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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

~(a) Connty 8+%.. Loui G

(& City or towh._..crrvee-
{If outaids dlym wnu '"RURAL" and namae of Lownship)

{c) Name of hospital or institution:
8t. Louis, County Hospital &

{If not in heapital or institotion; wrile meﬂ number or location}
(4} Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or doys)

asional Office of Vital Stadlstica STANDARD CERTIFICATE OF DEATH State File No-
HRcLzIEsEahSonEDEst No.l..?@éz..__.,_ Primary Registration District No...ﬁQé_z.._ Registrer's No.
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:

Y ©

(a) State (b} County. |
{c) City or town.......... rearrem s VOO ——
{ar mﬂ.nds clty or 1o imits, write “RURAL™) $
(d) Street No. j
{1f rural, give kcation)
{¢) Citizen of forelgn country?. (Yes or No)

If yes, name country.

(@ PRINT Jogeph Lee Robert Shelton

3. () If veteran, | 3. (¢} Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_Au u.xt..._.._day / 7 -

_t)_y_ﬁ-_minuu-__e__u.

. _John_ Shelton'
§512 Lorngwood "AVE,

@ HiFaT

16. (s} Informan

year. ! hour..
name war. hd
21. 1 hereby certify that I attended the d d from.
I{ l a 5. Color or 6. {a) Single, widowed, m:mi}d; g —_/ Q'[ 19‘! ? ‘o 2 - I') 193_5;
1. ale o/ davorea 3inglel/ / that Tlast saw h f s, _ alive on Q -~ 12 : 19_&_.3
6. (6} Name of husband or wife... . 6. (&) Age of husband or wife If |] 2nd that death occurred on the date and hour atated above. Duration
V€ yearn || Immediate cause of death
7. Birth date of deceased... ALI§UB t' 1“’ 1 91"'8 ..._...-...._____________% - A STNTVIIOETTS EC—
{Day) (Xour)
8. AGE: Years Months Days If less than one day Due to. — (
0 C 3 1.7
hr. min - / N
e to.
o. B ST, Louis County Hosp. L ||
{City; town; or county) {Siate or foreign couniry) - T
10. Usual cecupation None L. . Lt k O(ihﬂne!ud.mummdiﬂnn-" within 8 months of death)
11. Industry or business None s PHYSICIAN
E 1. nameJoOHn_Shelton o M i o
=) ¥ ] nderline
211 Biohplace....MiBBOUrY - (7 — P o the cause to
oreign coant - .
14, Maiden name_ IOTTLE Hharie Cf“ﬁ‘i‘g‘ y Ot autopey.__ Mt i C should be
{ M X . U hed . tistically.
15. Birthplace........ ggour R ing:
g P Eit o o ot} rrmpyerwupe——— | XS If death was due to external causes, fill in the following:

{a)
b
()

Acddent, suicide, or homicide (specify)
Date of occurrence
‘Where did injary occur?.

17. (@) _ (3 Date thereof T
(Buzial, cromation, or removal) | (Mamiby” (Day) (Yeer) () Did Injury occur in or about home, on farm. in 1ndustnal pla.c:. publ.lr.' p!a.al‘
(s} Place: burial or cremation Mt HopR. 9
r ' £ place; R T P
1. (o) S:mtmﬁéun%mtﬁi nﬁ%g Und, Q. While at work? (Sr-ﬂl'ﬂ(r?n Phace) ¢ tnjury._ [
&) Add.r 2
19. /¥ - qg ®» C%I.z//q . M /?D - Slgnature...”
{a) z o f
(Dna reeeivod local repistrar) (Registrar's signathire) 7 . A ) || Address

(Liccnsed Embalmes's Statement oa Reverse Side)
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STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

z P
working under my personal supervision. %
Signed E;LZ-
% Imer No.

.
. dre:

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

-

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, fact should be so stated above. -




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No......3....l_._. S—

Burgav OF 18E CENSUS

THE STATE BOARD OF H

STANDARD CERTIFICATE OF

Primary Registration District No.

EALTH OF MISSOURI

EATH
3

State File No

Q.

Registrar's No.

1. PLACE OF DEATH:

{g) County . ..
{#) City ortown_.__

{If outxida clw or lown

{¢) Name of hospital or institution:

6_?} \fuM/,

In this

{If not in hoapital or institation, writs street number or locnw
{d) Length of stay:

community.

In hospital or institution

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED
(a) State. 45) Cnum:. Xp—ﬂ"’“—‘
(¢} City or town__.
{Lf outeide city or@wn limits, write “RURAL")
(&) Street No.

(e

If yes, name country.

(aPRlNT “:Q E géj

o

e

’%‘“J._%’“’t"/ S”""‘“‘: ;'

MEDICAL CERTIFI

3. (b)) If veteran, 3. {¢) Social Security -
name wat No, mrinate.. .
21. I hereby certify t!
)7/] 5. cola or 6. (a) Single, wxdowg‘ married, 9
4. Sex | race divorced____— ... 19
6. (5) Name of husband of Wif€w.eroovr . 6, {€) Age of husband or wifp if .
A ! Duration
a2
7. Birth date of deceased M :
A TN \ A\
8. AGE: Years Months ) ess than Due to,
_ SENPAE 3 min,
N, Due to
9. Birthplace. . _._.A -
@ . * (State or foreign country)
10 1 Other conditions..
. Usual oce {Include pregoancy within 3 montha of death)
11. Industry or ﬂ PHYSICLAN
= \,_/ Major findings: —_—
§ 12, Name Of operations
= Underline
2 {13, Birthplace Qﬁfﬁg’;‘m"
& {City, town, oz counly) {State or foreign country) Of autopay.... ahould be
ﬁ 14, Maiden name. : charged ata.
=4 tistically.
g 15. Birthplace. T ——— FoTpprp———— 22. If death was due to external causes, fill in the following:
16. (a) Informant () Accident, siticide, or homicide (specify)}
(b) Add {#) Date of oectitrence
17. (@) {#) Date thereo! {} Where did injury occur? & Py : =
: . N ¥ OF town Coun'
(Burial, cremation, ar removal}) {Manth} (Day} (Year) (d} Did 1njury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial or cremation :
. ' - T (Specil! f ol
15. (s) Signature of funeral director While at workPo e R e Of KB mmreeremsem
(8) Address
23. Signature (M. D.orother) ___._
19. (s} (1)) .
{Date received local reristrar) {Registrar’s signature) Address Date signed_.......ccomreeee







