THE DIVISION DF HEALTH OF MISSOURI 59_0035 03

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE»E " y, ’
~y
I ﬂLEU JAN 2 6 1959.“..0“ District No, “j l 8Primuzy Regimcﬁcn Disrri:r No. 1093 . Reglitrér,s No. Fail¥ e
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc &fm.
a. COUNTY " o STATE b COUNTY dm/z’ "
Mo,
b, CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(IJTY Inside Limits
R .
TOWN St. Louls Yes [ No[] Tomm St Louis YesX] No[]
€. Egg.éﬂ_FAIJ_ﬂEOF (If NOT in hospital, give location) | Length of stay in Ib z./$_d? STREET {If cutside, give location) Reside on Farm
AL OR 4 ADDRESS
iNsTITUTION 9be Johns HOSP. 1 month ! thlS Ellemwood Ave. Yes [} No K]

3. ?TAME OF DE)CEASED First Middle Last " 4. DATE Hoath Day Yaor
ype or print OF
HELEN Te SHUTZ. DEATH  Jan, 6 1959
5. SEX 8. COLOR OR RACE[ 7.y snmien{ Inever marmien[]| & DATE OF BIRTH 9. AGE (in yuers FUNDER | YEAR] (F UNDER 24 HRs.
female | white wiooweoffl] 1, orvorceo[]| Septe 30 1896 B2 birthder B e e I "
10a. LISUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 |12 ©TIZEN OF WHAT COUNTRY?
rmg rnou of working lifs, evan if reticed) INDUSTRY
K ot st government Ste Louis Mo, UsSeAe
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Edward Bergmamn Ell«: Byrne | Edgaxr P, Shutz
. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. Y r unk , wa i
: { u,ﬁbn uril nqwn)I(H yes, give war or dotes of servics} 500 26 6202 Helen volpo 9208 Ma:'ias DI‘.
. 18. CAUSE OF DEATH (Enter only one cause pgr)ine for (o), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ‘ ONSET AND DEAAH
IMMEDIATE CAUSE (o) W"““—’ =1 /xﬁv .

'
, .
Conditions, if any, } DUE TO {b) &4‘60;4—0%—4./, y B2

w
2
@
3
o
i
w
w
=
=
x
Ty
X % which gove rixe 1 < [4
above cowse {a), - 9
‘ z tating th der-
‘} 8 % l-yinlgngt:uu.llm;u::. DUE TO (c) /5 ~ 9
i g E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | (q) 15. ggg:ggggg\’ ode
£ 7
12 EE YES[] NO
o 524 w | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= = w
Y O O 0O
3 YEz
{ v SRO( 20c. TIMEOF Hour Month, Doy, Year
5 =8 INJURY  am.
’g it E p.m,
_E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WH]LE 0 farm, «ctory, street, office bldg., etc. )
o =
E 21. 1 attended the dececsed from A,Q.P—C. , {I 75—2 c{? h £| Iiri and lost .ow-bvn olive on %“- é? { ?ﬁ
: é Death cccurred at . 5' - bany méon the dote stated abeve; and to the best af my lmcwlﬂgo. from the causes siated.
‘E GMATURE .\ (Degrea or title) 4} 22b ADDRESS 2. DATE SIGNED ) !
: L .8, Spa el T 2| IWE 59
230. GURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR caeunonv 23d. LOCATION {€Fy, town, o county) {Srare)
REMOVAL iF
yemovat " | 1/9/59 Ressurection Cemetery St. Louis County Hoe

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
Buchholz Mortuary 5967 W. Florissant JAN 8 59 /’ M &
{Licensed Embalmes"s Srarement on Reverss Side) I "w i 4




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i e i , Student Embalmer No. ..........c.ovunhn

working under my personal supervision.

StUdent i e
Signature of Student Embalmer

Licensed Embalmer o?éé ........
P. 0. Address NZ 25 L Attt
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.
If this body is not embalmed, fact should be so stated above.

L4




