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wnm: PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

 BIRTH NO.

FILEDNOV 135 1955

THE DIVISION OF HEALITR Or MLUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. _31_&PRIIIARY REG. DIST. m.]_()_(l& Regisirar's Noe

cwrne, 35158

e

9182

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Institutien: residence before

a. COUNTY a. STATE Missouri b. COUNTY admimion).

b. CITY (1 outelde corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY 4. I Rexldence withiz Hmite of
OR nabip){ ST in this place) OR a 5

Town St. Louis somestin)) STHY ¥r8. Town St. Louis : v TR q“';:

d. FULL, NAME OF (1f not in hosplital or instivation, give strest address or location) . STREET (1f rarsl, givs location) P ] g‘ v
HOSPITAL OR A &7& a
iNSTITUTION Homer G. Phillips Hospital T{R 3114 No. Newstead

3, IIDNIEACIEJIEZ\ 5?&‘;3 2. (First) b. (Middle) c. (Last) a, Ds;g (Month)  (Day) (Y“g
{ Type or Print} Ed Shelton Srv, ] DEATH 1 19 5
5. SEX £ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (In yeurs| iF UNDER 1 YEAR | O uNDER u wxs.
/1 WIDOWED, DIVORCED (Spooﬂ:}" r..g blnhdu) Monml Daye | Hours | Min.
Male Ne Octa Zg 1896 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
:omduriumuto!wo:klnl li(.l'o.l:lnni.!r-ﬁr:d) - DUSTRY (City and State or r""‘- Country} !ztngPj%fEi’{'?F WHAT
Laborer Shaw's Gardner lArlington, Tennessee .S A,
[ISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Afie Shelton ! Un Elnora
i‘g WAS DE(E‘EASEP EVER IN U.5. ARMED FORC[-IZS'; 16. 30CIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
‘o, 0D, o1 unknows, (1f yeu, give war or dates of scrvice!
No k— h12-05 0653 Dantal Shai t.on 3llh N. Newstead

18. CAUSE OF DEATH
. Enter only one<utse per
line for {a}, (b}, and (¢)

*This does mot mean
the mode of dying, such
a8 heart fallure, asthenic,
ee. ft means the dis-
care, infury, or complica-
tign which cavsed death,

' - MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) Cerebral

INTERVAL BETWEEN

Thrombosis. . " ONSEE AND OBATH

ANTECEDENT CAUSES

4

Morbid conditions, if any, giing DUE TO (b)
rise fo the above cause fa )} stating
the underlying cause last. et

DUE TO ({c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu: not
related Lo the disease or condition cousing death.

Hepatic Cirrhosis

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

. ¥ "licensed |

balm

's Statement on Rey

19a. DATE OF QPERA: . .
TION 2 A d
. o3 B wl]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fxctory. strect. office bldg..ee.)
HOMICIDE . - _
214. TIME (Month) (Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR?
L OF: . . WHILEAT[] NOT WHILE| ’ .
ANJURY = | “work AT WORK R -
22 I hereby cert:fy that I attended the deceased from O=6= 19_5_5_ to _1L19_ 19_55 that I lost saw the deceased
... alive on. 0=-19- 19_55 and-thal death occurred af _ .OOa m., from the causes and-on the date stated above. .
‘SIGNATYRE.L7) | _+ . . '(Degrosortitie) (] Z3b. ADDRESS' - “ic. DATESIGNED .
W.D. " 2601 N. Whittier Sireet, 10-20-55
||.24a.-B : EMA |-24b. DATEZ -~ 24z, NAME OF CEMETERY OR CREMATORY., .| 24d: LOCATION (Oity, town, or connty) {State). ’
[10-21-55" SHIPPED TO - ___ Memphis, Ta
'DATE' REC'D BY Locl;:.g_ RE RS 5 su;mjgs 25, FUNERAL DIRECTOR™S 81&GMATURE ADDRESS
0cT 211958 | U 2,0 &y 2K 13 |Metropolitan Fun,Sys, 5010 Enright Avs,

a¢_Side



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ..o ieeriirierricimitiitiitttssicnaacamccaeansnasarannsasasessanassan P R Studeﬁt Embalmer No..coveneueene..

0 13,

P. O. Addreast‘{'7a?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e L L L L L L T LT L T




