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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMER&E

a1

Registration District No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 BEATH
1003

Primary Reglstration District No..-

23159

Sigte Fils No.

Registrar’s No.

761,

1 Pl};CI? OF DEATH: .

() Gounty__
()] dty or town St '] Louis
(If outaida city or town [imits, write “RURAL" and namae of township)
(¢} Name of hospital or lostitution:
Desconess. Hospltal &

{If not in bowpita) or institution, write strost number or location)

(&) Length of stay: In hospital or institutio y o - N
{Specify whether

In this community.
years, monthe or deys)

6396 .
2. USUAL RESIDENCE OF DECEASED: 96
(@ State._Migsourd Coun!v/vJ }4"

(9) City or town_ EORZUO0ONAS 24

1f outaide city or town limite, write “RURAL")

o002 St, Louls Avenue

{If rural, give Jocation}

(d) Street No

(¢) If foreign born, how long in U. S. A.? years.

9. Birthplace......St, _Lonls . - dmimuni_

{City, town, or county) {Btate or foreign country)

10, Usual occupaﬁqnmsum sor
11. Tndustry or business CUTL188-Wright Co.

& { 2 Name__Poarl Anderson Stulce
St. Louis /)Missouri

(
{ 15. Birthplace o
{City. town, or cownty) (tate or foreign covuiry,

14, Maiden name..

MOTHER FATHE

S. la) PRINT  Eap]l Robert Stulce
3. (b If veteran, 8. (¢} Soclal Security .
name war No 49 7-07-786‘
5. Color or 8. (a) Single, widowed, married,
s Maled) | ne Whitel 9 e Widowed
6. (b) Name of husband or wife. . ooeie— e — 8. {¢) Age of hushand or wife if
_BﬁrniCQ_S_t_ulQQ,_m__ “alive .o ooo_yeRrs
7. Birth date of deceased Febmary 8 1915
-t s - = {Month) - - {Day) {Yaear}
8. AGE: Years Months Days If legs than one day
L/ 29 5 |26 min

(State or foreign coun
&) Address_____ 0302 _St. Louls Ave, lrtpsm,
1 @ ... BUPLBX. . () Date thereof

(Burlal, cremation, or remaval) (Mosth) {Day) {(Year)
(¢) Place: burial or cremation.. Y. 2L 118 lla Cemeter Y
18, (o) Signature of funeral director_ KL 8 6Z8r=V0s3=F1iX
o Address. 0202 No, Kingshighway

13, Birthplace.......... 00061 V1110 ) Missouriy
16, () Informant. MP'S_Ruth Stulce(Mother)

4 (nu!.tnr'nllmm-m)

MEDICAL CERTIFICATION

I

20. DATE OF DEATH: Montn 2 429145 7 day

{?fi/ hour. //f’f\r’

3 © year. minute M.
21. I hereby certify that I attended the deceased from
19 to 19 =i
that I last saw h aliveon 19__;
an t death ocgurred on’the date ang hour atated abo i)
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(Tacks within 3 months of death) .
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Mapor oudingst —
tions,
oper2 Underting
’ the cause to
. F which death
{Of autopsy. should be
‘ charged sta-
g2 tistically. -
Jli@ét_h dae to external canses, §ll in a
@ Accia icdde, or homicide
[ (&) Date of

24

Coanty) rata)
place, In public place?

(s} Where did injury occur?
(d) Did injury occur in ot gim

ra
{M. D. or other)
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o - STATEMENT BY LICENSED EMBALMER = ~ "/

» . . . R . } -

I hereby certify that the body whose name is recorded ou the reverse side of this certificate was embalmed by me, orby s

+ Registered Apprentice No

working under my personal supervision.

Note: The :-nbove MUST BE SIGNED BY THE LICENSED EMBALMEI{ in- hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank,




