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REG. DIST. NO, E.} ‘ 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-_M Registrar's No.u... M/..g

— T e e

State File No.....

L PIE&?;E-?F DEATH 2. USUAL RESIDENCE (Where dacoused lived. I instisatlon: residence before
a. T a. STATE b. COUNTY admission),
St._lLouls Co. Missouri St. I.
b. CITY (11 outside corpurate Lmite, writs RURAL and give ¢, LENGTH OF ¢, CITY (if outside corporate limits, write BURAL and give township)
TS‘E‘N townstlp) | STAY (in this place) O'EN . " 6' /
Llayton DOA }o Brantwood 7/
Fgé.épﬁf\ﬂEOOF (If not in bospltal or ipstitutlon, gire strest addrees o location) dAsDrI;lRP‘:EESrS (I rura!, ive location) d
INSTITUTION  County HosSp. 2611 Cecelia .-

3. NAME OF a. (¥irst) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
(Type or Print) Jean E. Shults DEATH _ June 6, 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| 1r UNDER 1| TEAR | o OMOER 1 HRs.

0 WIDOWED, D]VORCED)ﬂmuﬂ:r) last birthday) | M. ﬂn’ Deys | Hours | Min.
M - W Married Feb, 17, 190¢ | Mrd g <9 I
10a, USUAL OCCUPATION (Giveladof wark | 10b. KIND OF BUSINSS OR IN 1. BIRTHPLACé {State or lnrdln oountry) o 12, CITIZEN OF WHAT
done during most of warking Life, sven if retired} H 0 U 2}’?
Sheet Metsl Work 5 EET- METRL Salem, Mo. Y
13a. FATHER'S NAME <{13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Elisha Shults b nett | Fugesn Shulits
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, oo, orunlm_o-n) (1{ yus, rive war or dates ol service) Wq-o -?-3/ yd‘lo .
no ¢ NONME Fugean Shuits - 2611 Cecelia

18, CALISE OF DEATH ’
. Enter onjy cnecemseper | J- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

INTERVAL BETWEENR

ONSET AND DZTH

line for (a), (b), and {¢)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Y] /1/"‘"_ L‘W w’! MZE(_,M W

Morbid conditions, if any, giting PUE TO (b)
rise to the abore cauae (a) slating
the underlying couse lest. -

the mode of dying, such
as heart failure, asthenia,
ete. It meany the dis-
ease, injury, or complica-

DUE TO (0)

[l. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense or condition cousing death.

tion which caused death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF CPERA- .
- TION |
| 7955 | w0 wid”
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.5..inormbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. facsory. sireet. office bldg. .eto} i, B
HOMICIDE s .
21¢. TIME {Month) (Day} (Yean) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
«  OF t ¥ o | WHILEAT] HOTWHLLE
INJURY | work AT WORK
2-] hereby ccmfy that I attendcd ihc deceased Sfrom , 18 , to , 19 , that I last saw the deceased
alive on Yt and that death occurred af _______ m., from the causes and on the dale slnted above.
23, SlGNATURWMegm or title) ,{ 23b. ADDRESS Y 3. DATE SIGNED
Herbert Ra. Domke Local Reg strar 651.- 5, PBrentwood, C =1 0=
24a. BURIAL . CREMA-,} 2db, DATE 242, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) | (State)
TION, REMOVAL (8pesify)) : ' -
Rembval#i6-9-1952 Dry_:Fork Salem .
DATE REC'D BY LOR%%L REC-S:R/AR/S /;G}TURE L 25 FUMERAL DIRECTOR'S S| G'{ATURZ) ADDRESS
. Jay B mith - 18 8
é 7. 51 A M,d vy B. § 7U56 Manchester

{hiversed Cmbalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

l

Student Embalmer No.

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

working under my personal supervision

FawsmRsABReedvetand b

Student ...cc..» sesann
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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the above constitutes grounds for revocation of license.)
E this body is not embalmed, fact should be so stated above. o oS
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