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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED DEC 23 1948

Registration District No. ...

218

I\—MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registlﬁlﬁgf ?f.tfft-,,. Ng_.:._........_.....:...loola .

44838
1G816

State File No,

Registrar's No.

1. PLACE OF DEATH:

{e) County.
(d) City or town

St. Louls, Missourd.

(If outside city or town Limits, wnba “RURAL" ond name of township)
(¢} Name of hospital or institution:

St. John's Hospitsal,,

{If not in hospital or institotion, writs gtrest nomber or location)
(d) Length of stay; In hospital or institution

USUAL RESIDENCE OF DECEASED:

State. . Miﬁﬁmlri.._-_._ {¥) County.

City or town St- Louis »
{1t outside city or towa Limits, write “RURAL™)

Street No.......22090 Waterman Ave. s
7 A

. 0oe)
4
o

(=)
{e)

(C)]

{I[f rural, give location)

Place: burial or cremation.._.BE_uB.f.Qntaine._.Gﬁmﬁ_tery.'
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A
[é pecify whethar || (e) Citizen of foreign country? no, (Yes or No)
- In this community

E years, months or days) If yes, name country.

e MEDICAL CERTIFICATION

= 3oid AT WILLIAM GENTRY SHELTON, JR,,

. 20. DATE OF DEATH: Momn.. D@CEmber .., 13th,

- 3. (&) If wveteran, 3. (¢) Social Security Na, 1948 1%&3@ - P

= name war. W.W. #1, R < - PO year. L] hour K minute Y
C-1 - 21. [ hereby certify that I attended the deceased from
= ") 5. Color or 6. (2) Single, widowed, married, || /s 193 2 M{ 3 otd

I 4. SEI-MQ'JP-Q—Q----—------- mm—-.mm. vorced-.manr.lﬂdo that I last BZ':T h M--, alive on &‘_{J 10, g&'
E 6. (b) Name of husband or wife.. oo 6. (c) Age of husband or wifeif {{ @nd that death occurred on the date and hour stated abclve. Duration
" Helen Watts Shelton. allve__.__ 228 years || immediate cause of deam..:zé'c.‘:r;ﬂ%“
O || 7. Birth date of deceased Moy s 1895, =
3 {Month) {Day) (Yoar)

g 8. AGE: Years Months Days 1f lesa than one day Due m_ﬂz@ﬂ.tu( aANLM’)-

y
E,dﬂ/ 53- 7. 7. hr. min b /7 W
. - e tﬂ ] -
3 9. Birthplace.....Obe Louis, Missouri, Y ﬁ }f’
{City; town, or county) {Stata or foreign country) ?
E 10. Usual occupation Retired,. O(Eher ndwom, “within 3 m kot des ) -
E 11, Industry or business S ﬁ 5 PHYSICIAN
or findin o

[ I8/ 2. eme_ Willdam Gentry Shelton Sre,. .z} | ™5fcoertons - i

E E 13. Birthplace Sedalia, Missouri, the cause to
{Ci count: {Stats or {oreign country) hould b
3 £ { 14. Maiden name “LiNiant, Hin, || of autopey a"f{i‘ﬂ“‘t
tip Y.
R S{ 15, Birtbplace - Memphis 3 Tenneqsee './ 22. If death was due to external causes, fill in the following:
= {City, town, ar connty) {State or foreign country)
g 16. (@ Informant ‘Mrs V. Genbry Shelton, (c} Accident, suicide, or homicide (specify)
E (b} Address_. 5290 Waterman Av.e a3 (¥) Date of oceurrence
17. (a) Intermentt L) (#) Date thereof. (@) Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or removal) (Moath) {(Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?

)

(e
18. (o) Signature of funeral director..Q.....R..A_.Lu.ptﬂn__&_SODS,.-_.__ While at work? (Specify ?I)n 'ﬂm of Injury. o
N D v Cge ;
® EEESS l m#:? 23(;3 » v 23, Sgnatn:uQZ? stontothy (B#D.proth«)w_.._
19 (@) (ann;mved lwalmmtr;r_) ) P (Rng-:;tra;:;limtm) Address 3 o’ 7 mate ;lg‘nc&@l

(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by

, Registered Apprentice No

.y = ) f
working under my personal supervision.

the above constitutes grounds for revocation of license.) '
1

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



