THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-027435

Heulth, ==
Walfars STATE FILE NUMBERG@@?
Public b egistration Distriet No. ......... 18anqry Registration District Nol..3 . R tr N
Servics .!.EB JUL 1 R 195_8 egistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Residence before
R admissi
o. COUNTY = STATE Miggouri > COUNTY gt Tou 97(
'|3.°5°6 b b. C‘I)':'!Y (If outside corporate limits, givea TOWNSHIP only) | Inside Limirs c. C(I)'LY Inside Limirs
town St. Louis Yesgx NoO Town Lemay YesO NoXX
[ Fglgil’-l'?:lrE SF (IF NOT inhoapital, givelocation)|Length of stay in 1b 4 STREET iT; oulmdo gl&% location} Reside on Farm
{ nsTiTuTion LUTHERAN HOSP,. 2 DDRESS 259 Par della Ave, YosO Nol&
3 wamz or Firat Middte “Last 4. OATE Month  Day  Year
OF
(Type or printy CATHERINE V. SHOULTS DEATH 6/11/1958
5. SEX 6. COLOR OR RACE 7. MaRRIEDXF NEVER MARRIED [ ]| B- DATE OF BIRTK 9. AGE (In years | IF UNDER [ YEAR [IF UNGER 24 HRS,
1 0.1911 L{, birthday) [aonths | Dave | Hours | Min.
Female White wicowep [ ovorceo [ July 20,19 Jrs.
10a. USUAL OCCUPATION (Gise kind of work deme {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or comnigy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retived)
Housewife Own Home St. Louis, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :Husband

Clifford Burton

Nonie Howard

Howard Shoults

(Yea, a0, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(f prs. qive war or dales of vervice)

16, SOCIAL SECURITY NO.|17. INFORMANT

Addrezs

No

Howard Shoults 259 Pardella (23)

Coronér connot certify to a deoth due to natural causes.

y standard nomanclature in item 18. No symptoms will be listed, All
LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERYAL BETWEEN

18, CAUSE OF DEATH [Enter only one cause per line for (a). b).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

7. ;

ONSET AND DEATH
2 dceid’
[ |

Conditions, if any, DUE TO ()
which gove rise fo N - <
above  cause (8) - . -
Hating the under- 5 q
z lying  cauge lest. OUE TO (¢) XK
Q PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) li :\‘&i 3UT%1;§V
: e 1
)
3 2 . . . ﬁﬂ32$D
r = 20a Accmzur SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18.) '
> & .0 0 |
[T} ' N 3
2y <y} © 1 iy v AT L
€ 87 1 24 2. FME OF H’ouF Magth, Bay, Xpary-
3 ’ ' A -
: 2 @ S5 JiRY fa. . = X li‘
- 2
HY p =1 P m [y
Wl LY
.‘; _g % x 20d INJURY GCCURRED 20e. PLACE OF INJURY (e, ¢., in of aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LR s o . , wu £ AT 4 NOT WHILE Jfarm, factoFy, street, office bidg., etc.)
E!%'h\é, A ! AT WORK - ,
\ )
U D
® . . to _M_\g_and last saw P2 alive on J

Death occurre)

21. J auendcd the deceased !mm 8?"‘&' J /911

P.M,

m on the date stated above; and to the beat of my Enawhdﬂe frormn the causas stated.

22a. llGNA'l‘?I( £

M«»«/

Degree or title) 22b. ADDRESS -

248,

3701 GM S S

| 22¢, DATE SIGHED

ctor, coronar,

2. DATE

6/16/58

23a. BURIAL, CREMATION,
REMOVAL { Specifin

Burial

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify,
St. Louis, Mo.

diseases in Partd

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette Ave.

/REG

Calvary
5. DATE RECD. BYQOCAL REG.

{Licensed Embalmer’s Statoment on Raverse Side)

AR’

I3

S SIGNATURE &

town, or county) (State)




Fi

I ]

~STATEMENT- BY-LICENSED EMBALMER —

|
|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

, Student Embalmer No,........

DY IMe, OF DY ot iiiiiriiii v tttrtierrrtrasirtrerbataansaasan e nsssesstitanaahearanes
working under my personal supervision..
Student......cooiiaiiuaniiniiiiiocionanserereaaanneaes i 8.V A S % (1) .............................
Signature of Studant Enbalmer
: Licensed Embalmer Ny
P. O. Address ...............

Cy ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

I this body w not embalmed fact should be sco_stated above. -




