MlSééURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—-018225

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE ¢4 1
) - Registration District N __.318_P | Reglatration District No. R trar's N & STATE FILE NUMBER
DO NOT WRITE egistration District No, rimaty Reg R ————— ogistrar's No. Agtz

ON THIS STUB ) ) s
1. PLACE OF DEATH bl 7 USUAL RESIDENCE (Where decessed lived. I¥ imsfirofion; Residence Dafors
a. COUNTY . 8. STATE b. COUNTY admission)
Mo,

V$§ 300
Rev. 4/59

b. CITY {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

b - OR Lo .
-TowN. St, Louls- - ' ’ T TOWN ot. Louis ‘ Yes [1 No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. gT)EREETSS {if outside, give locatian) Fesids on Farm

HOSPITAL O , ) o ‘ -
NsTTUTIoN 6635 Arsenal St. Yo O NoJ 6635 Arsenal S5t, Yo [] No
. NAME OF DECEASED First Middla Last - 4. DA;I’E Month Day Yeor

(Fype or print]
CLARENCE A. SHELDON DEATH Apr. 16 1963
5. SEX & COLOR OR RACE 7. Married ) Nevar Married ] qa DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced 01 [ ]_g.. P26 75 Months | Deys | Hours [ Min.

100. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BI LACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

HPSSEFISal” My fIhator-Sdhneider Electric Col  St. Louis, Mo. U,S,.A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamea Sheldon Elizabeth Howard Agnes B. Sheldon
15. WAS DECEASED EVER IN U.5. ARMED FORCI < Address :
{Yes, no, or unknown) { (If yes, give war or dates

Vo None

' A 2 =1 9
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a} W dl-‘u-rl—u‘oj, P il
Conditions, if any,]  DUE TO (b) W M@J VM\-@.‘;@ (aradpoeton,

which gave rise to
above cause f{a), 1.

stating the under- . N -t L . 3
lying causm lest. DUE TO {g) 3/‘
- PART 1, -OTHER SIGNIFICANT CONDITIONS conmsu‘nno TO DEATH but not nlmd to the terminal PART lI. If decesssd was femsle was
- disease condition given in PART | (a) “there & pregnancy in fast 90 days
IDY“I DNOJ DUn!mm
19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'I| or PART 1l of item 18.)
a (m} .

SQATE AMENDED

™
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DOCUMENT
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Z

PERFORMED
YES [0 NO

20c. YIME OF Hour Month, Day, Yesr |-
INJURY a.m,
p.m.

- TR 20e. FLACE OF INJURY {e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY SIATE
20d- WHILE AT WORK 01 Fam factory, street, office bidg., etc.) ) |
NOT WHILE AT WORK

— T 6= f-TebB i JIAPr ] 3

Death occurred at 7:""5 Aa m on the date stated above, and to the bet of my knowledge, from the cavses ststed.

(Oegrge ar titls) - 2. ADDRESS T 22¢. DATE SIGNED

397 N 2 10 G401 W-—- F7Apri) &3
. EMA‘FION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATH (Ciry, tawn, or county) (State)

SPOVRL (Specity)

A ] Apr. 19, 1963 Calvary Cemete St, Louis, Mo,

24, FUNERAL DIRECTOR ADDRESS 35. DAVE RECD. BY LOCAL REG. [ 26. REGI NATI f
Kriegshauser 4228 S. Kingshighway Blwd, APR 17 1963 zg M /12,
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‘MEDICAL CERTIFICATION
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SHOULD READ

“ITEM NO.




LAt K, R
>

STA'I'EMENT BY I.ICENSED EMBALMER

,..-; . -.' T e 1-*‘

2

.

. t
| hereby cerfify that the body whose name is recorded on the reverse side of lhis certificate was embalmed by me,

or by i ‘ Student Embalmer No.

working under my personal supervision. : dﬁwy
L ! 7
Student_- ‘

Signature of Student Embalmer

ey —m. ——

S

Licensed Embal

{ HO§0

S I S A - s, ma <y P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED HMBALMER in his OWN HANDWRITING {Failure to comply
with the aboye constitutes, grounds for revocation of license),
H-&mbalmed" by a STUDENT~ he-also shall sngn in-his OWN handwrmng-‘
If this body is not embalmed fact.should be so stated above. °°




