THE DIVISION OF HEALTH OF MISSOURI 38151

S. Mo.300 ; e 3 -
o 1048 ALEDNOV 151957  STANDARD CERTIFICATE OF DEATH State File No... 1_0 409~
BIRTH KRO. REG. DIST. NO. _&& PRIMARY REG. DIST. m.m Registrar's No
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deconsed livad, If § - residance bilore
~ || 2 COUNTY 8. STATE b. COUNTY sdlciimion).
o . Mo,
b. CITY (I putcide eorpurate Hmits, write RURAL and sive ¢, LENGTH OF || «c. CITY 4. In Recidencs within Hmits of
OR ' Y L]
Town  St.Louis orbitn)| ST st S St.Louis | EgTRETY
d. FHCL)'IS.P!NT{‘AN!‘_EO%F ({If not in bospital or lnstitution, give streot sddress or location) REET (If raral, ghve location)
4! Weritorion Park Lane Hospital A 65816 Page Bvd.
3'3&%“&%5%% a. (First) - b. (Middle) ¢. (Last) | ) Dé}-l.-_ (Month) (D“)_ (Year)
{Twpe or Print) James Robert Shelton oeatH Novoli,1957.
5. SEX ‘T 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)1_8. DATE OF BIRTH 9. AGE (la years| ¥ THOA | TEAR | F DNDER 0 HES.

. WIDOWI RCEDR (Bpecii, t birthday)
M. We widened Aug.28,3089 )49 3| 68 2"
10a. USUAL OCCUPATION (Gve kind ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;0y sag sease or Forsiga Counter] 7 7T 12, CITIZEN OF WHAT

‘Carpenter=i,t.beal ¢¢mpany Arkansas gy

nthl' 8!” Boml biia.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN MAME 14. MAME OF HUSBAND'OR ¥|FE
John Shelton Unlmown Stella Shelton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFOCRMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee. 00, 0r unknown) | (If yew, mive war or dates of service) @0.
197=-03=7519 |Mrs,Vida Charlton,5816 Page Blvd,
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - . . ONSET AND DEATH
: 'ﬁg’:}’;ﬁ‘:{"(ﬁfﬁi’g DIRECTL Y LEADING TO DEATH® (53 Mvocarditis

ANTECEDENT CAUSES

* This does nol mean 3 : e
%Me of dying, euch | Mortid conditions, if any, giving DUE TO (b) Infirmities of Age

cart faflure, asthenda, | rise to the above cause (o) atating
It Imm the dis. | the undeslying cause last,

NGMFADi'\TG BLACK INE—MAEKE A PERMANENT RECORD

W infury, or complica- DUE TO (¢)
amgohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not #2212
reloted to the dizenee or condition cousing death.
%’E OF DPERA- 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY? 22—
s ] o 5
N {Bpecity) - -21b. PLACE OF INJURY (e, lnorabermt | 21c. (CITY. TOWN, OR TOWNSHIFR (COUNTY) (STATE)
ﬁ%lﬁI&EDE A Some, farm, fastory. streat, offies bidg.. eve.)

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

INJURY - o | woRK AT WORK
-22. T hereby certif; that I attcnded the deceased from 102157 , 19, 11 L= , 18, that I laat saw the decensed
alive on - 1.9__, and that death occurr}d at _3 8a m . J‘rom the causes and on the date slated above.
Zn. S {Degree of title)> | 23b. ADDRESS 23¢c. DATE SIGNED
C% %A 1,930 Lindell Blvd. 11-4-57

TIO BU RIA\;... CREMA- | 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
M l — . -
— Ph%rg A= | fov,6,1957 — -  ~St;Louis County,Mos

mn'ﬁﬁﬁczsv l#- ﬁ}?ws SIGNATURE /(jll!tc‘ml S B|ENATURE ADDREAS
o

WRITE PLAINLY—USI

3640 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

153 4 s U= + | 2N
Signature of Student Embalmer

. 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.

1 th{s bédy is not embalmed, fact should be so ‘stated above, ~ Ll Ve ~3
LT N e g . . ) oo . ‘




