R YR OF, .
Regmr_allg_n Distgist No. --3 7_____.._,Pr|mary Ragistration District No.

lTH STANDARD CERTIFICATE OF DEATH
_\5_"_42 _____ Regiurar's No ;é /‘ STATE FILE NUMBER

=60~000229

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ». STATE b. COUNm asdmissicn)
St. Louis Missouri
b. CITY {If outside corporate limits, give TOWNSHIP enly} Length of stay in Ib c. CITY Inside Limits
OR OR 7 Zﬁﬂc/&'
own  Maplewood /Y INS - TOWN ves B Ne O
<. L%éPTTT\TE OF {If NOT in haspitsl, give |location) Inside Limits d. ASI;IR)EREETSS (I cutside, give location} Reside on Farm
AT TUTION. Maplewood N, Homs Ya:X Neo 7179 Linden Fl, Yes 3 No B
3, NAME OF PECEASED Firs1 Middle Last 4, DATE Month Day Year
{Type or print) OF
Lle ROY He SHELTON oeati  JADUBTY 2 1960
5. SEX 6. COLOR OR RACE 7. MarriedR§  Mevar Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR 1F UNDER 24 HR
Male White Widowed [ Divorced 0 | 9,,] h 81 78 Months | Days I Hours | Min.
10a. USUAL OCCUPATICN {Give kind of work dane { 10b. KIND OF BUSINESS OR IMDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring mo: f wopking lifey even if retired)
Sachri €y thanra Steal Maries Cos, Moe UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Shelton Eliza Sooter Bessle Lawson Shelton
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yesggo, of unknown)[ {If yes, give war ¢r dates of service)
No | 4197-01=1387 Bessie L. Shelton, shove
[ 18. CAUSE OF DEATH (Enter anly cne cayse per line for {(a), (b}, and (c). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY ONSET AND DEATH
= wmepiate cavse ) _Arterdosclercotic Heart Disease Year.
8 .
o Conditions, if any, pueto e} _Parkingonism Yaar
wbl::ch gave rlset 7;: 4
) above cavie {a),
‘ stating the under- 2 £} D
‘ lying cause last, DUE TO () M Month
F4 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART HI 1 deceased was female was
g diseasa condition gijven in PART | (a) there a pregnancy in last 90 days.
§ ID Yes I 0O Ne ‘ {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICLDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O o [m)
o Yés[J NOX
- .
I | T20c. TIME OF  Houl  Month, Day, Year
| = INJURY a.m.
g p.m.
; 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK (O .
21. | sttended the decessed from April 5 s 19“'5 fJan' 2.3-’.l26—.g_md last saw ::,:1 slive on Jan zz ¥ 19&)
i Death occurred at 12310 e m on the date stated above, and to the beat of my knowledge, from the cautes stated.
i & T2 FIGNATURE [Degyfe or nirle) M.D 2. AooresS 20L; E, Big Bend Blvd, 22¢. DATE SIGNED
1 E ‘ * Webster Gr., Moe 2=25=-50
, < 23 BURIAL, CREMATION, | 23b. DATE b ﬁ NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or tounty) (5tata)
! (] REMOVAL {Specify}
: I 1-26=60 Oak Hill Cemetery Hriowood, Moe ., é ot
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26N\ FRfGI g’%}&" [ A
> [] =4
® JAY B, SMITH, Maplewood, Moe [-2-¢O '

{Licensed Embalmer’s Statement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No,

or by
working under my personal supervision. Q %‘A @
Student Signed_4 - pd W
Signature of Student Embalmer / /
. - Licensed Embalmer No. S -3
TR P. O. Address___J ,
- Y
* : : ‘., -
Nofe The above MUST BE SIGNED«BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the abave constitutes grounds for revocation of license). :
If embalmed, by a STUDENT, he also shall sign.in his OWN handwriting. . . .

* \f 'this body is not embalmed, fact should be so stated above.
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