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DEPARTMENT OF COMMERCE
BureAu OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..hm..m

43302

State File No.

FHEL.JAN...8. 1808 £

1, PLACE OF DEATH:
{2) County.

St, Louis County
Jefferson Barracks

(Il‘ouu_ido gil.y or town limits, write "RURAL" and name of townahip)
{¢) Name of hospital or institution:

Vetoarans Administration Facility

(If notin hoapital or institution, write atréet numbar or local.loni

(&) City or town

Registrar's No..... ..1_1-3\5.:7_._
/.

2. USUAL RESIDENCE OF DECEASED;
(& County.

{c) Cityartown............- East. . 8t, Louis

(If cuteide city or town limizs, write "RURAL™}

1719 Mast Broadway

(I{ rural, givs location)

{d} Street No

7
(¢} 1f foreign born, how long in UJ. S. A, 2.

yeara.

(¢) Length of stay: In hospital or inndtutian__A_d.;ﬂ.i_-j.:_t_g.g-.._._l-,/,..z._s.lég
(Specify whether
In this COMMUOILY.cr—esorenee unknown -
years, months ar days) K
> hRAE Charles Shelton

3. () If veteran, 3. (¢) Social Security
name war, World War. Ne Unknown

5. Color or 6. {a} Single, widowed, married,

4. Sex..Male raoe_He_grg - dworced_v..”_'.dow_'er..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montn DOCEMbOr .
year__1940 ....... ....hour....J.Ll4 ___________ minute_ ... PaM.

I hereby certify that I attended the d d from

November 25, 1540, December 10 ,,40.
that T last saw h_ LT, Alive 00 Dﬁﬁ.ﬂmbﬂl'....loi, 19.. 40

21.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥) Name of hushand or wife..... .. 7 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive......=...... _vears|| Immediate cause of deatn __Hyportensive and o
7. Birth date of deceased Unkn , Unkn, 1886 | _coronary artericscleretic heart dispass,
(o (Do) )| marked ocardiac enlargement, myocardial.
8. AGE: Years Months Days If less than one day Due 1o d8MAage and myocardial insuffi-
b4 - - . | ciency, Unknown
I, min v
Due to
9. Birthplace LaGrange, Tennessoq N AT
{City, town, or couniy) (State o foreign country) X one / j . “ jz '
Other conditiona -
10. Usual oceupation . Budler . t(Izmn Brogunsey wiihia 3 mmibe o7 1= 5] J v
11. Industry or bust 7 EHTSIGAN
=} ilabl 7 ¥njor Bodinge: 7
g { 12. Name Unavailable 2 for s - 1510
' ' N Underti
= L13. Binthplace Unavailable / thﬁ:cggrsezé
S i
a{ 14. Maiden nam Y n'wmil;)ﬂ o Graseer conaie) Of autopsy No autopsy, qhouldﬁae
Lo = .tr: T
. tistically.
g 13- Birchpla fatlvl. (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant........~ Ll (a) Accident, sulelde, or homicide (apecify)
® address_Clindical Clerk,. .V, ") <] 0, || @ Date of eccurrence. .
17, {a} ‘BURTAL ate thereot_ % ,,L -4 (¢) Where did injury occur? o s e
g 4 - .
(Burinh ton. ar ¥ " (MgAb) ( i, v) (Year) () Didingury oecurin or abaut hote, on farm, in industrial pln;e. in public place?
~ {¢) Place: burial or cremation Y R
18. (o) Sigmature of funeral director. While ot work? (Spasity by 3 of :»1-«(),r pury -
) Addreu..é&l-..@..?..ﬂnne A # < c. . AT R " D“—'“""‘“th )
4 . Signature . . or other’
10. @ . OEC 15 10A0g72 A A1  Signa ! - —,L-
¢ (Dauroodudloalégism’:)'c (B 1 Address.....Shief Medical .Of ficar,. Date dgned__lZZfI.l/

er's Statement on Reverse Side)
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h ' STATEMENT BY LICENSED EMBALMER ™- ~ ™%
, I hereby certify that the body whose name is recorded on the reverse side of this certiiii_c':’ige'was 'en}balmed by me, ot by
James .A,., Johnson R .

, liegis‘t"ered Appgentisg No
 working under my personal supervision. '

*

Licensed Embalmer N

P 0. Address 4107 Finnéy/Avenue

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constituteg grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated a_b'i.:;ve.




