Mo, 300

t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF REALTA OF MiaAJUnl

. STANDARD CERTIFICATE OF DEATH oGl
' BIRTH NUC“EC MAR 4 1954 rec. oist. wo. 3I PRIMARY REG. DISY, uo.mga Rm‘nm':No._._iﬂzg._..

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceassd lived.

It Institotion: residesce bedois

102, USUAL OCCUPATION (Giive Kind of ork

10b. KIND OF BUSINESS OR IN-
DUSTRY

. UNTY . STATE b. CO adualmion!.
i , e Missouri OKTY
b. Cé'a‘( (If outchkde corpurata limits, writs RURAL and give §T ALYENGB: £F ¢. CITY (If outside corparsts Himits, write RURAL aad give township:
township) {n ce)
ToWN  St. Louls A0yra || TOW St. Louils EWIL A
d. FULL NAME OF (1f not In hoapital or institutlon, give steeet sddress or loestlon) || d. STREET (1 rural, ghve location) “NTTD
HOSPITAL OR 4217 E. Ev /\DDRE&S .
INSTITUTION . ans / 4217 E, Evana Avenus .
33‘&;&&%&% a. (First) b. (Middle) c. (Last) 4, Ds}‘E (Month) {Day) (Year)
(Typeor Print)  Ha len D. _ Shuler DEATH Feb, 12, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH 9 AGE (1n years| 7 ONDER | YEAR | O DNOLH B KIS
WIDOWED, DIVORCED (Bpecitr) last birthday) Molf-bll Dayy | Hours | Mia.
Femals™ | Negro 1 Jan. 16, 1890 I

11. BIRTHPLACE (City sad State or Forsign Country) /

12_ CITIZEN OF WHAT

(Yes. 0. 0r uoknown)

Mo

(If you, xive war or datea of sarvice)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only opecause péer
line for {a), (b), and (c)

*Thiy does not mean
the mode of dyinp, such

a1 heart fatlure, asthenia,

1. DISEASE OR CONDITION f

DIRECTLY LEADING TO DEATH‘(n) 7

ANTECEDENT CAUSES .

Afortld conditions, if eny, giring DUE TO (b}
rise {0 the above cause (a) stating

1. INFORMANT" 5

MEDICAL. CERTIFICATION

ing moet gf working life, 1t retired) NTRY?
Boms'sTLe i Pvt, Family Aberdeen, Mississippl W
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Shuler Agnes Williamsg :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

_Pepeety

| 2,—-\3(, 4,

the underlying catse last. /Z/ . - R .
ete. N means the dis-
ease, infury, or complica- DUE TO (c) MM—-&&H %
tios tohich eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ S Y T
Condittons contribuding to the death but not
related Lo the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
. TION D
. . , vis [] oo i&
21a. ACCIDENT . \Bpedin} 21b, PLACE OF INJURY (eg..inorabost | 21c.(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE Dbete, farm, luctory, street, offive bidg..eue) N :
HOMICIDE W f*

TS« Gt U ety

R

OCCURRED | 211. HOW DID INJURY OCCUR?Y

,.Jé‘&‘l:l

YA 0D

2. 1 hiretyl ebtife
at&é'__l&”%

ot 1 gltended the deceased from 2 1.

A 050 21

. 18_sLfand that death occurred at

1927 that 1 last sow the deceased
3 # &an., from the causes and on the date stated above.

3b. ADDRESS

43" 7

{Degres ot titlo

A7 0.

Ramovel

(Bpesity)

a-.su%’uaz .
. é e’ﬁll
24a. BURTAL, CREMA- | 248 BATE
TION, REMOVAL:

DATE REC'D BY LOCAL
ll FEB 18 1950

24c. NAME OF CEMETERY OR CREMATORY 24d. L’%ﬂo& (%ky. mgmty) (Btate)
rk (s 3 Mo,
253 FUMERAAL DIRECTON S S1IGRATURE ADDRES!

harles J, 3ates 4107 R}

. DATE SIGNED
26/

nney Ave,



te : ‘i‘"\'}: cot

STATEMENT BY LICENSED EMBALMER

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

., Student Embaimer No. !

working under my persona! supervision,

STUGERE 1ererereesneesesernserssseennns g smc[..}.f..btﬂwla/’dé(/‘z. ..... A

Student Embalmer
‘ Licensed Embalmer No.@.l_l.,._.___._...__.._-.

P. O. Address 4107 Finnev Avenue

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

' Ifthubodyunotembalmed.factshmddbem.mdabove.

* '

. - -




