THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

State Filc No 21328
1003,......._4744

ALk JUN 2.4 1954
! aravn wo. F Y & JF =S Y axc. oist. w.

PRIMARY REG. DIST. NO.

2. 1 hereby cerhjy that I attended the deceased from o5 &7 =1 - 19.1?/1):&! I last saw the dcuased
alive on 5 —2r7 =, 1&.{%,‘ and that deaih occurred al » from the causes and he da!e stated above. e

23;. DATE SIGNED

A;-‘LUD WJAY28

(Qlty, town, of county)

ADDRESS -

ADDR

R .\ ] ulh‘)
EMOVAL M)
yy. Y o

.
TION

1. PLACE OF DEATH 2 USUAL—RESIDENCE (Where daceased lived. )f instituticn: residence befo.s
i a. COUNTY a. STATE b, COUNTY admimlon’.
© Mo.
b, CITY (It outeide corpurnte timita, writs RURAL snd du c. LENGTH OF ¢. CITY (U ouwide corporsta limits, witse RURAL sbd cive township!
R STAY (lp this place) QR
TOWN S+, Louis 1own St. Louls 2149
g d. FU%P?AAMEOF {If net in boaplial or | 3on. give street addrem or | d. ST&EESTS . (If rural, give location) 0.1 [alhs fO
' 3] INSTITUTION Firmin Desloge Hospital 2000 North Wharf
3. NAME OF First b. (Middl  (Last =
| a M s. (First} [¢ e) ¢. (Last) ) 4 DSEE (Month) (%ay} “m)h_
R (vper Pty Magpie Marie Stultz DEATH 5 7 5
5 E 5, SEX / 6. COLOR OR RACE | 7. #lARRIEB. r[a)ls‘\'fggc ogsnslzo. 8. DATE OF BIRTH 9. 1:':Gl-: Us rein] v vea s e | v oo 4 03
. X ¢ . t birthday! op HRours | Min.
| female ‘| white oo 5 ~ 27 = 5k ™ | 58
g m:;u USUAL Eigg?zﬁ (O kind o work 10b. KIND OF m.rsm&&gr I;Y. 11 BIRTHPLACE (1) wad State of Foraiga Coustry) D 12, cmzaN?r WHAT
& St. Louls, Mo, oD o fly
< 113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Cherles Davis Stultz | Martha Ann Mahen | _ o
it 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [Yes. no.or gnknows) | (1f yes. xive war o dates of sorvios) NO.
= Martha Ann Stultz, 2000 N, Wharf
| 1} 8. cause oF peaTH EDICAL CERTIFICATION TNYERVAL BE1WEEN
. _ Enter only One0ause per 1. DISEASE OR CONDITION . . JONSET AND DEATH
Z |l limstor (a), (b), end (© DIRECTLY LEADING TO DEATH® () \
E «This docs mot mean | ANTECEDENT CAUSES . Si
the mode of dying, such | Afortld conditions, if eny, gistag DUE TO (b) 7_- Ahde,
3 | as heartyotture, asthenta, | Tise to the adose exnse (o) wating iR
B |l ete. 1t meons the dis. | he mderiving cause last. - -
o ease, infury, or complica- - DUE_TO (e)
5 || tion whick caused death. | 11. OTHER SIGNIFICANY CONDITIONS
[ Conditions confributing to the death bul not
a related to the dlsease or condition causing death,
. & - 1| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - | 2. AUTOPSY?
; > . TION .
A . ves (1 wo O
i o | 21a- ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (es..noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h SUICIDE bame, farm, fastory, strest, offive blds.. ene.} o .
| ] HOMICIDE _ . . ..
g 21d. TIME (Mwi) (Day) (Ter) GHvan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY wonk L] AT WORK. 1600
-
<
I~
[

/

*s ‘S-ulrmtnl on Reverse Side)

2oy’




STATEMENT BY LICENSED EMBALMER

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

.............. . Studont Embalmer Mo,

working under my persona! supervision.

Student ciceaverscssarsoasrveerasrarnsnnnse
Student Embalmer

“ Licensed Embalmer No

P. 0. Address

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

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




