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1. PLACE OF DEATH
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(e) Length of realdencoin clty or town where death securred ¥TB. mos. ds. {(f) Howlong in U. S.,if of foreign birth? ¥I8. mos., ds.

Berenice J. M., Shelton,

2, PRINT FULL NAME

Resid o 5503 Floy Avenue EI
(a) » N St.

(Usual place of abode, Il no street address, write county or city) (It nonresident, give city ot town and Stato)

Exact statement of OCCUPATION is very important.

{Specify city or town, county, and State)
Spect{y whother injury occurred in industry, in home, or in publie place.

.inFormanr.. Leonard C. Shelton ...
_aoozess) 5593 FLoy TAVENUE
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§ P 1 . DIVORCED (1orite tha word) 21. DATE OF DEATH (montH.oav. anovear)_ Mar, 21, 1989
E ™ emale lte arrile 22, 1., HEREBY CERTIFY, That I attended deccased from
o . IF MARRIED, WIDOWED. OR DIYORCED
HUSBANDOF o o ot e om0 e < d /7, 1928 to..... D1l 3/) ...... , 19527
< wwireor  Leonard C. Shelton 7
1 last gaw G277, aliveon........ Lty ol A, . 19..J.F Deathlssaid
& 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 26 2 1911 to have occurred on the date stated above, at...... 7 'SQn
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= % E St. Louis -
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N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY. PHYSICIANS should state
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U {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e 1

o - , Registered Apprentice No ey

working under my personal supervision. . .

Licensed Embalmer

P. O. Addrtssﬂ%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply ™
with the above constitutes grounds for revocation of license.} ' ®

If this body is not embalmed, above space should be left blank.




