. Mg, 300
. 10.48

JiUiDEJEC i 195:

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z s
BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. uomo.a_. Registrar's No, mmﬂﬂi_
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d lived. I ingtf id before
a. COUNTY A STATE\AM : b, COUNTY ' sibotmion),
| . - ) 24
. b CITY &t . URAL . LENGTH OF cITY B
OR {H outside corpurate Umits, writa R nnd‘:iv- o %TAY s i sl c. He {If outside corporate Himitas write BURAL sad give I-w-ruhlp) R o
Town ST, LOUIS o TOWN
d. ?&Pﬁa&? OF (If not in boapltal or iMI.hn &lve atreot address or locatlon) ADDRES (I rural, give location)
Werorion ST. LUKES HOSPITAL L '7 S Mo Uincoa
3. NAME O a. (First) . b, (Middie) ¢. {Last} 4. DATE (Month) (Day) ¥
DECRASED oF 7. ear)
(Tvpeor iy AL L OTUI S E JO. SHELTON, o Nov, 10, 1951
5. SEX 6. COLOR Oft RACE | 7. \:‘f‘iADROT'!'EB BWSQCESRE 1ED A 8. DATE OF BIRTH 9. I.A.?E (io n’nn ;0:'::1 IDr:: & INOER 3 NS
1 Hours | Min,
Female / | White s st \rea 8 187/ ’ l |

10b. KIND OF BUSINESS OR IN-
DUSTRY

10a. USUAL od:upglou (Give kind of work:
dopad rking Lifs, oml!rm:lrd)

1. B?PLACE (State or forelzo ooupgaed / 12 CITIZENOFWHAT
I D USA

I5. WAS DECEASED EVER IN 1. S ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yes, tlve war or dates of sarvies) S . HNO.

133»01115&:““0””//‘"

14. N’:‘E F HUSBAND OR WIRE
® LM %
E

IGNATURE OR N
(o 0 T

12. INC’ERMANT

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

(' .

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

Morbd conditions, if ang, giving DUE TO (b)
ritctoﬂuabovcmme(a):tu:ng oL

a4 heart fallure, asthenla, “the underlying cause last.

ete. It means’ the dis-

ease, infury, or complics-
tion which caused death.

13

L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cantng death,

DUE TQ (e} .

2. AUTOPSY?

WRITE PLAINLY—USING IINfAmNG BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE

.‘.r/ 4 /y (Degmo or tiue) ‘

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! :
TION .
ves [ .no X
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (.. Iporaboat | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) | | {STATE) .,
SUICIDE - - : bhome, farm, fastory, srest, office bldg.. wte.) e * N ooy
HOMICIDE _
21d. TIME (Mozth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? / 57 X
. . WHILEAT NOT WHILE
INJURY - _ WORK AT WORK
’ - . .. » . . oA
2. I hereby certify that I atlended the deceased from /- Ve , 1897 to L-22 .- 1957 that I lost saip the deceased
alive on L 19_.L and that death _gccurrcd at 722 A m., from the causes and on the dale stated above. '

23b. ADDRESS
A7 w0

Z3c. DATE SIGNED

M&o’)‘ﬁw 27 A O ST

BU R i AL CREM?-; 24b, DATE

24¢, Pﬁ'ﬂﬁ OF CEM ERY OR CREMATORY

24d. LOCATION_ (Oity, wwn. or etmnty) tate)
Er 41—1.»—-7 Lo e T

v-13 =57 |
DATE REC'D RiG BAR'S GNAT RE.
NOV 1 0 195%% | (13

A % &'

»

a2

25. FUNERAL DIRECTOR'S stcua'run ADDRESS

{Licensed Emblmcrl St-t:mmt 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 embaimed by me, of by o

. . s ) Student Embalmer Nou.useccesneoscncssonsssnse

working under my personal supervision,
) Signed.... -

Sign.d....-.-.-----..-..........----..-... Llcenaﬂd Embalm“ NOJ&K

Student Embalmer .
P. O. Addrmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




