THE DIVISION OF HEALTH OF MISSOURI
STANDARD %%’IgICATE OF DEATH

i

36840

5181 File Nooowiosrsus s ssrsamstsem sireereiorn

EBOCT 21 9oz

y 1003
! BIRTH NO. REG. DIST. NO. o = PRIMARY REG..DJST. MO, Regisirar's No..u. _8 )
1. PLACE OF DEATH . Z USUAL RESIDENCE (Woers deceassd lived. If inatiioton: resklsnce befoes
a. COUNTY i 7 b. COUNTY admimion),

& STATE M{ gsouri

¢. CITY (If outaide sorporate limita., write RURAL anJd give township)
roun St. Louis

<>

¢. LENGTH OF
STAY (in this place)

b. an'tY (X2 outaide corpurate limits, write RURAL and aive
townakip)
Town St. Louis, Missouri i

ATy
2

d. FHOU‘EP#ANL'.EOF (If oot ln b ) or tustitution. ivs strest addrem o7 loeation) d. STgl (If rural, give locstion)
INSHIUTID &, Louis City Hospital #1 z-¢° 3137 South Broadway
3. NAME OF u. (First) b, (Miadle) o (Laat) 4. DATE (Mo
DECEASED .
e o) DOTA SRELTON WO September 3D, 15%2
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂbﬂ% NIEVER HAR(:![ED.) 8, DATE OF BIRTH 7t 9. AGE v?n LA ] t£ W DROGR M NIS.
Y pacify] Moanthe p: ¢ N
female\ | white married i 5-17-1903 L9 -l -
10a. USUAL OCCUPATION (Givekindofwerk- [ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (01y) et Scasa or Foifign oastry) - | 12 CITIZEN OF WHAT
don duriag m orking [He, svea if retired) Y . A My b
RoUSewite at home Winona, Missouri'V : ;T

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

America Collins 5id Shelton

16. SOCIAL SECURITOY 17. INFORMANT"S SIGNATURE OR NAME

13a. FATHER'S NAME
Aaron Denton

13. WAS DECEASED EVER IN U.5. ARMED FORCEST

ADDRESS

. Enter only onecanso per
line fer (a), (b), and (€}

*This does no meon

g | Gy dnteteeio) | p0ne Sid Shelton, 3137 South Brd.
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES .
Morbid conditiona, if cny, giring DUE TO () O

/7 S

bt ) ﬁ/vwz::u’} JEnNr)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

the mode of dying, such 2 & ! ’ PAAA g
vize to the aboee i .

N e ETA C VY IV0.S O, V177 et

ease, infury, or complico- DUE TO &) i

L

Conditions confributing to the death but not
reloted to the diseass or condition cousing deatd.

19b. MAJOR FINDINGS OF OPERATION

AVt

19a. DATE OF OPERA-
TION

20. AUTOPSY?
ves (D% [
(STATE)

21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (s.e. lnorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE homa, iarm. {astory, street, office bidg-, eve.)
HOMICIDE “ . ..
ety o |l 2V4TIME,,  (Mcatd) “tDay) iYedn? . (Hwant _§ Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
- - . "WHNILEAT[ ) ROTWHALE 0’209\,
INJURY - = | "worx' L] "srworx :

‘Q-I‘hé"r\eby csrufythct I attended Me_dmedjrmSM 1952 to Sept, 30 18 52 , that I last saw the deceased
Lalive o ePt- 30, 1952 | and that death occurred als_‘ﬁ_i *m., from the causes and on the date staled above,

w ] %m titl) | 23b. ADDRESS . DATE SIGNED
' ﬂ’/ am A

1515 Lafayette Avel | 30-1-52
Ub. DATE - WNAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Olty, tqwﬁ.cr county) (Biats)
DATE REC'D BY LOCAL | REAISTR GNATUR
|] ocT 1 1957 | [/ Caclvs

&

=
-

(S

Pf.A[N'[;Y;—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

]

-

v

, Van Buren, Mo.
25, FUNERAL DIRECTOR'S ] GMATURE ADDRESS
McSpadden\J Van Buren Mo

%ITB

.




B e 09

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the budy whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by e ear e

e eereipenannsvar erEe s arE so seaa ety ek s o s sen s cen s d AR , Studant Embalmer Xo.

working under my persona! supervision.

SEUJONE L rennsccasunsananrsnsrnneraranarsen ’ Signed.....
Student Embalmer :

R , ‘ : P. O. Address ] .
Note: The above 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 zbove.

. -




