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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! oy

BUREBAU o TUE CENSUS ‘:‘!"b:‘_‘}: )
JAN Y 19 818 STANDARD CERTIFICATE OF DEATH State File No. e s

Registration District No— . esrsssmermem— Primary Registration District No._......... _.._10_03 Registrar's No._....:g 4 gy, | f;) .
L (3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬂa
{a} County v Mo -
(5) City or town St. Louis (o) State 2 (3) County ./. 7/ R
@ N . (ll‘o]nmde city or town limits, wrlu "RURAL" and game of township) (¢} City or town St. Louis =) /5
(3 ame of hospital or 1nst|tuuon T It ide of [T p pro *
Hohn Mursing Home % 2"/ M"m s 3&5)( Casconade St e RURALTY
(If not In hospital or igstitation, write street number or loc-ltion) treet No (i rorel, give locaton)
{d) Length of stay: In hospital or institution
o 1 ) . (Specify whetber || (&) Cltizen of foreign country?. «. (Ves or No)
n this community-.
yoxrs, months or days) 1f yes. name country. 0_

MEDICAL CERTJFICATION

3. {a) PRINT 114 7abeth Ann Shutez

FULL NAME /
5. ® I 3. (o) Social Securit 20. DATE OF DEATH: Month... 40 LS s
R veleran, . (¢ al Security
name war. No. No.. Qe T ? ?‘3"‘ hour # "'i“'-"-‘-{ r
21. I hereby cgriify that I attended the deceased from
5,,Color or 6. {a) Single, widowed, martied, Oé—/ ? va2 10 to / )%1 //f/? 19

4 sexlemale

race White divorced .. T{‘Ild UW ------ ~ || that T last eaw h{g)__’__ alive on /2/_2 //y.; 193

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

6. (5) Name of husband or wife.................. 6. () Age of husband or wite if || 2nd that death occurred on the date and hour stated above. N purati
Gustave Shutz 11/92/08 SVEooo.years || Immediate cause of death. .. S Y r> vl
7. Birth date of deceased. AUE s, 26, 1801 & %gyzﬁ""%"&"' el Tk | [ B
{Month) (Day) (Yenr)
3. A
L= N g s
8. AGE: Years Montha Days I less than one day Bwrste,. L/ - W ol _3% s
2 .
82 2 25 ht. min
0. Birthplace Paducah’ K'V - /
(City, town, or munii) ,d {State or loreign eouniry} ;, g
i ot employe Qther conditions %
10. Usual occupation : "Y {Include pregoancy within 3 of death)
11. Industry or business siarEn / PAYSIGIAN
Or (INdings:
§ 12, Name.___Anton Ostter ajor findings: —— iy —_—
. v Underline
E 13. Birthplace Germany ‘!/ ; i) : the cauze to
i (Chf‘ town, or g%lu) {State or foreign country) Of autopsy. " L u :rgic‘l:]%ubl‘z
i { 14 Maiden name _ 138TY rohmever - T chiarged sta.
E ; : German Ly ey
g 15. Birthplace (Ci“rw"; Ew:rnty) it foria oo || 22 Hf death was due to external causes, fili in the following:
16, (g} Informant  PoMline Shutz {a) Accident, suicide, or homicide (specify).
) Address_. 120201 Arsenal St. {8) Date of ocqurrence
1. o Burial (8 Date thereot_ L2/ 2t/ 143 @) Where did injury occur? ity oe town) - {Fam )
¥ o town,
{Barial, cremation, or renoval) (:"""I",") ('i";) (Year) (d) Did injury oceur io or about home, on farm, in indnst.rial pl:u:e in pnbllc place?
(¢} PFlace: burial or cremation Sts,. Peter & Paul's
18. (a) Signature of funeral director R00€rt J. Ambruster While st worko— (Spasily tapa of ne:nc;)of R

5 A laviton Rd. at Concordia Lane - _
9. (a) dﬂ%c 4 jq },, Smhature..gé ..... O (M. D, opetirer) __
(Ruhlrar « sienature) \ Addnn,ZZﬂ Date dmd.{wg

{Data received local rth.rn)

(Licensed Embalmer’s Statement oo Reversa Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .o

Registered Apprentice No

- )
% Embazalmer No...... .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.} )

working nnder my personal supervision,

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



