TR IYIIUN UDN JTREAL 11T W AR

waith, ALED APR 15 1957 STANDARD CERTIFICATE OF DEATH - p -;;;;;mi%ag

Walfare 3 1 8 dl ma 1
Public Registrotion District No. .o Sef o 2ef Primory Registration Distriet N 2 M s Registrars No. . 294

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafers
o. COUNTY a STATE Mo, b. COUNTY admiszion)
. 300 O b. CITY (If ourtside corporate limits, pive TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
1-56 TOWN St . Louis Yes l‘/ No O TOWN St. Loul 8 Yes v)‘No o
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g (Tupe or print) walter Shelton DEATH 3 ;y /?{7
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E - {¥Yea, no, or unknown) (I yes, give war or dates of service)
s> w VES | W 717-03'7%{ Vied12 M. JA:/ ooy Jf/.i w)é,,,,/,,
F E = 18. CAUSE OF DEATH [Emer only one cause per line for (a}, (b), and (¢).] - 'g:g'g":ﬂgzg‘é‘f;:
2o = PART 1. DEATH WAS CAUSED BY:
Ty ow mmeonte cause @ Lnternal Hemorrhage following qunshot wouind of
- [] 3
e € T the Abdomen; suffered when shot with gun|in
3 .
50 4 Conditions, if any, ' hands of one Frank Mosley {Col.) in room|of
2% O whick gare rise to DUE TO (5)
vE @ above catse (3. - home at. 3512-a Lawton about 10:00 P.M.; Narch
2 a stating the under- 1957 : !
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iz g |5 O ® . See Above £ 98/4
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5 T - @ ! INJU MO -
e 38 5 |5]10%30 »m 3-24-57 .
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3 w8 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., inb?rdaboul l)iomc. 207, CFTY, TOWN, OR LOCATION COUNTY STATE
= 5 . - | WHILE AT NOT WHILE Jarm, factory, etredt, office bidy., efc. .
¢ E2 W WORK AT WORK Lf.n ‘f-lgme St. Louis, Mo.
. g E 2
H L:, - . 2l. pLafredded the deceased from . to and laat saw h"";; alive on
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............... et e e e tee e aeeee e e e eee e aeeameareeeesaantanaeennann , Student Embalmer No,..........

working under my personal supervision..

Student ... .o ittt Signed. % ........................... A

Signature of Student Embalmer

Licensed Embalmer No. 3 .......

7 ' R P.OAddress/,‘/J:?'féé

Note: The. above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (I-‘a

“ - to” comply with the aboveé 'constxtutes grounds for revocation of license). o N
If*embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
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