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No. 2 DEPA%TMENT OF EOM ERCE MISSOURI STATE BOARD OF HEALTH
- REAU OF THE CENSUS e
wpaall NS STANDARD CERTIFICATE OF DEATH State File No._
I x21492 h___44.
Registration Distriet Nowooe Primary Registration District No..... —_ Registrar's No. 02
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD;
(a) County. -
(b City or town._Sha Louig z (zJ)Sfr‘"' Missouri (3) County
(If outsids eity or town limita, write “RURAL™ and name of townalip)
(¢) Name of hopital of tustitations @ City of town___ ST Louis 3
__Miss _Q_I_}._Il _“B.a;gjb_;st Hospital (If outaide city or town limit, writs “RURAL"}
{11 not in hospital or Institution, writs strest number or location) 5729 vemon Ave
I H ation d) S No.
! (@) Length of stay: In hospital or institud {Bpecily whether ¢ et (If rara), give locatinn)

In this community.
yoars, months or days) (¢} If foreign born, how long in U. S. A.? years.

MEDICAL CERTIFICATION
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E | »@Fur, Ire E, Shelton _ }-3 ( e 15th
™ 20. DATE OF DEATH: Month - day.
8, {b) If veteran, 3. (¢} Soclal Secu.ﬂty fgl-?) i | 30pm
- hour, minute M
name war. Naﬂwﬁfﬂl
g 21, ereby certn‘ that I attended the d \__ .
< 5. Colorﬁil ) ® (@ Soale, widouet, mare, | MM it oA D,
-~
| 4. Mal e ite .divorced_D_I.gg_g_Q. that 1last saw h 1]11 alive on f’ ]9@
E 8. Name of % 6. {c} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive. ... I diate cause of death
» About 1879 . @ gt 07 o
5 || ™ Birth date of deceased e s o , i Eﬁ.{?‘
< i WU A XA ALY
= . - + 8
-] 8, AGE: Years *¥| Months Daya If less than one day r £
Q ' VR
& About 61 . s
2 o irnpmee. Missouri , T T
" B (Gity, town, or counye) l‘onun coun! T
% 10. Usual occupation "B %1:]: ?ndmn“ within 3 months of death) ; "; —
* v ode pregnancy n 3 months of death}]
% |} 11. 1ndustry or butncss I X //‘%’/" / et G . }’) PHYSICIAN
7 ?Ef 2. nome._ ZACH Shelton Major fndingy: | . (e —
= B Missouri ' the cause to
z # Uis, Binthplace...: o s the canse to
- . .. . . . hich deat
5 ( 14 Matden name. CERFTY Tthi o Of autopey, - _ e
E S 16. Birthpla MiS 8 O'Llri - - = 2
- county) (Brate or farelgn country) || 22+ 1f death was due to external causes, 6l in the following:
E 16, (o) taf . Mr. Lester Shelt on e (a) Accident, suicide, or homlelde {specify)
& ® Address___ 3436 Margaretta Ave || @ Date of occurrence
B A @ Burial - _ '(8) Date thereof. 5/18/40 {c) Where did injury occur?, I ppe—1 (Connty) (At
(Barial, cremation, of removal) (Mozth) (Day) (Year} || (#) Did injury occur in or about home, on I'a.rm. in Industrial place, in public place?

() Place: burial or cr Calvary Cemetery
18, () Signature of funeral director. Stroot - Carroll Whllo ot wrork? (Bmdfr(l:)mnl;:lurugf i.niury

@ adaress_$600 Natural /Ié_r_id 8 2. Sigua ‘o1 ples m‘}’_([_
10 @ M~ ® ; Addrem 4D & 7 —_ Date dmijjﬂt:ﬂ
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- Tt . STATEMENT BY LICENSED EMBALMER -
. . i ! )
- I hereby certify that the body whose name is recorded on the reversc side of this certiﬁcate'w'as embalmed by me,orby. e
e . —— 4 : Regxstered Apprentlce No
workmg under my personal uuperwsmn ) ‘ '
- o N R Slgned @m
-.\‘\ - ’ * " I- e .
i S T PR S LmnudEmbaxmuNo_Zz- 6.5
' i o . 3o Yh PO, Address e,
e Note: The nbove ’\IUST BE SIGNED BY THE LICENSED E\lBALMEI{ in hm OWN HANDWRITING. - (leure to. eomply
N t.he nbovc constitutes grou.nds for revocation of hcense.) L . . o . o
- o lf this body is mot embalmed, above apacc slmuld be lefthlank. - ..o



