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

DEPARTMENT OF COMMERCE
.UEEMQU gw 'qu anisvs
Registration District I\o_7~§*‘-,v¢n

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._.,......_,./z.._.’(_.....

State File No 3 f) 5 ] ':')
26740

Registrar's No

1. PLACE OF DEATH:
St. Louls
Richmond Heiechtsa

{IT cutsidae ciLy or town limitas, write MEURAL" and name of tawnship)
(¢) Name of hospital or institution:

St. Marvy's Hospltal

(If not in hoapital or institisiion, writs strsat number or location)

(d} Length of stay: In hospital or Institution @

{a) County.
(&) City or town

{Specify wherher

In this commuaity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

MG .

{¢) City or town.

000
'/
7

(Yes or No)

(&) County.

St. Louls
(It cutside city or town limite, write “RURAL™}

6623 Ttagska Ave,

(1t rural, giva location)

{a) State.

{d) Street No.

{¢) Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME Martha Shultz
20. DATE OF DEATH: Moenth Dec. day 11th
3. (b) Lf veteran, 3. (¢) Social Security N l - 10 ; P M A
OUr. L] o . X J— .
name war. None NnNone year. nute._d. 4.4h.8
21. I hereby certify that | attended the deceased {rom
‘ S. Color or 6. (a) Single, widowed, married. 2 o _p' te [r1 18/
1555
4, Sex.ﬁFm@%_l.g_ racr_@j;..t"g_ divorccd_._*.!r.}..dm.__j...e_d] that I last saw h&-nlive on Z" e s/ 19.% z
6. (b) Name of husband or Wif€..w— e 0. {€) Age of husband or wife it and that death occurred on the date and hour stated above. Duration
ate Charles A. Shultz e years |} Immedigte cause of death _..C....p. 2 g
7. Birth date of deceased_. DEC. 13th 1858 NS S ) S S
ate o {Month) (Day) {Yeor} /¥ /
8. AGE: Years Moenths Days If less than one day Due to.
82 ll 28 hr. ain, || R
Due to.
9. Birthplace TIllinois

{City, towa, or conoty} {State or foreign country)

Othercondidozﬂ"% 'W?Ié;‘—% )

(Regidtrar’s dmwn)

10. Unzal occupation Hou Sgyl fe {Include pregnancy within 3 months of death} -
11. Industry or buainess FHYSICIAN
ings: ——
2 [ 12. name_ Unknown Fischer bt ity /. —
ne
< . Unknown : 7o d the catine to
= \ 13. Birthplace P —— {Srate or foreign country) M W [ § W}l}'lit':hl%eagh
Y. lowg, o et}
E} 14. Maiden name...-.&.;h&ri B.unn.inm_._ S Of autopsy , :ha.;:ed .
= Unknown a tistically.
& | 13- Birthplace 22. If death was due to external causes, fill in the following:
= - {City. town, or county} {State or foreign coinl.ng . cal g *
16. (o) Informane___ LT €NE Miravalle (8) Accident, suicide, or bomicide (specify)
) Address.... B623 Ttaska Ave. ® Date of occurrcaes
2
17. {a) .....Bllr .la._l.__......_*.‘. (4} Date thereof. 12=135= 41 {e) Where did injury aecur (City or tawn} {Coonty) (Suate)
{Burial, cremation, or removal {Month) (Day) {Year) {d)} DidInjury occur in or about home, on farm, in Industrial ptace. in public plare?
(¢} Place: burial or r:remanon.B.e 116 fontainﬁm C eme. terEf o S
a 3 Specil f pla
18, (a) Signature of funeral dlrectoK.l:_j:.eF Shallﬁﬁl‘ MOI‘ t.llﬁu L€ SWhile at ( pect ,(“),wﬁ 2 “of injurye.—— S
@) Adaress 2228 S0. Kinsshighyaey Blyd.. kY
23. Signatu % (M. D ______
S Ol A Address®) Date .igneﬁzif’—’gr

R 3 T

70 / {Liconsed Embalﬁn Sta

tement on Ravem Side)
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STATEMENT BY LICENSED EMBALMER - /
I hereby certify that the body whose name is recorded on the reverse side/éf this certificate was embalmed by me, or by...,.......{{ .................
' k /?e / Vs .
R : } f Registered Apprentice No.
: - F s pEmenhe
working under my personal supervision, / /
— e . -

Signed £224
1.

\j Licensed Embalmer N&Z% ............................

P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure to comply wi
‘ the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above. . )




