No. 2

k- 13-40
-17-39

1 X231%

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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSU

f160 FEB 25

91

FEB 2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BI‘?\TH

Primary Reglatration District No oo eeene

842
842

State File No.___
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1. PLACE OF DEATH:
(s} County.

~

2. USUAL RESIDENCE OF DECEASED;

® City or town... St LOuis @) smeMigS0OUTI | ® County N .00
(il’uuuide ity or town limits, write*"RURAL" and name of tovrmh!p) ’
(¢) Name of hospital or institution: 0 (&) Cityor town ot Loulie / 7
DePaul Ho 1tal /‘ (I curside city or town Henita, writa “RURAL"™}) o
{If not in bospital or institution, write street xrxumher or location} F
(d) Length of stay: In hospital or institution MO - {d) Street No. 5027 LOtuB Av €.
(Specify whether (i rural, give Jocation)
In this community. =, : —— g s 0
yeurs, months or days) {¢) If foreign borm, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3. PRINT :
O Ne___Blanche M, Shultez )
: 20. DATE OF DEATH: Month ! day........ad.3
3. (&) If veteran, 3. {¢) Social Security e .
- ﬁame war No “ I{Q_n_e______,__"_______ year. ¢ r hour. 3 minute ﬂ M.
21, I hereby certify that I attended the d d from.... £/ T.& "
5. Color or 6. (a) Single, widowed, matried, 10%7 1o ;- A8 19:“4'/"“/
i s Female | nMhite . divorcedg,ingl_e__.. that T lzst saw b LA. _aliveon /- 25 19.4(;
6. (&) Na: f hua nd [ 27 | S— 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above.
ngg' Single Duration
allve._..________g____m Immediate cause of death -
7. Birth date of deceassd ___ : A e Aaldin) .
{Month} Day) {Year) 7 f“ . Yads ﬂxi - r S 7
8. AGE: Years Montha Days If leas than one day Due to. I. ?;, v Z
Py
60 1 6 hr. min i 3 ¥
; £ Prete }
9 BMhpm%_wL . L
- Ly, town, or county, tate or forelgn country)}-. T — E—
| Other conditions &Aa FA Lt M ax ALty
10. Usual occapation HOUSE _WOTK {fnctade pr within 3 months of death} ./ |
:: Industry or bual - ﬁ“_?.uﬁ_JéyM&ﬁq_M“ PHYSICIAN
& { 12. Nome_. MBTEim_Shultz Miajor Sndinga: | 1=
o . : B nder]
< 13. Birthplace.... P& / : : 2 the cause to
b ?‘C(i , town, or county) (Btate or forsign country) o - fwhich death
14. Maiden name. ore (‘1 arkenn : Of autopsy. i S——— !IIDLlld.Pne.
15. Birthpla tistically.
= . {Stata or foreizn country) 22. If death was due to external causes, fill in the following:
16. (o) Info ) (o) Accident, suicide, or homidde (apecify)
(b) Address (8) Date of occurrence
. @ Burial () Date thereo. V4] || (&) Where did tajury occur? PrTpr—— rre—— S
' {Burial, crematlon. or removal {Month) (Day) (Year) (d) Did injury occur in or about home, on,f:m. in industrial pra:e. in public place?
{¢) Place: burial or crematio! calv r -
Specify t I place)
18. (o) Signature of funeral dz'ector Z While at-work?.__.__-___._.._(_....... :l'(:)'nﬁw of injury. \)
G Address..__ .. 47 R
1AN 97 1QA1 23. Signature. /é : ’0 /a—x D (M.D.(Jrother)
19. (&) (b . )
{Datarecsived local registrar) il ' wiktfatcre) Address ¥ G A dn el ﬂgt{ﬂ " Date signed f =< Sy
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- - : - STATEMENT BY LICENSED'EMBALMER
el . - . N ..
. I { hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by e, or by_. ................
T ., Registered A.ppren_t}ce No....
. working under my personal supervision. . - ' ) o .
CoL T -sag-ma/f’ﬁ,.-_a (e 4l Byt
. . _ . ) .- - Licensed Embalmer No........ 3§ 7S
e o S et P: 0. Address

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply wit
the above.constitutes grounds for revocation of license.) IS

++ -If this body is not embalmed, fact should be so stated above. -~
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