MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

chlsrrauun Dum:t No.

318

e —muaaaam=e——Primary Registration District No.

lms-—_-ﬂcqlirrar 3 No. -----?43-7

~1—-0341310

STATE FILE NUMBER

vy (A Fal Yy
g 3 i—El_J HUD—I_R—IUP\T
). PLACE OF DEATH . ¢ 2. USUAL RESIDENCE (Whera datessed lived. [f institution; Residence before
. COUNTY . STATE i i Ig COUNTY i admissi
8 * 2 Il 111’! olls Franklln mission}
% b. C(ID'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cc})LY Inside Limits
S owv  St. Louis 19days 1own  Scheller Yes O No
< c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits o. STREET {If cutside, give location) Reside on Farm
— & OSPITAL OR , [} ADDRES
Ig Stsiiiowis Children's Hospitalvem veo . # 1 Yes (1 Na¥)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
- (vpe o pric) Thomas  Martel Shurtz oam g g 61
i SEX 5. COLOR OR RACE 7. Married [0 MNever MarriXJK |8. DATE OF BIRTH | 9- AGE {last birthday) ] IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [J Diverced [J 7_ 1 6- 61 Moanths 6!\!! Hours Min,

10a. USUAL OCCUPATION (Give kind of work dene

10h. KIND OF BUSINESS Ok INDUSTRY{ 11.

BIRTHPLACE (City and state or couniry)

12. CITIZEN OF

WHAT COUNTRY

s N PR
2 Notie swsfretulfupe icid. o None Benton, Illinois U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
)
12 Wayne Martel Shurtz Mary Foley Single
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT o35 s
T< NYG. no, or unknawn) | (H yes, give war or dates of service) S’E . LOU:LS 1 MO .
w ~==--= one ryor 5008, Kingshighwa
e — . &AUSE OF DEATH [Enter only cne cauvse per [i or, (g (b}, and [c). NTERVAIL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: @7 = / f 4/ i SET AND DEATH
J1a i z IMMEDIATE CAUSE {a] &Mydfé% /25 Q/; /2c @ 4es ]
: : & tal &
[V [a]
& 2 4oy £ D%
o |§ ) Conditions, if any,]  DUE TO (@Ma (% W}.ﬂ, A LE(Cr-e.
Jn | v.lf:hich gave rlse( t)o
[ Byctur (Ddhsg o et mly
i~ bying® cavse. last. DUE 1O 1Y C M ZO Sua CUM Yob 1ok & }1 Zny '1’%(
r% Z PART 11, OTRER SIGNIFICANT CONDITIONS €ONTR " F1dlFe (tlam PART T i!cen was_ femaole  was
- 9 disease condition given in PART | {a) thare a pregnancy in last 90 days.
v = .5_
E o 7 ID Yes | O Ne [ O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
b & PERFORMED? o | O
Zz o YEs . NC BN ]
= I | TIME OF  Houf  Month, Day, Year
p-d 3 L INJUgY am. ¢ :
g . p.m. * ]
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bidg., etc.}
B NOT WHILE AT WORK [
a .
é . . 21, 'attended the deceased from. 7-22- 61 to. 8- -61 and Jast saw ., alive on. 8-9-61
a A I L Y B " Desth occurred at 11 :lopm m on the date stated above, and to the best of my knowledge, from the causes stared.
= A Fa I b 4 L] LY 2
3 u ::\ /i /4 egron or Aple 22b. ADDRESS oL LouXs; 1o
5 £ Q%q 48 «é/L//\/f {) 500 S. Kingshighway -
3 2. B REMATION, | 236, DATE . =7 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
y (o] EMOVAI. (Spec y)
2 2| #ey J-r0-C/ Sesse e
= < 24 FUNERAL DIR ? ADD| j Y _;‘J'?,e’ 25, ﬁuﬁeqidv Lfééinm ﬁys SIG rur}%
w b /
| 5| iyl el) ‘et ) /7 0.




;,;Z,. STATEMENT BY LICENSED EMBALMER
"’:‘:‘f;‘f - .
- T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed‘%""‘ /{/"% /
Signature of Student Embalmer
Licensed Embal& ‘/5J¢
. P. O. Address V'/ m:%

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

,.’7_ L If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N . ..
tT et If thi§ bady is not embalmed, fact should be so stated above. L e TLIE X SIS
“---' R . -
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