ot THE DIVISION OF HEALTH OF MISSOURI - 3024
e | oIEDFEB 10 1950°  STANDARD CERTIFICATE OF DEATH Stte Fite Nowermeomns

BERTH MO, REG. DisT, w0, _I AN  ppiuaay rEG. D1ST. %O. Regietrar's Nowee oo
VJJ. éf 1. PLACE OF DEATH. - 2. USUAL RESIDENGE (Whars decossed lived, If iariliution: reskionce bufors
a: COUNTY a. STATE b. COUNTY sdiisaiont.
D __Leu.j_.s—G-i-ty- . Missouri 24 fo 8
b, CITY (1 outride corperats Limita, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporata limite, write RURAL and give township) 4
OR township) STégln this place) OR ‘.)
TOWN St. Louls WIS i TOWN St. Louls
d. FULL NAME OF (If oot in hospital or institution, give sirest addrem or location) d. 5T (If saral, give location) - ’
HOSPITAL OR AD
INSTITUTION ghriggggg EQSQJEQJ 5347 Wabsasda Ave
3. DNEAChéE S a. (Firsty b. (Miadle) <. (Last) I 4 Dé;ﬁ (Mouth)  (Day)  (Yean
(Type or Print) Selma Emma Shelton DEATH 1 28 50
5. SEX 6. COLOR OR RACE | 7. mmmso gnfgn rgsnmm 8. DATE OF BIRTH Ts. lf.?s it} yonm o voa | YEAR | IF WDER 0 uEs.
. (Bpectiy) . ontks | Daye | Hours | Bia.
Female/| Whate WS awad" “7 | Dec 28, '86 | B35 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (8tata or forsign sountry) 12, CITIZEN OF WHAT
dona & m oluorTlla wvan if retired) Y b COUNTRY?
a Dept. Store St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Hirschfeld . Anna M, Wagner Charles J, Shelton
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SI1GNATURE OR NAME  ADDRESS
(Yes.n0, orunknowa) | (II yes, give war or dates of service) Ng.
488 03=31 Mrs. Francis Tacke - 4612 Carrie Av
18 CAUSE OF DEATH MERICAL CERTIFICATION | . o1 INT!-IRVA_L BETWEEN
z 1. DISEASE OR CONDITION - L, T ’
ﬂ‘mﬁf‘g‘)‘“&ﬁ‘(’g DIRECTLY LEADING TO DEATH' ma_é \MY’MA-JJ-?-‘- ;47 M---q-.‘-o .
o ), . 220 R kin obeimans
*This doez not mean ANTECEDENT CAUSES _ ) :‘ . \ ) .
the mode of dying, such |  Morbid conditions, 3 , T e e e — o —— - "G'ZI/ 't—' H
ar heart follure, asthenta, | Tiec fo Mﬂba;e cnu.lafe ?’25 é':ﬁ:'& g, \ jd-o Ao ¢

de. It means the dis- the underlying cause lasl. | : . .

eaze, infury, or plicg-
tions which caused death. | [1, OTHER SIGNIFICANT CONDI 1\&“‘
Conditions contributing to the deo””

related to the dizease or conditlon 4 wfﬂw
19a. DATE OF OP%I%?G 19b. MAJOR FINDINGS OF OP! . ’ _-. [ P’
. . S 1 Q’W\ “‘ [»E/No

58 G -’""—"‘"‘I"‘“"’f o

&l 1G5 ot 44-:-»‘ 1

’/‘-.

- P
., W\

21a. ﬁw \J ( ) 21b. PLACEOFINJU_Fi\-'Lom;..i:l;:-m_ “216.7(CITY. TOWN, OR TOWNSHIP) T (COUNTY) _g ésmz
homs, [arm, | , sireat, o B30.)
Hoﬁg’d‘ﬂ‘ W q;a? A laceo FTI2o ﬂ ,
Fd

214, Tcl”PgE (Month) (Day) (Yeer) 6:‘5) 21e. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR? W
i Yace & s o2 | METT] Wi - P2
21 herﬂ certify that 1 altendcd tha déceased from to , 18 , that T last saw the deceated

alive on = , and that dealh oceurred a-F85 R 35 2 m. , from the causes and on thc dale staled above.

mf'?%w‘r// ZM&:{; ” A}D’:’?a 0 %C 'm/;:m:;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA 24b, DATE NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ¢r county) ' {Gtate}
T'ouﬁmmféf 5 1/31/50 ,j}é St. Peters Cem. St. Louis County, Mo.
DATE RAR'g Si 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Bin'3 30“??;‘57' ; Kraeger-Voss, Inc. 3402 N. Kgshway

(Licensed Embalmer’s &atumm on Reverse Side)




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

...................................................... Student Eabslear Mo,

working under my persona! supervision.

StUdENt cssrsesvnrnscnanes Signed /éo/éﬂfuo a) @MM

Student Embalmer

Licensed Embalmer No ?‘D 7 ?

- P. O. Addres -_*“i&—,;—a%ﬂ.

_' 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.)

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




