| Mo.300

,, t0.48

v

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

BIED JAN 151967

THE DIVISION OF HEALTH Of MISSOURI

STANDARD CERTIF

REG. DIST. MO. _3:18.

ICATE OF DEATH soee ri, 33874

PRIMARY REG. DIST. m._l__o@ RzgutmrJNe.._....j‘gm

William Tavlor Hartt

Maria Evatt

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d ¢ Uved. If instituti reaid
a. COUNTY e. STATE Mis souri b. COUNTY -dmhlon!.
b, CITY (X cutnide corpurate limits, write RURAL and gl c. LENGTH OF c. CITY Residence
s w:;-h!v] STAY (in this place) OR S . dulb o] ““‘..':.‘.“
TOWN St. Louis TOWN t. Louis e oty
d. FULL NAME OF (If oot in bhospital or insticution, give streot add orl (U rusal, give location)
HOSPITAL OR i R
institurion 4646 Ray 4] / P 54646 Ray
3.DNE?:ME OFD a. {First) b, {Middle) v ¢. (Last) 4. Dg;g {Month) {Day) (Year)
{ Type or Print) JENNIE LOUISE SHUKA peatH December 31,1956
5. SEX / 6. COLOR OR RACE | 7. MARF;&E% P[«;IEG’CE,.RC%SRRIED. 8. DATE OF BIRTH 9.:.GE (In v-)-n ; m:hw | AR | O eER B HES,
N (Bps birthday on Hours' || Min.
Female White arried Viarch 14,1894 b2 l f?’. Y "l'
10a. USUAL OCCUPATION (Girekind of vk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢:.) vud State or Fareiqn Comntry) 9 12 CITIZEN OF WHAT
Housewife At Home 5t. Louis, Missouri .S,
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Walter Shuka

7. INFORMANT'S SIGNATURE OR NAME

*This does not mean
the mode of dying, such
ar heart fafture, asthenia,
ete. It means the dis-
case, infury, of i

Morbid conditions,
the underlying caua

ANTECEDENT CAUSES

g WAS DECEEE,D E\(I'ER IN .5, ARMED FORCES? | 1§. SOCIAL SECURE;I’ ADDRESS
.-, unknowa! . whvs war or daies ol svarvice)
5 Tt Walter Shuka, 4646 Ray St. Louis
18. CAUSE OF DEATH . . R . MEDICAL CERTIFICATION |grzﬂvﬁngm"
| Eater anly onsonusper | |- DISEASE OR CONDITION ,_[_e NSET
Ltas for (o5, (05, and 1 | DIRECTLY LEADING TO DEATH® ) #(,t{ f)z,r\ wnslon - C VF} 4

if any, gloing DUE TO (b}

rize Lo the above cause (o) dating
lgst.

¢ -
DUE TO (c)

« 33\x

tion which coused death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related Lo the disease or condition causing death.

Rhswnegtee featdisesac

/019 7

19a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AYYOPSY?
ves (] wo E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ax..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, rirset. offios bldg., eta) .
HOMICIDE N . ‘
21d. TIME (Moath) (Day) (Yesz) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that 1 auended éle deceased from _ /0 =29 1955 1o €S- 31 19 50 nat 1 tast saw the deceased
alice on =€ C and that deaih occurred at _i..Q_QFm from the causes cmd on the date stated above.

Zia. SIGNATURE (Degree or titl)]| 23b. ADDRESS 2%. DATE SIGNED
M.D. 3903 Olive Jan.2,'57
" BU CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o county) (Btate)
Removal Jan 3,1957 |St. Peters Cemetery St. Liouis County, Missouri

DATE REC'DB"I’LWAL IST| 'S SIGNATURE
JAN 3 g5y zd;j

(Licensed Embalmer’s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

v

FAmbruster Moxtuary, 6633 Clavton Rd




It

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .o et e eriserraenarenmanenaasaaaas , Student Embalmer No.............

working under my personal supervision..

Student ... ..o rticierceseirireraeeaaa

Signature of Student Enbelmer . 107 .
icensed Embalmer 0157/,7.4{

' P. O., Agdregméﬂ‘{%

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

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

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



