MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Registration District No. . ______

3_18_,,_,Primary Registration District No.1

003

Registrar's No. .-_iﬁzgﬂ__

B63-026386

STATE FILE NUMBER

L}

JUNZI563

PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceared lived.

a. STATE

MO.

b. COUNTY

If institution: Residence before

sdmission}

b. CITY [If outside corporats limits, give TOWNSHIP only)

OoRr
TOWN

ST. LOUIS

Length of s1ay in 1b

50 yrs.

c. CITY

TOWN ST.

LOUIS

Intida Limits

Yes [] No O

€. FULL NAME OF (1f NOT in hosplral, glve location}
HOSPITAL OR

INSTITUTION

ST.

MARY 'S INFIRMARY

Inside Limirs

Yes [0 No [

d. STREET
ADDRESS

{If cutside, give location)

41726 Anderson

Reside on Farm

Yes [ No O

)

{ TDATE AMENDED

3. NAME OF DECEASED

{Type or print}

First

SARAH

Middle

BEATRICE

SHELTON

Last

4, DATE
OF
DEATH

Menth

Jyne 10, 1963

Day

Year ' )

5.

SEX

Female

4. COLOR OR RACE

Negro

7. Married [J
Widowed 3

Never Married [

Divorced [J

"B/l

#. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

bpey | e

Hewrs Min.

10a. USUAL OCCUPATION (Givae kind of wark done

duriﬂonﬁsoéwj'réiie, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stste or country)}

Little Roek,

Ak.

12, CITIZEN OF

WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME QF F

USBAND OR WIFE

Naney (unlkmown) Leonard J. Snel ton

16, SOCIAL SECURITY NO. | 17. INFORMANT . Address

C-..arl es Shel ton, h.ﬁZS_

Bolden Green
15. WAS DECEASED EVER IN U.5. ARMED FORCE
(Ye.h,no. or unknown}| (IF yes, give war or dates ¢
o

0
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause
PART 1.

o7 ong \I.f

DEATH WAS CAUSED BY:
INMEDIATE CAUSE (2 éc vebra / A ro-s Az s/ £

DOCUMENT

4 miln

. -
Conditions, if any,}  DUE TO (b) A 7"( Yco 56/C res’ s
which gave rise 1o v T
above caust (a),
atating the under-

lying cause lasi. DUE TO (c]

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
" distase condition given in PART | (a)

INSTEAD OF

LEF XN

PART 111, If deceased waes female was
' thera a pregnancy in last 90 days.

I 0 Yes l %No | M Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

19. WAS AUTOPSY
PERFORMED?
YES [0 NO

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMICIDE
0 m] O

Hou Month, Day, Year I
a.m.

p.m.

. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

PLACE OF INJURY [e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY

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

/’m Q_Lm_dﬂd lasr saw huhve on_é é’ 6 3
ADDRESS

. 3‘ m on the date slated sbove, and to the best of my knowledge, from the causes stated.
or mlc]0 ¢

2 : {Degres
| 23c. NAME OF CEMETERY OR CREMATORY

23b. DATE
Removal 6/1Y/ 63 Waghington P ATk, Ce
24, FUNERAL DIRECTOR AQDRESS
Charles J Gates,dre. ,i|107 Finmey

20e.

. | attended the decessed frnm

Death occurred at

22c. DATE SIGNED

6=/4

{State)

USE BLACK INK

22a, SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

23d. LOCATION (Cily, town, or county)

St. Louis Caunty, Mo,

23a, BURIAL, CREMATICON,
REMOVAL (Specity)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wht;se name is re.cor'ded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Stud_ent

Signature of Student Embalmer

Licensed Embaimer No. LI'SBO
P. 0. Address_ 11107 Fynney

T > ."'- -
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above conslitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign’'in his QWN handwnhng
If this body-is not embalmed, fact should be so. stated above. To.




