. no.%00 ),
- ,«m AUG 12 fo53 STANDARD §ERTIFICATE OF DEATH Seare it o
' BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. 1.().0.3_ Registrar's No,em.. ...6..694..
1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Where decewsed lvad, 1f snes before
a. COUNTY ‘ a. STATE b. COUNTY -dmhlona
O ) Mo,
b. CITY (If outside corpurate imita, write RURAL snd give ¢, LENGTH OF c. CITY 4. In Restdencs within Umits of
OR - township)| STAY (in this place) OR s city of.In ted T
Town St. Louls i "I 1own Webster Groves 1A D'"“
d. FéleO-SLP'IqﬁPf_E OF (If not in bospltal or izatisution, give streot address or location) ﬁ%rDRREESTS (I rizewl, give location)
Neriution Al sxlan-Bros. Hospital 204 Turf Court H-(07 |
33&%%5%% 8. (First) b. (Middle} ¢. (Last) I 4. DATE (Month) (D.y) (Yeat)
(Typeor Priney  Dr. HAROQLD J. SHELTON DEATH Julv 4 1953
5. SEX 6. COLOR OR RACE | 7. \”I‘ADRO%\IIEB' EF\}%RCEBRR]ED 8. DATE OF BIRTH L:l'«.(;!-: n zesns| ¥ voce .Dm " tameR % wes,
. . (Bpacify) t oo ays | Hours | Min
Male White Married Nov. 20,1907 | 45" l |
105??5%1. gcc:lﬁllou lé(livlkh;;!n!woﬂ; 10b. KIND OF BUS!NESSD%R R‘f 1. BIRTHPLACE (10 1ad State or Fareign Coustry) / 12 égmﬁp;?opwm-r
ysictian & BSurgsan(M.D.) Runnymede, Kansas
13a. FATHER'S MAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Oscar E. Shelton 1 Tracie Jordan  |liilda Shelton
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, orunkoowe) | Of yes, give war or dates of service) NO.
No None Hilda Shel ton 204 Turf Court

INTERVAL BETWEEM
ONSET AND DEATH

6 APS.

ey OF DEATH . DISEASE OR CONDITION
. Enter only onecauseper | |-
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giwing DUE TO (B
as heart faliure, asthenda, | Tite to the above cause (o} stating
de. It means the dis- the underlying cause last,

eaze, fnjury, or complica. DUE TO {e)

tion which cased death, | 11, OTHER SIGNIFICANT CONDITIONS oL, .
Conditiona contribuding to the decth but 7ot %&ﬁa 4 m M .

related to the disease or condition cousing de

19a. DATE OF OF:'E_I%A“ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' ves (] wo [9-

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, strest,.offce bldy., ste.)

HOMICIDE —_ - ﬁléa‘ J
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v s

.. WHILEAT—] NOT WHILE —
INJURY . . —_ - o= | work AT WORX

2. I hereby certgfy that I attended the deceased from LE2REH 1S, 19 ¥ 1o ¥ ks, 19887 that I last saio the deceased
' alive on _L__Z_‘Z_ 19857, and that death occurred at _a_B_P m., from the causes and on the date stated above.

Z2a. SI e {Degree jluuq 23, ADDRESS m M | :c - ]?3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 ag&g\}. A; b, DAYE ] 2%, MW.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / - ) (Btate)
ﬁ)gmoval ” Jul 8,1953 et Burial Park S8t. Louis Co. Mo.

DATE REC'D BY LOCAL 'S SIGNAFURE —_— 25. FUMERAL DIRECTOR" 8 BS1GNATURE ADDRESS -
JuLe 1954 {riegshauser 4228 S.Kingshighway Bl

5 (Licensed Embalmer's Staternent on Reverse Side)




R

ca '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L3 e o T T o - T PO

working under my personal supervision..

Student. ...t i e
Signature of Student Enbalmer

Licensed Embalmer No.ﬁﬂ&%

P. O. Address ..............ocouu....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}, ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ]

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




