5. No.30D

10.48

X

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 10 jg5,  STANDARD CERTIF

19904
242

ICATE OF DEATH

State File No...

REG. DlsT. NO, 3 1 8 PRIMARY REG. DIST. m.m&ﬂgm}har'; Na_._,.,...5

BIRTH NO. _ b oy S50
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where 4 A tived. If i lon; residence before
a. COUNTY a. STATE Mis souri b. COUNTY _ adimisdon}.
b. CITY (f outoide torporate limita, writs RURAL and gi ¢, LENGTH OF |l «c. CITY
e toweehizt| STAY (in this place) OR 4 e bl s ot
TOWN St.louls _ TowN  St.Louls i N 3
d. '.-HHS.PP'&L;.EO%F (If mot in hospital or institation, give strect address or location) . STRREEESFS (1f rural, give location)
INSTITUTION  Papk Lane Hogpital 2/ fA B8l2 Goodfellow

3.DFiEAc:ME OEFI') a. (First) b. (Middle) d 4o {Last) | 4. DATE {(Montt) {Day) (Year)
{ Type or Print) Sarah Ellen Shultz . DEATH ™ May 21, 1953
5. SEX 6. COLOR OR RACE | 7. vl\:[»gémgg. TDJ!IE#'CIJEECESRRIED. 8. DATE OF BIRTH ./ 9&?5&3.;:- ;; :::n | YEAR | F UNDER M HAS.
. { ¥} . o Days | Hours | Mig
Fomsle | White forried 7 |March 25,1907 | 46 l l
102, m SccElP_.:\R’?.r‘« Giekiadot work | 10b. KIND OF Busml—:ssncagr k”f . BIRTH‘PLACE (City snd State or Foraigs mm,}a lzt%ﬂ%r#r OF WHAT
ress: Restaurant Farmington, Missourl S A

13b. MOTHER'S MAIDEN
Sarsh Gordo

13a. FATHER'S NAME
Noe_ Hammors

5. WAS DECEASED EVER IN U.%. ARMED FORCES?
(Yew, no, or unknown) | (If yes, wive war or dates of sarvioce)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR W®IFE
n_ Evan L, Shultz

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

No 48&&18-2044

Evan T.. Shultsz 812 Goodfellow Blvd.,

. Entet only onetauss per

18. CAUSE, OF DEATH .
I 1. DISEASE OR CONDITION

lizie for (), (b}, and () DIRECTLY LEADING TO DEATH‘(a?_ \

“This does not mean | ANVECEDENT CAUSES

the mods of dying, such

INTERVAL BETWEEN
QONSET AND DEATH

3 m

Morbid conditions, if any, DUE TO (b}
rise to the abope cn'ua{ fa) ﬂi:g

s ia,
a2 heart failure, asthenia the underlying couse last.

de. It means the dis- .
DUE TO {¢)

eate, Infury, or compli -
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIGONS

Conditione contributing fo the death bul mot
reloted to the disease or condition causing death,

192, DATE QF OPERA- | 193, MAJQR FINDINGS QF QPERATION. 20. AUTOPSY?
TION -
ves [ w0 J
21a. ACCIDENT /) 21b. PLACEOF INJURY (e, inorabous | 21 (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, fastory, streat, office bidy,, ets.)
HOMICIDE
21d. TIME (Mogth) {Day) (Year) (Hourt 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY P T D = P

2. I hereby certify that I attended the deceased fro
alive on 19_,.:~thipat death becurred at

19-)3 that I last saw the deceased

r ——
w from the muz.; and on the date stated above. ,

232, SIGNATU {Degreo or mlg)

TION REMOVAL
_Removal

BURIAL, Cl M 24b. DATE

WATS 5 T8¢

"#3c. DATE SIGNED
5=25=53
24d, LOCATION (Oity, town, or county) (Btate)

ourl.
FUNERAL IRECTOR S8 SIGNATURE ADDRESS

leert H. Hoppe, 4700 Washinrton

23b. ADDRESS

(Ticensed Embalmer's Staternent on Reverse Side)

P




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2 V=T = 5 S - Ly » Student Embalmer No..............

working under my personal supervision..

Student ...t iaini e S1gned ................
Sipnt_.ure of Student Embalmer

LiceRsed Embalmer No /.
» P. O, Addresgmsf@ ool Tt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

+T¢ this body is not embalmed, fact should be so stated above,



