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WRITE PLAINLY—USING UUNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED SEP 99

' BIRTH NO.___ 5 "7

THE DIVISSON OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH State File No 31846

o L 5T rec. vi1sT. No. ::3 !8 PRIMARY REG. DIST. no1003 Registrar's No ... 7 96.0."

I. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whars deceassd lived. If institution: resid
. COUNTY STATE b. COUNTY dmhlm
. . Missouri )
b. CITY (I outnide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (If outalde corporate Umita, write RURAL and cive township) P
towoubip}| STAY (lp this place) g 22 ?
TOWN St. Louis, Miss ouri % days l£T°w" t, LiOouis
d. FULL N_'J_\AMEOGF (if notin b pital ori ion, sive street add of loeatd d ASDTDRI% {If rural, give Jocation)
WSToTioN  Faith Hospltal 2904 Wisconsin Avenue,,
3. tg'l-:‘?::héﬁ gﬁ)zl;, . (First) b. (Middle) ¢. (Last) 3. DSTE (Month) (Dey)  (Year)
{ T¥pe or Prins) Bonita Sugan Shelton EAH Sept 7, 1951
5. SEX I) 6. COLOR OR RACE | 7. #&%Eg. gls\\;'ggc vgsnmzn.’ 8. DATE OF BIRTH 9. AGE (In,-)u- DR ¢+ v | @ o o b
y o ., {Bpacify| o! ours in.
Fomale /| White () sept 4, 1951 | l
108. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dcoe during mawt of working life, even H retired) DUSTRY a COUNTRY?
_Nnne Ni1 St, Louls, Missours o5 o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F 3 1V an T4 %ﬁ?l
:% WAS DEEASEP EYER mﬂas ARMdED F;?RCS? 16, SOCTAL secunﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, Oor DOwD, ree, WAr oF Lo ll!'iﬂ " -
Ne N1 7 None Farrell Shelton-2904 Wisconsin Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper { 1. DISEASE OR CONDITION _ \ ' GNSET é‘;“’ DEATH
Itne for a), (b), and (¢ | PVRECTLY LEADING TO DEATH" (5 J hacq
«This does mot mean | ANTECEDENT CAUSES d
the mode of dging, such | Adorbid conditiona, if ony, giving DUE TO (b) -
as heart follure, asthenia, | Tite to the above cause (o) stating ]
de. It the dig. | e underlying cause tagt.
case, Infury, or I, DUE TO {¢)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

ves K} w0 ]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory. street, offios bldg., e1a.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr} (Hown | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7 p 5
' WHILE AT NOT WHILE|
INJURY = | “work AT WORK }

22, I hereby certify that 1 alended the deceased Jrom __h‘f_, 19.57, to _?'-_(ﬂ_, 19,5}, that I last saw the deceased

aliveon G (o, 195) , and that death occurred at __7 &2 _m. from the causes and on the date staled above.

2. SIGYATURE ~ . (Degree or title) _|.23b, ADDRESS Z3c. DATE SIGNED
%' ? (QWM W'Q»)l})—b—-r— Ho w G-} -5/
L. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or comnty) (tate)

nﬁu OVAL (Bpwetty) l

émoval té | 9=7-5] City Porryville, Missour]
DATE REC'D BY ml_ R'S SIGNATURE 25, FUNERAL DIRECTOR'S sl GNATURE ADDRESS

REG. .
SEP 7 1951 . &) |Alvert H. Hoppe-4700 Washington Blyd

(Licensed Embalmet’s Statement on Reverse Side)




T ——————————— —
_— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-no,-cr‘hy_._é.‘.f:_._..__

Student Embaimer Wo.

working under my persona! supervision.

S5tudent sosenasarsaressnrrancnoses veraanuns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.
the sbove constitutes grounds for revoecation of license,)

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




