FILED JUL L= 195 THE DIVISION OF HEALTH OF MISSOURI 20359

No. 300 ) il i
-2 STANDARD CERTIFICATE OF DEATH Stat Fite Nownvmrmeeser
BIRTH NO. REG. DIST. MO, &_ PRIMARY REG. DIST, NOJ_O_D.B. Registrar's No 4?&3
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (When d d Uved. If Lawti
. COUNTY . STATE COUNTY
. _ - : Missouri > St,Louis 7 /4?
b. CITY (2 outside eorpurste limits, write RURAL and give c. LENGTH OF c. CITY / . ,_,.m within m,,
OR Y o OR o .
TOWN  St. Louis 7 B a"‘“"" N yown  Jenningtz - i =
d. FH!..SLPF_PANIH_EO%F (If oot in boapd dwution, give street addres or ADDRES (If rural, ghve emtion)
iNsTiTUTION New Fhith Ho ital 5801 Hamd 1ton A"’emle
3. NAME OF a. (First) b. (Middte) ¢. (Last) 4. DATE {Manth) (Day) (Yest)
DECEASED
(Type or Pty Gl E@bEL . A . Owrtis | DEATH May 27,

2 I héreby certif] that I attendsd 4 deceased from #/5- 195’{ lo §/24 19ﬂ that I last saw the deceased
and that death occtéred aaz_lao_ém from ﬁle causes and on the dale slaled above.

Wmﬁ I 6570 Frisss awrdly_ | /255

alive on

[=]
:
b
5. SEX 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Inr-n I DO | TR | ¥ oo o e,
g Female / White WIDGER) DIVORCED o | “gent, 17, 1883 cma-, Dere | Hours l Min
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE 12. C
5 done during mmo!wuﬂul!(fo.lvoaltnd::) b DUSTRY (City and Seate or Forsiga Coxntry) l';nz'E!N?OFWHAT
o o At Home (ermentown, Pennsylvania ‘BE.L.
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
} Chsarles Sedler | Charlotte Flint | Daceaged N
: ﬁ E’ WAS DEiEASEP EVER mﬂu 5. ARMdE? i?nc&;:sr ‘ 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, B, OF Down, ¥éi, K178 WAT O - BOrY 0. 0
- No Mr, Leonard C. Shelton, 5801 Hemilton Ave
| |8 cause oF pEATH _ . MEDICAL CERTIFICATION | INTERVAL BETWEEN
t || Eater only cnecauseper | I. DISEASE OR CONDITION ° c :
Z  (timotor (a), &, ead (& DIRECTLY LEADING TO peam-(a) COB oK ﬂ.J/ acc & v /04/ #
v o This docs mot mean | ANTECEDENT CAUSES - .
° the mode of difing, such | Morbid conditions, if any, giving DUE TO (b) Cﬁ@/ﬁc PH/AUé" ‘Q (/.85',
j as heort fallure, asthenic, | rise to the above cause {a) 'fating 7
B et It meani the dig. | e underlying cowse last. :
® case, injury, or complica- . DUE TO (&)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
s . Conditions contributing to the death but nol
a O riees o comdis o ey deoth. :D/# BsTES /;fE A TS
a 1%a. DATE OF OPERA- | 19b. MAJOR FIiNDINGS OF OPERATION ] o 20. AUTORSY?
= TION : . .
— [ 0e]
=
¢ || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, street, offios bldg..es)
z HOMICIDE *
g 2ia. Tu::u-: AiMenw) (Dayy (Ywsd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
P WHILEAT NOT WHILE :
i-. INJURY " WORK AT WORK ; p L[,,‘l ol
z
-«
I~
¥

%BNBEERN;OAJ-A.LCREMA- 24b, Zic, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / IBLB“)

(Bpecity} .

B v 23,195[., Calvary Cemstery .. St. Louis, Misgouri
ISTRAR'S SIGNATURRE 25. FUNERAL D1 RECTOR'S S1GMATURE ADDRESS

: ) /S¥ath Bermenn & Son, Inc.,2161 E.Fair Ave

27 (licensed Embalmer’s Ststernent 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 embal

by me, or by .....ceciiinnnn P , Student Embalmer No.............

working under my personal supervision..

Student ... ..ooiaiimiiiiieciiie e e
Signature of Student Embalmer

Licensed Embalmer No373

P. O. Addreuﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embaliried, fact should be so stated above. - t

-



