THE DIVISION OF HEALTH OF MISSOURI 21 4 41

. No. 300 R
. FILED JUN 29-1951  STANDARD CERTIFICATE OF DEATH State Fite No
: . . ° g [ g -
!BIRTH NO. REG. DIST. MO. : RIMARY REG. DIST. KO, _I_Q.m}?miur'nrd\fa.......‘.)_ilﬁ? .
/ 1. PLACE OF DEATH . 2 USUAL RESIDENCE! (Where devensed lived. If Institatlon: residence befors
a. COUNTY a. STATE Mo, &. COUNTY adsiseton},
b. Cn,;Y (I outeide corpurate limits, writa RURAL asd give §T AIYENEE; ’EF' c. CITY 1§ ourdde porporate limite, write BURAL sud glve township)
townabip! 1l
a . rowy St.Louis . ® " / 1oan St Louis ﬁ
m d. FULL NAME OF {If not in hoapital or Lantitgtion, wive street address or losation) (I rural, give location) J :
HOSPITAL OR ADDRESS
S iNsTOTIoN 8424, S, Broadway 8424 S,Broadway
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE {Month)  (Day)
DECEASED - 8y) _ (Yesr)
f (Typeor iy Alice ————— Shoults oAy June 15,1951
E 5. SEX / 6, COLOR OR RACE | 7. mARmED NEVESCIEISRFE!IEE , 8, DATE OF BIRTH 5, AGE (Inw)u- o woor | nﬁ ¥ GO u An
on hil
Female White . MEFT BY D) * | March 25,1880 s ot oun | Min
. § y ?
‘D:n USUAL occEfPATION u(lﬂink]?:ofwork 10b. KIND OF BUSINESSD%ET H{y— 11. BIRTHPLACE (State or foralrs souutry) (/ T2, cgm.rmorwmr
ns wmoet of worl o, avan if retired) RY?T
é " Sts —————— Fredericktown,Mo,
< Llaa._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed,House | Sally Apperson Abraham
——
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJOY 17 INFORMANT' 5 5|GNATURE OR NAME ADDRESS
3 (Yo no-orgpiggoms) | Ul rgygre war or dates of arvion none : Abreham Shoults Sr, 8424 S,.Broadway
16. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BETWEEN
tl | Enter only cnecausoper | | DISEASE OR CONDITION _ /“ ONSET AND DEATH
Z |l ine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (4) 26
e *This does not mean | ANTECEDENT CAUSES
&} DUE TO (b
the mode of dying, such | Morbid conditions, if any, giving ( } -
3 as heart fuflure, asthenia, | Tia¢ to the gboove caude (a) dating - -
= cte. It means the diy- | the underlying cause last.
o ease, fnfury, or compli DUE TO (c} - : 7 ‘
% || on which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 -
= Conditions contributing (o the death but nob .~
a related b0 the disease or condition causing death. - . . . :
b 19a. DATE OF OP_II;:E;;‘- 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g YIs$ D L)
o  {| 2ta. ACCIDENT (Bowedly) 21b. PLACE OF INJURY ts.g..tocraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
home, term, factory, strest, office bldg., em.)
Z HOMICIDE .
g 214. TIME (Month) (Day) {(Year) (Hoar 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT (] NOTWHILE
| INJURY WORK AT WORK
< hat/] ]
E 21 hercby ify that I atiended the deceased from {?QL‘ . 1951, that/1 last saw the deceased
= alive on , 195{__, and that death rred at j.]&.pn fr the causes and on the date slated above.
5 2. St 0 title) | 23b. ADDRESS 2. DATE SIGNED
7\/ /. s> &5y
E za. BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. uuzhrlou ity, towy, or county) (State)
- o5 Yune 19-51 | Mount Hope Cemstery Mo

DATEREC'DBYLG%AGL RA URE 5. 4 : 79' ‘ .l "y iy . g:
JUN 1 9198 T 3 L zaion ¢ Mool U 8L Eb, 78148 Woadway

(Licensed Embafmer’s Staternent on Reverse Side)
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,,’tf{(‘ ' . STATEMENT BY LICEN : EMBAI.MER
/:P' T . B
- 1 hereby certify that the' body whose name is reaorded on the reverse §ide of this certificate was embalmed by me, 6 by meiimee.
N . - /. ' "\_ N K - —T
At : : peemeed “
R .. Ry . Student EMbalmer NOueeeousesvearcrssacsnnee
working under my personal supervision, . L 3 )
R F h ;e N
o7 ril ) ) e C
--'\ 1 T g - T L ..
Signed.ecsvenanaas . e Licensed Embalmer NO ?g?/

Student Embalmer

575 A B

P. 0 Address—...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilm-e to comply v

the sbove constitutes grounds for revocation of license.)

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