Ikl "RELURLY ARL Ao FULLUWS

INSTEAD OF

ANMLINLIVIEIN T i

’

DATE AMENDED

AMENDED

SHOULD READ

DOCUMENT.

ITEM NO.

BY AFFIDAVIT OF

XC-4515 326 T
Registration District No. -____ﬁl_a_tﬁrmwl

SL 3869

§?istra|inn District NlQQB-----_R:glm'ar ‘s No *55

TV, Y

1. PLACE OF DEATH

JAN T 5 fnra
e Tanr

2. USUAL RESIDENCE {Where deceased lived.

-If institytion: Residence bafore

a. COUNTY . 87ATE MISSOURI b county . ;- admission}
b. Cél;{ (H outside corporate [imits, give TOWNSHIP only) Length of stay in Tb <. COITY “ Inside Limits
R
own 915 N,Grand,St.Louis, Mo, 218 days own TROY Yes )i No D
c. FULL NAME OF (Hf NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
NsiTUTion  VET. ADM. HOSPITAL Yo NoD 115 Front Street YeiO Nogg
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type ar print} OF
FRED SHELTON DEATH JANUARY 17 1961
5. SEX 6. COLOR OR RACE 7. Married T1 Never Married 48 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours I Min.
MALE NEGRO owd O bvered O | 2/14/1 | kb
10a. USUAL OCCUPATION [Give kind of wark don. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

Wﬁﬂmg lite, even if nmrad) 5

OSFALLON, MO.

USa

13a. FATHER'S NAME

PEARL SHELTON

13b. MOTHER'S MAIDEN NAME

MINNIE CARTER

14. NAME OFf HUSBAND OR WIFE

S @ e @ YR ew e = am

15. wAS DECEASED EVER IN U.5. ARMED FORCES?

[Ye.; no, or unknown} | {If yes,_give war or dates of service)

16. SOCIAL SECURITY NO. |17.

INFORMANT

fdllian Perkines, Troy, Misscuri

Address

18. CAUSE OF DEATH [Enter only one cause par line
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

for (a), (b}, and (c).

SEPTIECMIS

INTERVAL BETWEEN
ONSET AND DEATH

UNKNOWN

CHRONIC PYLONEPHRITIS

Conditions, if any, DUE TO (b)
wbhai:h gave rln‘ r;.;
above cause (a),
thating tha under. DIABETES MELLITIS 26 ONn
tying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl PART HI. If decopsed was female was
g dizeass condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes I O No 0 Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERF, D7 ] o O
o YES NOo O
=
f, 20c. TIME OF Hour Month, Day, Year .
& INJURY am,
i Pp.m.
=

20d. INJURY QCCURRED 20e. PLACE OF
WHILE AT WORK

0
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.}

INJURY (e.g., in or about heme,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

— VA
21. ,nnendad the deceased from__bm to.

1/17/61

XXX
and last saw i alive on.

1/17/61

Death occurred a2 2=m A'M' m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or tille) 22h, ADDRESS 22¢. DATE SIGNED
s . ¥.D. VAH, ST. LOUIS, MD, 1/17/61

23a. BURIAL, CREMATION, | Zib. DA E? MATORY 23d. LOCATION (City, town, ar county) {State)

4

éEMOVAL (Sre\:ifﬂ
4. NERAL WIRECTOR

ADDRESS

i Z3c. NAME OF CEMETERY OR CR

Trey .

1/!,-9,

JAN 19

25. DATE RECD. BY LOC,

1961

26. REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalrner No. .;/ﬁj

I O% o Looonor o ST
L POAddress /%'
. s Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
SRR with the abeve constitutes grounds for.revocation of license). . - . - '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.






