THE DIVISION OF HEALTH OF MISSOURI G(;BG

5. No.300 FLED :
o EDMARS 1949  STANDARD CERTIFICATE OF DEA%Q - stte Fie e
S e a \ZE
" AIRTH NO. L. REG. DIST. NO. ‘LB PRIMARY, REG. DIST. [ Registrar's No. 1..%.3.1_.)_......—.
1. PLACE OF DEATH" .+ 2. USUAL RESIDENCE (Where decessed livad. 1f institation; resldence befere
s a. COUNTY a. STATE Missouri b. COUNTY r aidminsina}.
(// b. CITY (U outside corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (I outsida corporate limits, write RURAL aod give towrahip) rd 7
Toh St. Louis. oggetio)| STAY s diasesl 2 S St. Louis
g : . 2
[+ 1 d. FULL NAME OF (If not in hoapital or fostitution, give sirest addrem or | H d. STREET (1 rarsl, give loation) Q
8 HOSFITAL OR  Masonic Home of Mi ssouri ADDRESS 5351 Delmar Blvd. d
3 NAME OF . (First b. (Middl . (L
-.:#ﬁ ) iAME OF a. { l'SH) ( le) c. (Last) 4. Dé;g (Menth)  (Dag)  (Yean)
“H {Type or Print) arry Jerome Sheldon | DeamH Feb, 19, 1949
é 5. SEX 6. COLOR OR RACE | 7. ‘I'aiADFé’R“IrEg ISIE\\:'ggchélSRRIED, 8. BATE OF BIRTH [l | 9.:‘?5 (In years| tF UnbER 1 TEAR | & xDERX 22 s,
. . . B {Epypeify) ) |Months| Days | Hours | Min.
. S Male /7 White Married 7 May 6, 1888 80 | |
m. IO:;HUSUAL S%ﬂ%‘l;mu(&i:::;n@al-wl; 10b. KIND OF BUSINESSD‘?JETH‘\: 11. BIRTHPLACE (Stata or forelgn otuntry) lltg{i'ﬁ_ll_ﬁ!‘ﬂnoFWHAT
B |.__Messenger Dun_& Bradstreet, Cincinnati, Ohio.
< 1!!3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Hugo Jerome Sheldon |. Millie Krumdick Jeannette Lange Sheldon
i g.wa?ECEAEEP EY:EE n:i U.S.ARMdE? F?RCEIE‘?) 16. SOCIAL s:-:cun:rg 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
) DO, OF UBEBO! 98, give war or oa of aervi .
= | unknown unknown __Clara Rothe, 5351 Delmar Blvd,
'L 18. CAUSE OF DEATH o MEDHCAL CERTIFICATION Iw%"gm
. Enter only oheoaiiss pet DISEASE OR NDITION
& |l e for (8), (b), end (¢) "oIRECTLY LEADING TO BEATH" .Go:l:onary~ Thrombosis _2 deys
B “This does not meqn | ANTECEDENT CAUSES )
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) Par alysis Agit anﬂ 1l yr.
<+ |3~ -|f a# heart fallure, asthenta, | Tite to the above couse (o) slating . i . W o - -
= de. It megns the dis- the underlying cause last. /-, l/
© ease, infury, or complica- _ i DUE TO (c) i ! J
5 || tion whieh cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS i -7 f[
[~ Conditions contributing to the death but not e }
9 related to the disease or condition eausing death. - _
ks 19a. DATE OF OF%ROAIG 19b. MAJOR FINDINGS OF OPERATION - : o : Wf / - ; 20. AUTOPSY?
< ' O sl
- N . - . YES NO
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..Inorsboms | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4 gwolﬁgg;éol—‘. bome, farm, fastory, streat, offics bldg., se.) L .
a2
g 21d. TIME (Mouth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILE AT[—] NOTWHILE
i INJURY = | “work AT WORK
;‘ 2. I here glgibat 1 auended the deceaséd from _ll,lzuﬁ 19—, to 2%‘19-‘—'1 1549 , that I last saw the deceased
ﬁ and that death occurrgdyal "Ad 8.y from the causes and on the dale stated above.
™ s MWW 23b. ADDRESS z;c/ nare/snsusu
. . . - 508 K. Grand. 2/19/49
g - ,
E TION n M| 3liu. CREMA) 24b, DATE 24, NAME OF QEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (5tate)
£ || _remova o | 2-19-49 . e s -
DATE RECD BY LOCAL | REGISTRAR'S SIGNPTURE  ——_ lzs. FUNERAL DLRECTOR S -giakAtoRE ADDRESS

(suldemhdmu.Sutummm everse Side) r




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

J— e eeemeeemeesemeevsesamemmeneesseeasosanase—tsoaeaaeamras beeenmest st ssemoses bo s oo esetmassee—meemeate eseseeneennrnt ateaan s Student Eabslmer Wo.
working under my persona! supervision

s@.d %ﬁ £ o Ceedltor .
Signed........ T Licensed Embalmer No Q ? é a

Student Eulblllir T o l o m_‘
P. O Address £/>

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




