5. No.300
10.48

’.
b

¥,

} M b, Cg}r‘\’ (If outeide corpurats limits, write RURAL and give " %’TAL;{ENGTH QF c. CITY (1! outaids sorparsta limits, write RURAL l.nJ £lve townahip!
. . a township) (ln this place}
- / TowN University City 7 vears TOWN University City \3\5‘ é
~d. FULL NAME OF (1f not In houpital or institution. glre streot sddress oz loestion) d. STREET (If rurnl, give locatlon)
HOSPITAL OR ADDRESS )
INSTITUTION 7137 Canton Avenue 7437 Canton Avenue,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dag)
DECEASED o e/ g”'”’
(Tvpe or Print) EFFIE  MARIE  STULTS pean  March 28,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE o esn w oea + s [ owoca .
. N (Bpacify} . L Days | Hour | Mio,
Female  |white Widowed 522 | April 26, 1953 87 ] |
10a. USUAL OCCUPATION (Qeakindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;,, ind Seats o Foreign Cougeey) 12, CITIZEN OF WHAT
__Housewife At Home Palmyra, Illinois =

re .
IfHEED APR 11 1953
REG. DIST. NO. h"_‘z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12592
State File No
PRIMARY REG., DIST. NOQ_L Registrar's No. .....?f{ L.’.-.

St. Louis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. id befoia
a, COUNTY a. STATE

Missouri b. COUNTY S‘t Lou]_lgmhlam

13b. MOTHER'S MAIDEN

|

13a. FATHER'S NAME

74 -
15. WAS DECEASED EVER IN U_5, ARMED FORCES?
(Yeu, 0o, of unknown) | (I yes, xive war or dates of nervies)

16. SOCIAL SECURITY
NO

Sarah E, Stinpnett |

14. NAME OF HUSBAND OR WIFE

ohn W, Stults.
17. INFORMANT 5 51GNATURE OR NAME

NAME

ADDRESS

Scott Stults, 7437 Canton Avenue.

Do none none
18, CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL e
-i|. Enter only onecausaper | - DISEASE OR CONDITION .
e tor &), O, 824 (@ DIRECTLY LEADING TO DEATH® (5) Py ChA PrLNAL Terpan
ANTECEDENT CAUSES
“Thix doea mot meen
the"mode of dying, such | Morbid conditions, if any, gietng DUE TO (b)a..I:&J'_ oS 8/ ggéc K ca P ﬂf td-l [ 4 [O-fg

rige to the chove cause (a) dtatisyg

WRITE PLATﬁLXﬂUSING AINFADING BLACK INE—MARKE A PERMANENT RECORD

ar ﬂcar!fuﬂur:. asthenda,
de. It meana the dis-
ease, Injury, or complice-

the underlying couie Jusk.

DUETO(c) Fg.-ﬁf' Mem p{?ua

1I. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death bul
related to the disease or condition eumfna dzat.h

tion which caused death,

ie *

Pdwfu Larctio

nl%'émov

19a. DATE OF OP'FIF:]APi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| . U0 | ms Wkl
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lactory . street, offics bldy. st} .
HOMICIDE ] . .
21d. TIME (Month) (Day) (Year) ' (Hour) 2ie. INJURY OOCURRED | 21f. HOW DID INJURY oo:um
. INSURY - WHILE AT[ ) NOT WHLE
2. ] hereby certify that I attended the deceased from ! BM lo _M_. IOSJ_ that T last saw the deceased
alive tm 19.1':1_ and that d‘cath occurred at}Q__.a._ m., from the causes and on the dale stated above.
23, SIGNATWRE Hue) | Z3b, ADDRESS . ’ 23c. DATE SIGNED
# (560‘9&;—9 m(;_&_l - W |ondd, 10,55
BURIAL EMA- | 24b, DATE 24c. NAME OF RY OR CREMATORY led LOCATIO Olty. wwn. ot oounr.y) ‘

Qak Grove Cemetery

(Btate)

Palrrwra, Tllinois

March 31 1953
DATE REC'D BY LOCAL :

2’30'52

25 FUNERAL "-DIRECTOR'S S1GNATURE AODRESS




L

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.
working under my personal supervision. !

Student .i.iiaevrernanannn L esncasennasiarns .
Student Embalmer

P. 0. Address

# Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{UT[NJ (Failure to com@ml.h |
b thﬁabove constitutes grounds for revocation of license.)

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

-




