No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED FEB 27 1956

THE

VIROUN OF

_REALIR UF
STANDARD CERTIFICATE OF DEATH

EEE. DIST. NO, _\B_/LPRIHARY REG. DIST. MO. 51J9 Registrar's No 3?9

MisolAJN ?wacy?

State File No... P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccised lived. ! Insgtltution: residecce bafors

donﬁlgﬁ?évirﬁm.. evan if retired)}

Own Home

. H . . snlaston).
a. COUNTY ST-LOUIS a. STATE MISSOURI b. COUNTY ST.LOUIS an)
b. CITY (I cutcide eorpurate limits, welta RURAL and give ¢. LENGTH OF c. CITY ¥f7 7 Is Rexidence within limits of
OR woshi in place) OR . ac incarporal
wn  Webster Groves “™|TOY"Y¥PsY town  WebstereGrove HRTEET
d, FULL NAME OF (If oot in bospital or Institution, xive streot address or lmuon) STREET (If rarsl, mive location)
HOSPITAL OR 72 ADDRESS
INSTITUTION 9 Atlanta 729 Atlantg
3 NAME oF o (Finh b. (Miadle) c. (Last) 4. DATE (Month)  (Dey)  (Year
(Twpe o7 Print) NORA SHELTON DEATH 2-10-1956
5. SEX ( ‘6, COLOR QR RACE | 7. xrn%g. BR’/&R r&lgRRIED. [ | 8. DATE OF BIRTH 9. lft.GE (Il;.rv;n ; u::”m ID'.vtu” ; UNDER 14 3T,
\ {Bpaoil; ¥, on ours | Min.
Female White Married | 10-19-1870 g5 1 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (i 104 seate or Faraign Comnry) o 12, CITIZEN OF WHAT

Lawrence Co., Missouri «D.A,

138, FATHER'S NAME

| George Messick

13b. MOTHER™ 5 MAIDEN

Mary Boyd

NAME 14. NAME OF 'MUSBAND/OR WIFE

Chrispin R, Shelton

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
Yo N or unkoown} | (If yes, give war or dutes of sorvice}

16, SOCIAL SECURITY
None

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Max P. Shelton, 9015 Greenridge

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), ang (c)

*This does not mean
the tode of dying, such
o8 heart feflure, asthenia,
ete. Jt means the diz-
eate, Infury, or ol

ANTECEDENT CAUSES
Morbid conditions, f any, gising PUE TO (b)

-1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rite to the abooe couse (a) staling

the underlying couse last.

DUE TO {(c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Condiltons contributing to the death but not

| _related to the disense or condition cauting death.

190, MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

19a. DATE OF OPERA-
TION . E/
/57X ves [} o
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x., fnorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, lnctory, streat, office bidg.. e%a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK L_l_ AT WORK

2. I hereby 1f that I attended the deceased from
alive on

A occurred at

IQS.C lo

IBEL that I last sow the deceased

, and that dea m., from the causes and on the dale stated above.
23a. SIGNA RE Degres tiue' . ADDR| ﬁc DATE S
B %’@z@ 2
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town. or county, (Btate)
TIONEYPY A o | 213 1956 ] Vallhalla Cemetery St. Louis Co.,Missouri

DATE REC'D BY LOCAL

2__“_“,&5@.

REGISTRAR'S SIGNATU
B Mo, Iy
—-““—*—-———*—?

d Embals s 5

5. FUNERAL DIRECTOR'S SIGMATURE. ADDRESS

McLAUGHLIN F.H.,INC. 2301 Lafayette

st on Reverse Side)




g STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

DY IME, OF DY oot iaiaae et mane e iis s ss e ,

working under my personal supervision..

532 e =] U
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. 1

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




