THE DIVISION OF HEALTH OF MISSOURI

30965

zz. I hereby certify that T auended the deceased from _

~__ alive on

, and thal death occurred ; Z I‘m

— 19, that I last saw the deceased
, Jrom the causes and pn the date slated above.

?engma.e /

.équu DI )BS, Olatd

,Bc DATE SIGNED

[ 2/

. DATE

| 10{23554

24a, BURIAL, CREMA-
TION, REMOVAL (Bpesity)

24z, NAME OF CEMETERY OR CREMATORY
Mew Bethlehem Cemestery

24d. LOCATION (Cliy, town, cr county) (Btate)

St, Louis, Co., Mo,

No . 300 . .
oo | FLEDNOV 1 - 1954 STANDARD CERTIFICATE OF DEATH s
i _ Y. -
BIRTH NO. REG. DIST. MO, _33_8_ PRIMARY REG. DIST. M.J_0.0.a Regizirar's No 5];?‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decoased lived, If lnsthatlon; rekence bufume
@ a. COUNTY . _ a. STATE msom } b. COUNTY adiotasiont.
b. CITY . , . LENGTH OF cm' :
2R (It outelde corpurate limits, write RURAL snd‘:in " §T AYEI:L ™ pl?m c. d Ia Pasidence withtn umwt::;
TOWN St, Louis TSN St. Louls Yo 0
g d. FULL NAME OF {I1 mos in boepital or institution, give strect addrems or location) . 'A%rgfs% (I rural, give location) ﬂ 0 g va
O NSTTUTION City Hospital F 4 901 Cansan Ave, :
§ 3. DNE%ME %l:) a. (First) b. (Middle) c. {Last) - 1 4. Dgl!-'t (Moutt)  (Day) (Year)
= ( T¥pe or Print) CAROLINE EMMA SHELTON peATH October 19th, 1954
g 5. SEX ] 6. COLOR OR RACE | 7. \WD%RIEB' lbtrls\\;egc ganmem 8. DATE OF BIRTH . AGE Ga yun| v voa | YEAR | ¥ UNOER & KR,
. ! {Bpa it Days | Houwrs | Mlg,
5 female white dowe October 17th,188 7o = |
108, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : o ,
& donw during mosy of working lifs, even f retired) | - DUSTRY (City wmd Seate or Foreigs Gmney) (3 | 12 STNZENOF WHAT
K housewife at home St. Louis
! < 13a. FATHER'S NAME 13k, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i 9 Fred Lenger Caroline Brauer Richard Shelton .
te. i| 15 WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yes, xive war or dates of servies) - NO '
3 no - 1496-22-4368 | Virgil Shelton, 901 Canaan
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION "INTERVAL BETWEEN
i i Entercnlyonecuseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
2 |[ tmefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (s) : /,ﬁ o
i 7o doca ot mean | ANTECEDENT CAuSES C/W Wtw
the mode of dying, such | Morbid conditions, if any; giving DUE TO (b)
3 aa beart faflure, asthenta, | rise to the above canse (o) dating . U
* B8 || ete. Je mecna the dta- | the wnderlying cause lagt.
o care, injury, or complica- - DUE TO (c)
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Oomditioma contributing to the death but nat
a velated to the di g death
5 || 19a. DATE OF OPERA. | 19b. MAJOR menss OF OPERATION 20, AUTOPSY?
= TION :
=] YES D NO D
o [l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o4 lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, strest, offics bldg.. 00
E HOMICIDE i
g 2td. TIME (Momth) (Day} (Yous) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORK “, 9' 0 l
By

75. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

[DIEDRICH FUNERAL HOME, 8319 Hallsferry

on Reverse Side)




s

'STATEMENT BY LICENSED EMBALMEIi

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By oo e tea et e aas SO feeieaas , Student Embalmer No...........

working under my personal supervision..

Stadent.oorn. e '. - X otd. 220 2044

Signature of Student Embalmer 3 7

Licensed Embalmer No. >...7...
\

, P. O. Addre&p_{om

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

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

T4 this body is not embalmed fact should be so stated above. B




