A

THE DIVISION OF HEALTH OF MISSOURI 680'8 -

—MARKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No
BIRTH uo'F”'ED MAR 4 1954 REG. DIST. WD, ___31_8n|m7 REG. DIST, m.._1.Q_()_.3Rm|'ﬂr¢r’: Ne 1499
1. FLACE OF DEATH } 2 USUAL RESIDENCE (Where deceassd bved, If Ineti befors
a. COUNTY a STATE Mi ss Ouri b. COUNTY o 9dnil-h-P
h.col};‘t {11 outsdde corpurste limits, wiite RURAL sad give "l %i’aﬁ%f:. c. cgg (If outeide sarporate limity, write RURAL a0 eive sownshin)
o St. Louis ' TOWN St. Louis 2/0?
+. d. FULL, NAME OF (11 not in bospital sive street addrems or losstion) d. STREET O swral. give lotathon)
" vennton "Homer G. Phillips J°"= 39398 sullivan Ave. 0
3. NAME OF 8. (First) b, (Middle) e (Last) 4. DATE (Mcuth) (Day) (Year)
ﬁwmu?) Henry B. Shelton DEATH 2 12 54
5. SEX QTG. COLOR OR RACE | 7. MARRIED, gIEVER MARRIED.3 8. DATE OF BIRTH 9, AGE u-n;u m |n5.:: ¥ mOD 8 .
Male Negro | diVoredd~" ™| 8-10-1894 | Bowm | M
103, USUAL OCCUPATION (G kind of mors | 30b. KIND OF BUSINESS OR IN. | 31. BIRTHPLACE " (City uad State o1 Foraiga touatry) O | 12 CITIZEN OF WHAT
SESIFYIuE ™~ | Bldg., material$ Normandy, Missourdi [Er
}llSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Shel ton Elizabeth Hicks = |
g:f:ﬁi:swf? EYHER,-IN-’E.E‘;:“R'MEE-ZOZCEJ 18. SOCIAL SECURH"{ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
WE_I Willetta Shelton 2339a Chestnut
18, CAUSE OF DEATH MEDICAL. CER'I;]FIGATIOH mil.m w

Tl docs st uson || ANTECEDENT CRUSES )C".)a.&&w @a.«q-uék—x/

$hs mode of dying, such | Mordld conditions, Unrm DUE TO (b

s beart fallure, asthenia, rlu to the cbose conee (o) .
de. It meens the dhy- | M Bderiying o @M&M \Mﬂ M%é
case, injury, o complico- DUE TO (&) i /a 7

Lion wohdeh camped death, | 11. OTHER SIGNIFICANT CONDITIONS (/
’ ., Conditions contribuding to the death hl nok
reéleted Lo tha disease or condition ¢ death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 0. | SV ’
TION .
| , w ]

21a. ACCIDENT (Hpectty) 21b, PLACEOF INJURY (sg..lnozabowt | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (u_)UNTY) )

SUICIDE bhoms, larm. fastory. strest, offles bldg. ete)

HOMICIDE o e
g, TA;_!E (Menth) (Day) (Yeat) (Bour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ i T

SRy u | LAY moTwne - Y3 9/ 3

nl'hmwu'nify'm:azmded'madmadﬂm_ﬂf_. 19—, that 1 last saio the deceated
alsu(m and thal death occurred al af. m., from the causes amlgm!he date stated gbove,

{Degres or ml% Db, ADDRESS !!c DATE SIGNED
,40444/@“«“/ Voe Wlard o, /6 S
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) ~ (Btate)
Jeffers

7. FUNERAL DIRECTOR'S § HAWII ;

1 'Und., COe 2732';'4‘{’:1'%”51';&.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Studant Embaimar No.

- é’

S e

working urnder my perscenal supervision.

Student ...cuscsesennrsassnnainans resasanas

Student &bnlnr .
' . P. O. Ad z :
Note: ThMMUSTBESIG!‘EDBYmu@SE)MmMOWNHANDmG (Pu'lurewméﬂ

the zbove constitutes grounds for revocstion of Beense.)
- If this body is not embalmed, fact should be so. sated shove.




