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o I FILED AUG 10 igsg ~ STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH NO. -I-Ei. DIST. NO. 3,? PRIMARY REG. DIST. NO. .ﬂ’_a_ﬁ._.. Kegisivar's Nc._.l..é..eﬂ'.‘g;....._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If insthigtion: rexidence befors
. COUNTY . STATE b. duatmiony.
Vt : St.Louis - : Missouri oUNg% .Loulsg Mt
b. CITY Qf cutelde corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY . 4 Is Residence within lmlts of
A
TonN Lemay township) i Y (ln -.m.tnm TgvﬁN Pagedal ,24?/ .ty W‘.&lm,
d. FE%PI;I.&MEOF {If not in boepital or fnsthation, give streot addrems of loeation) ..Asl')rgé‘-& (It rural, give location)
INSTITUTION- [emay Nursing Home 1211 Vverl Pl.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (Yoan)
(Twpeor Prie)  Fmelis c Shelton oA 7/17/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| B. DATE OF BIRTH 9, AGE (In years] I UNDER t YEAR | O UNOER 4 HRS.
WIDOWED, DIVORCED (Bpe - Laat birthday) Mnnunl Days | Hours | Min.
__Female | White widowed 11/9/1871 83 | |
108. U % OCCUPATION e Lind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy wag State o Foraigs “"‘"’@9 2 . SITIZEN OF WHAT
Housework t Home St.louis, Missouri
H13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Eqward Frey | BEmella Miller ] John ¢ Shelton Dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
(Yes.n0,crunknown) | (If yes. Kive war or dates of service) NO.
No__ K AR X K X K None Mrs.Buth
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION -~ - - . P e |- ons D DEATH
Mine for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® (4

This docs not mean | ANTECEDENT CAUSES - 7 = 7 M W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} v »

rise to the above cause (a) sl
ar hearl faliure, asthenia, o oo e (8 ing

ete. Il meons the dia- underlying coute .
case, injury, or compli 4 DUE TO (¢}
tion which cavsed dengh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the dﬂzﬂl bn.l
related Lo the discase or condition caush
19a. DATE OF Opg%l&- 19b. MAJOR FINDINGS-OF. OPERATION 20. AUTOPSY?
. K T, ' s N ves [ woX ]

. ACCIDENT (Foecily) - 21 f HACEOFINJURY (e tmorabort | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. . SUICIDE Vg -.;;. +offon bldg ., ete) .
"2 SZ |ls 2 BoNiIGior 044 R Posp ot Moz e
[210. TIME  (Meutt+ Dww Fean Eoun Z'Ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s .
A o | M) Ko
At - ‘bereby certzfy tﬁﬁ I atiended the deceased from _L_.Ly_ Iﬂﬂ, to M, 18570 "That 1 last saw the deceased
-85 I N alm on __" ¥ O 19.22. ond that death oceurred at 122 Y S8n., from the causes and on the date siated above.

DA Py e 13D DD W g |50 3

WRITE PLAINLY—=USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%’MBHEJS\}' N@: 2b. DATES 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION #City, town, or county) (Gtats)
. )

Remova 7/19/55 Calvarv Cemetery St,Louis Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
i18)$8- Jos.,W.Clark Funeral Home Inc.
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odlamon Ve,




e — e

/ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
S,

by me.- OF DY o ieiiineiarer et iitaciiaiacsssiesssesssssessassseeememeees PR v Student Emh'almer No..vverrenn-

working under my personal supervision..

Student . .oooieiniiiieiiiiiieriiseaa e se s neanans
S‘.tplture of Student Embalmer

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

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

T* this body is not embalmed, fact should be so stated above.
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