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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

' MIRTH ..Iu'ﬂ’ MAR 4 195& AEG. DIST, no._31_8_ PRIMARY REG. DIST. no._l_Q_()_a Kegistrar's No.......!‘.g;@i.lm

6809

e RS S L b ek b

. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f insthution: rexidepes befors
a. COUNTY a. STATE b. COUNTY adrnimion).
Missourl
b. CITY (It outside corpurata Lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If onwide corporats limits, write RURAL and give townekip)
OR townmbip}] STAY (in this place}
TOWN St, Louis Town St, Louls s
d. FULL NﬁuME OF ({1} in boapital or instivatl t 4dd ! Jon) STREET If raral, loeation)
HOSPITAL OR4 mae * . . DDRESS ‘ - AT 0
wermorion4261 A. W. Cook Avenue 4261 A, W, Cook Avenue
3. NAME OF 5. (gim) b. (f.udcue) <. (Last) 4. DATE (Month}  (Day)  (Yea)
{ Type or Print) Rosie VMg Shelten DEATH 2 10 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 6. DATE OF BIRTH 9. AGE Un yean| I twan 1 1EAR | & GmoER 1 pxy,
WIDOWED, DIVORCED @ last blrthduy} , Hours | M.
Female Colored Single 1-20-1918 36 0 I20 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foretsn somvtry) Al 12 CITIZEN OF WHAT
during moat of working life, even if retired) DUSTRY () UNTRY?
omestie Nene Migsouri '
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkrown Shelton 1

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yem, glve war or dates of zervice)

{Yea.no, orunknown}

—Neo

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
lne for (8}, (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

7. INFORMANT' S SIGNATURE OR NAME

Mﬂ:_jnﬁ Ann Shelton 4261 A, W, Cook Aven,
ICAL CERTIFICATION INTERVAL BETWEEN
AR indMA  OF CERJ(x

ADDRESS

*This does not mean
the mode of dying, ruch
os heart follure, esthenia,

'ANTECEDENT CAUSES

ONSET ARD Dﬂig

Morbid conditions, if any, giving DUE TO (b}
rise o the above cause (o) staling R . P - -

the underlying couae loat. - il -

ete. It means the dis-
case, infury, or compiica-

DUE TO (c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the discase or eondition cousing death,

OPEMIA

182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A ' S b e 2. AUTOPSY?
TION
- . Yes I:l NO D
21a. ACCIDENT (EBpecity) 21b, PLACE OF INJURY (a.5-..knorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE homs, farm, fagtory, sireet, offlce bldy.. w10} T, Lot
HOMICIDE
2)d. TIME tMonth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT HNOT WHILE .
INJURY = | WORK AT WORK ) Lo . 1771 X
g )
2. I hereby ¢ hat I allended Lhe deceased from _Q}:E'__, 19@, to _EEQ_, 19313, that I last saw the deceased
alive on , and that death occurred at .&_AJ. ., from the causes and on the dale stated above,

232, SIGNATURE

meab, M-

{Degren or title) z:‘.b ADDRESS

S Y. GRervripsd CLAs

23c. DATE SIGNED

N 247

BURI CREMA-

TIOﬁeRE VNltﬂwd!:)

24b, DATE

2=15«54

24c. NAME OF CEMETERY OR CREMATORY

Washington Park

24d. LDCATION (City, town, or county)

St. Louis County

(Gtate)

Misaouri

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

DATE REC'D BY LOCAL | R
REG.

Do 2 I

2. FUNERAL DIRECTOR™ S S1GMATURE
Ellis Funerul Home, Inc,

ARDDRESS

2820 Stoddard St

{licented Embalmer's Statemnent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
'-a_l T ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mvccmeeres

Student Eabuimer Mo,

Student ...iveeennns wemssesassssrenannseans

Student Embalmer - “
-l 34 Licensed Embalmer No /7£/ ?

working under my personal supetvision.

t P. O. Address _,(;7/ / e /72

' Note: iThe sbove MUST BE" SIGNED BY THE LICENSED EMBALMER  in his OWN HANDWRITING. (Failure to comply +
th_e above constitutes grounds for revocation of license.)

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



