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

fi‘@dT 2

BIRTH KO.

9
1952 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 2 L7 priuary REG. DIST. m._&ﬂ Rmiurar’.an;%g'/

33731

State File No.........

CATE OF DEATH

dovn rereneee ararTLes sua tand iy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deosssd lived. 11 £ denoe batore
a, COUNTY . . STATE b. COUNTY ednieslon).
St.Louis i Mo St.Loui ”
b. CITY (I outsids corpurate limits, write RURAL and give c. A%Nm OF ¢. CITY (if ouwside sorporste Limits, writs RURAL and give township)
township} place)
TOWN  Richmond Heights " Se TOWN Clayton 1/ ) lg Z-
d. FULL NAME OF f not in bospdt! o iastitatics. cive sireet address or | . q,:;\sorgl‘%'srs (It rual, chvs focation) [/ /
INSTiTUTIoN St . Mary's Hospital . 618 Forest Court
3 NAME OF s (Fim) b. (Middle) X e (Ln.st% VONE (Moutt) 5 (Dey) (Year)
(Typeor Print)  Margaret A. Shelton pearw  Sept.18,1952
5, SEX ] | & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 5. RGE G ren| v tooxa 1 70 | ¥ ot w ym
v (Bpecitr). e birthday Houts | M,
F. W, 2R P 0et . 7,188l 67 pung sl lnd
10a. USUAL OCCUPATION (Ghrakiadof =k | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City wd Seate o Foreien Comer) 12, CITIZEN OF WHAT
Wi Fe A+  home St.Louis,Mo. S
IIIS.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J.Powers Catherine Iavi Reginald Shelton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea.no, or unkoown) | (If yes, give war or dates of service)
no none Mrs,Louis T.Murphy,618 Forest Court,Clayto
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onscsuseper | |, DISEASE OR CONDITION m A«& o?yw DEATH
line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® () Pmoo
«Thia does net meen | ANTECEDENT CAUSES ? ‘x‘ c
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) o "’“‘”"‘1
as heart failure, asthendo, | rise to the above coure {IIJ uuh;g
. Jt menss the dis. | Phe underiying cause faxt \qqk’
cart, injury, or complica- . DUE TO (&)
tion whick caneed denth. | 11. OTHER SIGNIFICANT CONDITIONS
anmwwﬂmmmmmmm o
rektd to the disease
18a. DATE OF OP-Fl%A’i OR n or-' OPF.RATION 20, AUTOPSY?
841}' SH |- \ ﬂé.o‘g v ) wo
21a. ACCIDENT iBpecify) b moﬂmu ek .‘u . (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., [astory . stress, ofies . Wt
HOMICIDE _
21d. TIME (Moath) (Day) (Yean (How | Zls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF R WHILEAT NOT WHILE
INJURY = T WORK i _ ) ‘
zz.Ibereby hedmmdfrmLLE?; 1910 D= L8 105 21hat I last vaw the deceased
alm an nd that death occurred al _1,:1-_13_- m., from the causes and on the dale siated gbove.
I1IGHATURE | . U (Degneor title) | Z3b. ADDRESS DATE SIGNED
3220 2% 119 51
zn B m. cnmu- 24p, mms uc nms or czum-:nv OR CREMATORY | 24d. LOCATION?(CQlty, town, or coumi (State)

Sept.19,1952

S_t.Lo'uis Mo,

/\

DA'I'ERB.'DH\'L&AL

G- /7- 5

REGISTRAR'S SIGNATURE
/

Calvary Cemetery




J e T S P ) P e T e

- . = — - —————————————iir i
a3

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embaimer Ne.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No....,lg S

P. 0. Address_ 817D 2/X

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

It this bady is not émbalmed, fact’ should be so. stated sbove. :
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