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Doctor} coroner, stc. must use anly standard nedencloture in item 18. No symptems will be listed.

All diseases in Port | must be causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

d]LED 0 CT 10 lgEiR_eginwﬁqu Ne. __-___-_-_..____.3 1_8Prlmury Registration District No.. 1993_ ________ Registrar's N83_42 ______

e g

7934699

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belore
admissigh)

a. COUNTY a. STATE IHSS OURI b. COUNTY
b. CIDTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limirs
o915 N.GRAND ST.LOUIS,HMO, [Yefd NeDJ tow ST. LOUIS Yesff] Mo
<. FU%;_I#AAEEOF (1f NOT in hospital, giva location) | Length of stey in 1b d. iL%EREET {If outside, give location) Reside on Farm
35 enTUTIONVET , ADM HOSPITAL 55 Days w4 7 4625 PAGE BLVD. Yos [ Nof]
3. NTAME OF I?E;:EASED Firsy Middle fast 4. DS;E Month Day Yaar
(Typeo or print WILLIAM SHELTON et 9/ 27/ 58
5. SEX 6. COLOR OR RACE| 7. MARRIED@N*VER MaRRIED[ ] 8. DATE OF BIRTH 9. AEE Es‘a:ﬁ z::hD.ERg:ﬁAR lzgli:DER 2;:?5.
MAIE COLORED wooweo(]  oworcen[]|  2/5/17
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY .
UNKNGAN NKNOIN CLEVELAND IISSISSIPPT  |usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN SHELTON NANCY IMAYS ALOTSE SHELTON
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, no u wn! w3, give war of w5 of service, —
(Ven. pggekonn] (4 yos. sitopp grdeter ol sarvies) |, 001 4986, VAH RECORDS 915 N.GRAND ST.LOULS,MO,

PART I. DEA

Conditiens, if gn
which gave rize

IMMEDIATE CAUSE (a)

¥,
to
above couss (a),
stating the wnder-

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.}
Spontaneous pneumothorax

INTERVAL BETWEEN
gNSﬁT AND DEATH
Qurs

Pulmonary tuberculosis active far advanced

DUE TO (b}

12 Months

COO0R A

s R |

&
14.D}

VAH ST. LOUIS, MISSOURI

3. BURIAL, CREMATION,

REMDYAL Tlfﬂ

Remova

24. FUNERAL DIRECTOR

3. Yade

23b. DATE

10/2/1958

23; NAME OF CEMETERY OR CREMATORY

National Cemstery

g lying causs laost. DUE TO (c)
- PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition glven in PART | (q) 19. WAS AUTOPSY
3 . . . X / PERFORMED?
s Adrenal insufficiency due to tuberculosis Yes{] nof]
E [20e- ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
8 o O O
8| 20c. TIMEOF Hour WMenth, Day, Yoar
2 INJURY a.m.
‘% p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
| 2. 7nnmded the deceased from y 'l/";R , o 9/27/58 end last iawtx&lv- on Q /9'7 /‘;R
Death occurred of 2:30 PM m on the date stated above; and to the best of my kmwledqo, from Ih- :ouua atoted.
SLGHATURE {Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED

9/28/58

2. LOCATION [City, town, o county)

sfferson Barracks,

{S1ete)

MO,

ADDRESS

25 DATE RECD. BY LOCAL REG.

Gpanberry 4202 Finney Avp.

qw2958

(i d Embol

Side)

I? 2“!.“1 5 SIGNATUZ '

/ Y P
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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 embalmed

DY B, OF DY it ierer i vt rireseerrensn raranssmrenesssnnsamnaresanseasnnsnrnts ., Student Embalmer No. .........ccoeeveee

working under my personal supervision.

Student oo an e e, Signed W%Z%

Signature of Student Embalmer
Licensed Embalmer No..‘:iﬁ.& ...........

P. 0. Address4202.. Finnay. Ave .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. + *If embalmed by & STUDENT; he also shall sign in his’OWN handwriting, . |
If this body is not embalmed, fact should be so stated above,

-

-
. +
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