o.300
D .48

-

Q

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

i : THE DIVISION OF HEALTH OF MISSOUR! 18(;4:9
FLED JUN 3 1950 ST ANDARD CERTIFICATE OF DEATH State File No... I
SIR.TH NO. REG. DIST. NO. _31&_ PRIMARY REG. DIST. m]_i Repitirar's No 46\)4
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f lnstitution: residence befors
a. COUNTY bL.,LQLi&,MiBBOHJ:i ) aSTATE Missouri b. COUNTY sdlmlon).
b. CITY (It catelde corporate Limits, write RURAL and give c. LENGTH OF || ¢. CITY (I outmlds corporate limits, write RURAL snd give township)
OR townahip) | STAY (in this placel}] -

TOWN St, Louip, Missouri 4 YrsiMos8

ayggxﬁu St.Louis,Missouri ‘a /.25

. Enter only onetause per

d. FULL NAME OF (If not in hoapital or inatication, give streot addroms or Ipeation) {If rarml, give loeation)
HOSPITAL OR DR m V4 g
INSTITUTION St.,. Louis City Infirmary Hoapl
3.£‘EAC%}E\S%FD a. (First) b. (Middle) ¥ ¢, (Last) /I 4. Dé;E {Month) (Day) (Year)
(Typeor Print)  John Shelton DEATH May - 25, 1950
5. SEX 6. COLOR OR RACE | 7. #ﬁ;‘gﬂ%g g[E\\;’ggcfgéRﬁlED 8. DATE OF BIRTH LK) Al‘SE (Inn)u- n: UNDER T YEAK | 7 OMDEN M mas.
(Bp-d!:r) y Hours | Min,
_Male ©| ¥hite ower August 24, 1865 ‘BL |ME™ T ||
10a. USUAL OCCUPATION (Cikve kind of work- 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during moet of working Life, sven if retired) DUSTRY / COUNTRY?
Carpenter Mississippi 1 U.5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
dJack Shelton Emily.? BItY
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURETC;(. 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
("Yel.no.f:runknu-n) I {If yes, mive war or dates of sarvice) . City Inflrma ry ReCOI‘dS
L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

lne for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH*(5)

*This does not meon
the mode of dying, such

as heasrt failure, asthenda, |

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the aboce cause {a) sating
the underlying cauae last. *

de. It méana the dus-

care, injury, or complice- DUE TO {c)

Wad

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
veluted Lo the discate or condition couting death.

ton which caused death,

19a. DATE OF OPERA-'! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
: . ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg>inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, larm, faetory, street, ofos bldg.. eve.) - ’ '
HOMICIDE )
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? My
. WHILEAT ] NOTWHLLE
INJURY = | woRrk AT WORK A

22. I hereby certify lhat I auended the deceased from

, 189, ¥e to _May 25; . that I last saio the dec:ased

, 1930 .

alive onMay 25, ' 19 50 , and that death occurred at _M.Qﬁw,from the causes and on the date stated above.

2. SI?ATURE 4 m gﬁ::ﬁm.

23b. ADDRESS

BPtT Leagtral

e

%%)NBEERI\II' SVIHLCREMA; 24b. m 2 6 Im. z4i‘ Emﬂ. WI} EREMATORY Zfd ILDCA!TIO:I (City, town, or county) ¥ . ;-ﬂﬁta)
. ) - *
; BY LOCAL TURE zR @l Mgmag ,. annn:ss
g e e 506 Marghesig:

(Licensed Embalmer's Smm: on Rm

Side)




&

———_"H——-—-—-——m______—_-_-__'_—_'—m__—'—_-——”_——__—__—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}':..._..... .......

. . Student Embalmer No....... rbeseansaa vaeea
working under my persona! supervision,
Signed
"9""’""""'g't;;;;"t'E;;;;;;;';""""‘ Licensed Embalmer No
. _P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,) ‘

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




