Mo, 300
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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 2

BIRTH NG.

3 1951

THE PIVRION OF BEALTR UF MIbAVURI

STANDARD gEMFICATE OF DEATI—ioQ

Stote Flh‘ N?iaa 0
5328

(Yes, 50, oy unknown)

(Il yoa, kive war or dates of servics}

REG. DISY. NO, . _ . __ PRIMARY REG. DIST. NO. Repistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, - If inatituslen: residence befors
a. COUNTY . STATE . b. COUNTY adunimion).
* Misgsouri o
b CITY (M cuteide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutadds corporsta limits, writa RURAL sad give township)
TOWN 3 ; ey TOWN i ) f)
St. Louis, Missouri p 2% St, Louis = O
d. FULL NAME OF (1 aot in bospital or Inasttution, glve strect addrem or loeation) d. STREET (1 rural, give loamtion) ;¥
HOSPITAL OR.. ADDRESS . 4
INSTITOTIONS £, Luke 's Hospital 14 Kingsbury Place.,
3. I;JE%ME %li': a. (First) b. (Middle) c. (Last) 4, Dgr-r'E (Month) (Day) (Yean)
{Tepe or Print) Stephen Beaumont Sheldon DEATH  Twving R 951
8, SEX 6. COLOR OR RACE | 7. #IAR%EB EF\%ECESRR]ED 8. DATE QF BIRTH 9.&55E e reass] & o0 | TEAR | O ouoem M RS
{Bpecity) ) onths | Days | Hours | Min
Male White Widowed 23| ¥av 27, 1869 |
10a. USUAL OCCUPATION (Ghw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE #
done dl!:'h'l: mpst of working H:?:'v:;?gthzg - ° U DUSTRY (Biata or forsige eouutey) (‘f/ lzbgll;n%%N ?F WHAT,
Retired Executive |Tobacco Mfg Co England UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Stephen Sheldon Ruth Beaumont Kathleen R, Sheldo
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15 SOCIAL SECURITY 17. INFORMANT" S STIGNATURE OR NAME ADDRESS

line for (m), (b), and (c}

*This docr not mean
ihe mode of dying, such
as heart faflure, axthenio,
de. "It meens the dis-
cast, injury, or compiico-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any,
rise £o the above cause (a)
the underlying cause last,

itng DUE TO (b)

Np Unknown Frank R, Sheldon.9450 Old BonhommeRI
18, CAUSE OF DEATH MED% z ! 2 IgTuggr‘J»:L Bw
| Enter onl ca 1. DISEASE OR CONDITION _C z
nter only one catuse per (a) ! Ii

W«M ﬁ_ma,%

DUE TO {c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direare or condition cauding death.

24b. DATE

24:. NAME OF CEMETERY OR CHEMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e ' - Wfaél(
lam -5 o / va (1w E
21a. ACCIDENT (Bpecity) 21b. QOF INJURY (ox..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, fadin, factory, street, office bldy., e10.)
HOMICIDE
21d. TIME {Month) (Day) (Yessr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? jﬂ
WHILEAT ™ NOT WHILE
INJURY m | “wWark AT WORK 4 /
—_ - - A
2. [ hereby certify that I aliended the deceased Jrom _.j_&, 1821, to _6-_&, 18_37, that I last saio the deceased
alive on o , 1937, and that death occurred oL:i0BP, m., from the causes and on the dale staled above.
0 {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
: L) -

24d. LOCATION (Oity, town, or county) (State)

Piapigl #1 | 6=11=51 Ballefontaine Sta Douig, Missouri
DAlﬁﬁEC‘D BY LOCAL | REG! R'S SIGN 25, FUNERAL DIRECTOR'S SIGNATURE anon.ss
N11155 }i% Viagoner Mortuary-4911 Washington Blv

4 Embsl Vs

I3

at on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signe
3ignedsssuneaseas i esessiernnaeas rrsnsaranns
Student Embalmer
P. 0. Address e
Ntme. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH'{G (Failure to comply
the above constitutes grounds for revocation of licenss,)

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




