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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruég‘qnc_a fore
. admi s si
300 a. COUNTY o, STATE Hissouri b. COUNTY Sﬁ
1-.57 b. CITY (If outside corporate limits, give TOWNSHIP onty) Inside Limits c. CgR:I' Inside Limits
TOWN St. Louis, Missourd [Ye:0) N[l tom  St, Louis Yes[3 Ne[J .
X Fgls_Fl’_l.I}:lAAl)-H%OF (‘I:f NO{ in hoscitol gwkll F‘AL Length of stay in 1b %‘ STREEETSS {If cutside, give location} Reside on Farm
H i ADD!
T TUTIONB £ f > | 1 year 7 430%9a John Avenue Yes [] Naf ]
a. (NTAME OF DE;:EASED First Middls Lcﬂ 4. DATE Maonth Doy Yaar
ype or print OP
GRORGE Eot 3 SHAUL, Sr oexs  August 2h, 1958
5. SEX O 6. COLOR OR RACE 7'MARRIEDmEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE (|i,.ﬂ:‘:;; ::J:am[i)::m 1soL::J.DER 2&:?&
5 Male White wicoweo[J}  oivorcen[] Jan 26 1894 'ﬁﬂ | |
S 10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) KHiSTRY . l
2 yer ark Electric|Co Pjier, South Dakota U3A
E;, 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
: Dexter Shaul Lydia Dirland Eligabeth Shaul
-]
l‘é 2 [ 15- WAS DECE EVER IN U, 5/ARMED FORCES? 16. S0CIAL SECURITY NO.|[ 17. INFORMANT Address
- = I [ i yica
T B I8¢ d’%ﬁ"w&i‘ ' | 498=10=7367 | Mrs.Elizabeth Shaul, £4309a John A
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w IMMEDIA s/cmse (u) Undifferentiated Carcinomatosis undetermined mosSe.
O
=
u .  DUE TO (b}
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2 Sz e Tort. ) DUE TO (o) / 4 G-
i = 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not teloted to the terminal dissose conditien given in PART | (o} 19. WAS AUTOPSY
2% < PERFORMED?
53 & YES[] NO[X
€ - e . ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} ,9/
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S - g o 8
S 5[ 20c. TIMEOF Hour Month, Day, Year
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Q INJUR"‘\!, o.m. -\t .\X

'ﬁ:}nm Nbr QE‘\"" Qt""&!‘ RM‘:‘&ZT&TE‘;‘Z“‘:IS“"'

’\,k:l attended the deceased From AuguSt ‘: 1957 , 1o Juns 26 19 58 ond last Sow ;ﬁ:h" on gl'lme 26 1958
’ M¢er¢d at l O3 | 5 AM m on the date stated above; and to the best of my knowledgs, from the couses stated.

must Use on.

20f. QITY, TOWN, OR LOCATION COUNTY STATE

ESONLY BLACK INK

-

npejyﬁ
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ctor, coronet,

All disecses i

2 D oo iCIPNATURE~ (Degrow or title) 22b. ADDRESS - 22c. PATE SIGNED
23a. BURIAL, CREMA_TION, 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 2.34 LOCATIONR (City, tswn, or county) {Stare)
Burdal “" | A ugust 27 1958 Calvary Cemstery | St, louis Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! AR'S SIGNAT
Math Hermann & Son,Inc., 2161 E.Fair AUG 2 558 E /? DAY

iLi J Embalmer's §

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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

DY M, OF DY oo eiiiste st ee e rea e s s ta v e e s e rasiaa e nsaan s s aaas

working under my personal supervision.

Student .iviiiiii e e e et
Signature of Student Embalmer
RPN }r}' ‘ POAddre
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. ,




