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STANDARD CERTIFICATE OF DEATH

STATE FILE N

. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. |f institution: Residence p€lore
o. COUNTY o STATE Mo b. COUNTY admi 5?)3)(
b. CITY (énutsldj corpg rura limits, give TOWNSHIP only) Inside Limits c. C‘l:;I'RY Inside Limirs
Yes [J No[] Town ot. Louis Yes[] No[]
c. Eglg;.”lﬂ:l?\Eoo (lf NOT in hospm(:}l give |0Hpilnn) ﬁj:h# sfy inlb SLFEEEE'QS (It utside, give location) Reside on Farm
INSTITUTION ity Hospi 5"'\ 4422 Qleatha Ave, | Yes[d ne[J
3. NAME OF DECEASED First Middle Lusr) 4. DATE Month Doy Yeor
{Type or prim) OF
Nese D, Shaul DEATH  II - 2l 1958
5. SEX 4. COLOR OR RACE} 7. MARRIED[ ] NEVER MaRRIEDDD ca. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Male ' White wIDOWEDD [)lvORCEDD Oct . 8 . 1884 |7Eﬂhduy) Months | Doys Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work done

10k. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and state or country}

C durlnknusgf wB‘aklfa "C‘Ru"ﬁirf

d $"Years) Collingville, I11,

12. CITIZEN OF WHAT COUNTRY?

, UQS.A.

13a. FATHER'S NAME

Clarence L. Shaul

13b. MOTHER'S MAIDEN NAME 14. NAME OF

Amelia Hoecker

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(If yas, glvovalildé-: of 3ervice)

(Yas, nNol wnkngwn)

16. SCCIAL SECURITY NO.| 17. INFORMANT

402-14-844D9 Ruth Donadon 4422

Address

Oleatha Ave.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise to

DUE TO (b
obove couse (a), }

stoting the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).)

DUE TO (o) Q.ﬂ‘a.ze’*"\l M‘@‘Q’(\ ) f

MJMM

C g0

INTERVAL BETWEEN
ONSET AND DEATH

/v‘;\:@\/
A}

Death occurred at

1'09 P.M,

lying cowse last.
- OTHER SIGNMEICANT CONDITI ONTRIBUTING TO DEA lated to 'h.t conditian glven in PART I (o) 19. WAS AUTOPSY
W PERFORMED?
ﬂ-U*g sl ' YEsK] NO[]
20a. ACCIDENT W|CIDE HDMIGDE 205. DESCRIBE HOW INJURY OCCURRED. Gnier nature of injury in PART | or PART Il of item 18.)
O 4 O
M. TIME OF  Heour  Month, Day, Year
INJURY g.m.
S Yo,/
20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the decaased from II}I‘ El 58 , e I and last sow :i‘:aﬁva on II/?h/SB

m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

=

22b. ADDRESS
I515 Lafavette

4

(Degrem MIB

22c. DATE SIGNED

ir/2h/58

Ave

{Llcansad Embalmer’s Statemant an Reverss Side}

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty} {Stote)
cremafidh|Nov, 28, 1958 Missouri Crematory St. Louis, Mo,
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG, - JREGISFRAR'S SIGNATURE .
riegshauser 4228 S. Klngshighway NOV 25758 ) ) s 77
ol ™ e s - s A

+,



STATEMENT BY LICENSED EMBALMER

ertificate was embalmed

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

by me, 0T BY oo !

working under my personal supervision.

SHIUACRL  tvnvrreenitrrnsirrirneseramcaeisssansraisrssssasnsninns Signed .57/
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: t .

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




