DEPARTMENT OF COMMERCE
BUREAU OF THR Cstus %

JIED DEC 557

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _é_.c 74... ——

419507

Registrar's No 3 ?"/ Q ?

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

1. PLACE OF DEATH: f 2. USUAL RESIDENCE OF DECEASED: /
(e} County St. Louis {o) State Mo. {®) County...She. Louls - 7 i
(&) City or town_. Overland ’ / -
(If outside city or town limits, write “RURAL” and nams of township) () Clty or wwnﬁ__"mar.land =
(¢} Name of hospital or institution: (if outside city or town limits, write “RURAL")
________ 2871 _Pae 4 (&) Street No....2871 Poa /
{If not in hoapital or institation, Write strest number or location) (If raral, give bocation)
d) Length of stay: In hospital or institution 4
(d) Length of stay: In hospital or ins (Speeily whother' | (¢} Citlzen of foreign conntry? No (Yea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
30l Rame.. DORQTHY. SHELTON
PRgE—" 20. DATE OF DEATH: Month.....D8Cs _  _day 11
() teran, 3. al urit .
3. (&) Itve i v year. 1946 hour. 4 . 00 minute. Pa
war. No
pame 21, I hereby certify that I attended the deceased from.... 1.2 0. 18,1946
5. Color or 6. {a) Single, widowed, married, 19.....to Dec, 11 1946-
4. Sé.x""-“'El"“' emmmmeass race..... anaseraenans divurccd_....._H._-_._.._{._._._._ that I last eaw er alive on D gC.a l 1 3 l 9 4 6 — 19 H
6. (5) Name of husband or Wife . ...eovooeeees 6. (¢} Age of husband or wife if || and that death occurred on ;he date and hﬂ_“l' ﬂt'atfd abave. i
’-. John Shelton alive._ 90 years || 1mmediate cause of death Mvocarditis E‘?«j]"o%irb i
7. Birth date of deceased.. July 13 1916
(Maath) {Day) (Year) o
XXX o
8. AGE: Years Months Days If less than one day Due to /‘;ﬂ : -
30 5 11 , d
hr. min h o, 9.4
0 Due to
9. Birthplace.. -8t._Louis Ot
{City, town, or comnty) - . (8w or foceign countey) - = none
i
10. Usual occupation Housewife s (I%:;:;:nmlhnnq' within 3 months of death)
M L v A
11. Industry or husi Own_homa PHYSICIAN
Major findings: XX
12. Name......... Edwin Wehking Of operations_......
Toute e |
21 13. Burthptace.....Ste Louds e (T A | B ey et
li{! ur untr) (Stata or foreign countey) Of autopsy....~ should be
5 15" Maiden name' -R1C1e DBennett = ) L e et
S 15. Birthplace St. LOUiB Mo, d 22 1f denth was due to external causes, fill in the following:
= (City, town, or cuunty) - . (S!-nl:e or fareign conntry) . none
16. (8) Informant .= John Shelton - - (c) Accdent, suicide, or homiddei {(;{pauiy)
- - . . . - f >
(®) Address.. 2871 Poe (8} Date of oocurrence -
. . Wh 2
17, @ ...BurdRl @) Date thereof..._._.l&]-rlﬂ w148, || (@ Wheredidinjury cocur iy i e
" (Rurial, cremation, o removal) (Day) (Yess) (¢} Did injury occur in or about home, on farm, in industrial place, In pubhc place?

{¢) Place: burial or mmatmn_l { é&éaﬂﬂ.m_éﬁ 21,

18. {e} Slgnatm-e ot’ funeral dxrector__Q’_'._t_mg,nn_..Eunera.l_..HQmﬂ_ —

&
19. (a)

(Dm reuivud bml‘i-nw

While at work?_. Jo2e

.- Signatare__ A—

..+ {imB. o1 0|
daress.. 1206 Hosi.lamont-fsoo :.... Datesl fé’

XX

(Specify type of placc) XX
Meana of {mury.......ﬁw......__

o

r

rmrmpmran e AL —

{Licensed Embalmer’s Statement 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 embalmed by me, or by.

+

, Registered Apprentice No

working under my personal supervision. . ) .

Licensed Embalmer No. Q?%,Z/ ..........................

* ' P 0 Addreqq )

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘.[BALI\IER in hlB OWN HANDWRITING. (Failure to comply wi
the above-constitutes grounds for revgcation of license.}

If this hody is not embalmed, fact should be so stated above.




