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FILEU KUY
DEPARTMENT OF COMMERCE
BureAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._L{._’l__._.

30459

State File No

=4

Registrar's No.

20 7o

Registration District NO._ZM

1. PLACE OF DEATH:
{a) County. Ste Tounis
@) City or town._Yi€b8Ler Groves

(If ontutde city or town limits, write "RURAL™ and name of township)
(¢) Name of hospital or institution:
)

935 _Neuwnort
{Specify whather

(If not in hmpﬂal or institution, write strest number or Jocation)
(&) Length of stay: In hospital or institution

In this community... 38 _Vears
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State_ JiQ.a ® Comnty..St. Louis

© Citvortown_eDster Groves
(If outaide city or town Hmits, writs “RURAL")
(Qsmt No.

935 Newport
(¢) 1If foreign born, how longin U. S. A.2

yeatrs.,

{if raral, give location)
MEDICAL CERTIFICATION

. (2} PRINT
A Me _Alexander Lytle Shoults .
3. (&) If veteran, 3. (2) “Security
name war_ NONLE No. ne
5. Color or . 6, {¢) Single, widowed, married,
. sex Male reinite divorcad_ Wi doved

6. (5) Nameof husband orwife . ...

JHary Ella Shoultas |

6. (¢) Age of husband or wife if

20. DATE OF DEATH: Month_ NOVa . _dy__ O
s;ea.r...l.g_é.o___.___ho"r 2 minute. ... .S M.

21, I hereby certify that I attended the deceased from.._w_._l

1960 toRLar" . B .. 1040

that 1last saw b sa... alive on 2rtrys.. > 194
and that death occurred on the date and hour stated above. Durati
uration

diate catse of dmth JR—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive. . ...
7. Birth date of deceased Sept. 29 18591 e _UM S 1"7:%/
(Month) (Dey) {Year)
8. AGE: Years® Months Days If lesa than one day Due :L_wﬁ.,d&:m :
81 1 4 hr, min ﬂ
71| o= o~ —
9. Birthplace. 3088 C0O._Ohlo _ L AL
{City, town, or couaty) * (Sats ar foreign country), ° V/ / bl 7.8
ditions
0. Unua oceupaton.... RE A€ e L\ opercontisons s iirarami?
11, Industry or busness JAMMDEY Bulanesgss PHYSICIAN
E 12. Name.l.ﬁ-..l..l..!—..@:.m L] Shoult 3 : Mag;' ﬁn;ir:t'i.:ns Undert
5013, Birthpiaee 1088 .CO. Ohio the cause to
. ﬁﬁltv e tﬂ (State or forsign countcy) Of auto| : ?l:l:ftl:lddﬂbtz
2 /14 Maiden name tle ey charged sta-
E 15, Birthplace._ 1088 CO. “ohio = tistically.
= ) (City, town, or county) (State or foralgn pountry) 22. If death was due to external causes, fill in *he following:
16. (o) Informane. DBN._Mo Shoults ) (6) Accident, sulcide, or homicide {specify) _
(%) Address.. 230 Newpork (¥) Date of occurrence
- did oocur?
17, (a) Aur ial (&) Date thereof 6!)- 40\' ©@ Whm tnjury {City or town) {County} (State)
(Burial, cremation, er remaval} (Mozth) ( "’ (Your} (d) Did injury cccur in or abont bome, on farm, in industrial place, in public place?
(¢) Place: burial or crematio ellefontaine
18, (a) Signature of funeral MméinisgahauaﬁLﬁ € S\white at sy (pecity tape o) ¢ tmjury
® N’W “&ﬁﬂﬁ 23. Signature£ (M.D. orothu)%
19. i

{Duts received local registrar)
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»
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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 by me, or by

" , Registered Apprentice No.
working under my personal supervision. )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulu.re to comply wi
the above conaututes grounds for revocation of license.) . . ;
If this body is not em.balmed fact should be so stated above. ‘



