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QMAKE A PERMANENT RECORD

NG UNFADING BLACK IN

" s

Bl
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WRITE PLAINLY—TUSI

_ WDIVIQONOFHEAL'IHOEM!SSOURI 2616
FILED JAN 6 1958  STANDARD CERTIFICATE OF DEATH Stte File N
BIRTH NO. REG. DIST. WO, _3_]_8_ PRIMARY REG. DIST. uo.J.O_O_3 Registrar's No. 114:82
1. PLLACE OF DEATH ] . 2. USUAL RESIDENCE (Where deconsed lived. 1f ingtitution: residence befors
. COUN . 3 ainingion?.
13 TY a. STATE Mis 3 01.1!'1 b. COUNTY on} |
b. Cl"r!Y (1 outeide corpurate lmits, write RURAL snd give %Alv'iNGTH OF || e ng . 4 Is Resldencs within Hmit of |
township) {ip this place} & elty corparated town?
town Ste Louis, Mo, ToWN St Louis, ot ﬁxm >
d. FH%IS-P?AP{EO%F (If oot in hospital or fnstitution, give strect 2ddress or losatlon) .- SDTDRREEE;S (If maral, give location) ,A’ , D
INSTITUTION 5816 Page Ave. 5 5816 Page Ava. &
3. NAME oF 8. (First) b. (Middle) <. (Lest) | 4 DATE  (Month) (D)  (¥ear)
(Type or Print) - Stella Shelton _piaTH Dece. 28, 1955
5. SEX I 6. COLOR OR RACE | 7. mtARRtEDD glE‘\;'EgCMARRIED 8. DATE OF BIRTH 9-1?‘35::;:1:,0;" ;{F I-I:.ﬂ! 10'2 I UKDER 2 s,
(Suou i3 on Houts | Min.
Femals | White farr lod. April 16, 189 59 | , | '
10s. usunggi}::\%lon (Gmakingotwork | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE 10y wag Stave ar Foreian Comnery) (| 12 STTIZEN OF WHAT
R OIEeW TS At Home Moody, Missourl U.S,.A,
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
. Richard Wright | Susan Cage James Re. Shelton,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _____ AODRESS
ehao . or unknown} | I ,.N‘i. ar or dates of service) NO.
| None Vida Charlton, 5816 Page Ave.
18. CAUSE OF DEATH INTERVAL SETWEEN
| Enter only onecaussper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (), b, and (¢ DIRECTLY LEADING TO DEATH® (4
*T'his does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (B)
as beart faflure, axthenie, | Tite (o the abose couse (a) stating
de. It means the dis- the underlying cause last, .
care, Injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M
releted to the disease or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
T é 2 A 0 E
/ YES KO .
21a. ACCIDENT {Bpecify) 21b. PI.‘ACEOFINJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.ium Iaotory. sirest, office bldy.. ev0.)
HOMICIDE .
2id. TtI)Plc__lE {Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY MRT
WHILEAT[] NOT WHILE
INJURY = | woRk DAAT\\'ORK D ¢
22, [ hereby ify that J alignded i eased from 18 {o MQ_&I;}:M I last saw the deceased
alive on 1989 | and that deat yrom the causes and on the dale slated above.
\233. IGNATURE 4‘ »~ (Hm T tle)gc 23b. ADDRESS ﬂ g 3¢, DATE SIGNED
- D 270> 8 - & Howis 8 ua| o JE2/cc.
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ¢r county) 7 (Bthte)

TR [12-30-55 Lqpral Hill Gardens | St. Louls, County, Mo

25, FUMERAL DIRECTOR' S S8IGMATURE ADDRESS »

4l Albert He HO 4700 YWashington

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
DEC291

(Licensed Embalmet’s Staternent 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 emb:

DY IME, OF DY it iiiiiiiiiireianraarrcmarseotsaesaanasanaa e

working under my personal supervision..

Student .. .. .uimeeuiiiiiiieiiarara e seaanaas
Signature of Student Embslmer

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

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



