (in this place)

a rity of tncorporsted town?
Yez q& No D

TOWN ST. LOUIS TOWN ST. LOUIS

a d. FULL NAME OF (If fot in bospital or institation, give .u"" address or tocation) o STREET (If rural, give locstion)
Q 0 HOSPITAL QR A?DR@S
O |[©/ NSTTUTION 3023a Glay Avee Ao 3023a Clay Aves
8 = NAME OF —a. (rins) b. (Middle) e (Last) LOME  (Momn) (Den)  (ew
= (Typeor Print)  BENNIE L. SHELBY - pEaTH Septa 17 1957
F",’i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH * - 9. AGE- (o year| 17 UspCR 1 TEAR | IF Uotn & Hxs.,
b _5 A WlDOWED..DIVORCED (Bpecitf) Laat birthday) Monm' Days | Bours | Min.
¢ Female Cole Married Sept. 12,1902 s |0 |
Z] 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12. C
[+ doneduring mmtulvnrklnlufo.o:on!;! :.r.;::n ) DUSTRY * (City und State or Foreign Country) / {jﬂ%‘gt‘no': WHAT
3 Housewife Yazoo City, Miss. _
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
gl Henry Kirkland. ‘ Susie Hogue Willie B. Shelby
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT' S SIGNATURE OR NAME * ADDRESS
- {Yes.no, or unknown} (I ywa, xive war or dates of service} RO,
P Neo 489~34-6094 Willie B. Shelby 3033a Clay Aves
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘SIEE}"}\" BETWEEN
& || Enteroniyonecauseper § 1. DISEASE OR CONDITION — = - . i e~ - T L. - ND DEATH
Z. |l linefor (5, (0. and (& | DIRECTLY LEADING TO DEATH" s) I_'W?c_ardl%ll Failure _
[ *Thia does nol mean ANTECEDENT CAUSES .; . -
2 the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) Arteriosclerocsis
- as heart failure, esthenta, I’!;MJ:JMI t;?’(;l’;acggfagp satiing
(] de. It means the dis- ¢ unterly ! " - . : R

I >

| &) case, injury, or complica- DUE TO () Cardiac H,vpertrop}y

| P tion which cauped death. | 1. OTHER SIGNIFICANT CONDITIONS

' =l - Conditions contributing to the death but not : - - .
E‘ rdarr’d [ tshc di;:au ur’mnd:tion causing death. ?‘3 "L‘ ‘j
L;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ | 2. AUTOPSY?
&, TION e . : ]
= . . ves [ wo
o 21a. ACCIDENT “{Bpecify) i N Zlb PLACE OF INJURY te.g.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

- ) CIDE N, ’ bouu tarm, factory. atrest, oﬁm bldg.,818.)
5 HOMICIDE .
"8 I TIME Moawy Dap  (Yen  Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR?
oF WHILE AT[ ] NOT WHILE

| INJURY m. WORK AT WORK

_ bl

- ; 2.-] "hereby cerlify that I at!cndcd the deceased from Dec 28 L1955 1o Sept 17 1957 , thot 1 last saw the deceased
= " alive a& o 1073, and that death occurrpd at _* 8 m., from the couses and on the date stated above. -
E . | 2. SIG « (Degree fr tite)éd 23b. ADDRESS ‘ _ 23. DATE SIGNED
: e - 3612 Enright Ave St Louis Mo | Sept 1857
é 2. BU E}i LIAL, CRENA " 24b. DATE_ 24;. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, tdwn, or county) = (Gtate)

. 8B, : - ' 3

g eémoval Sept 23 1957 | Washington Park Ste. Loujs Coe Mo.

—

DATE REC'D BY LOCAL | R RAR'S SIGNATU 25, FUNERAL DIRECTOR' S S1IGNATURE ADDRESS
SEP 21 'SZEG' M % ::;7.9 J. H. RANDLE & SON 3133 Bell Aves

2 — (Licensed Embalmer’s Staternent 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 embal

, or by ..... eeeen heireeeasvesananstensnnmasaanctnnsnirnn eneereeeesreaseraseann creeanan ., Student Embalmer No......ccc.....

working under my personal supervision..

Student....coccecuarrinsancorssanaressssasiisrraasnses :
Signature of Student Embalmer

PR o . P. O. Addreu:!/.[.f/.......' ........

. .- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license);
If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
* 1 this body is not embalmed, fact should be so stated above. -t

-




