'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH } —51
Repistration District No. -.3-3_4_..
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STATE FI
—————-——Primary Registration District Nuﬂ.__d____-hqlsmr'l No. M‘Z'f"

LE NUMBER

A VT £ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residance before
a. COUNTY St. Louis v s STATE NMissourit- COUNTY St T,oujs edmision)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} [ Length of stay in 1b c. COILY Inside Limirs
TOWN  Ellisville 1 mos, 10 dags™wN Maplewood Yos 1 0
c. ;lg,ép:«lrﬂiogF {If NOT in hospital, give location) Insida Limirs o. ASEI;REEE'I'SS {If cutside, give location) Reside on Farm
DR
INSITUTIONS unset Sanitarium Yo @ N 7211 Southwest Yo O No@S
3. (I_NIIME OF DE)CEASED First Middls Last 4. DC,JAFTE Month Day Year
ype or print
JULIA J. SHUCH DEATH — Qectober 11, 1961
5. SEX & COLOR OR RACE 7. Married [1 Never Married [] |B. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24. HR
Female White Widowed & Oivored O [Jyly 22,1882 79 A ECI RS

10a. USUAL OCCUPATION {Give kind of work done | 10b.
during most of working lite, even if retired)

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZE

N OF WHAT COUNTRY

‘Y“ﬂo or unknown) I (If yes, give war or dates of servic

- - e = g -

Wm. Copley, Sunset Sanitarium

Housewife At Home St., Louis, Missouri U,.S5.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John Shuch
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address ElllSVIlle MO
F] !

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and [c).

PART |. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b}
which gave rise 1o

IMMEDIATE CAUSE (a) A-

INTERVAL BETWEEN

sbove couse [a},
stating the under-

lying causa last. DUE TO (c)

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 0ot related to the terminal PART IIL If decassed was female was

disease condition given in PA

RT 1 {a)

there 2 prwnancyn last 90 days.

[ovw]

prefio ] O Unknown,

19.

WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE
] O 9]

PERFORMED
YES [0 NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of

njury in PART | or PART |1 of item 18.}

MEDICAL CERTIFICATION

20¢, TIME OF Hour

LNJURY a.m.
p.Mm.

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORX

ju]
NOT WHILE AT WORK [

20e. PLACE OF |

farm, factory, street, office bidg., etc.)

NJURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

/q‘, ,lngg_tn_l—L_mLand last uwﬁaliw:ﬂn OCt- Io 1961

Ambruster Mortuary, 6

/2-/3 é/(

21. | attended the decesied fro
Death occurred at. 1 1 40 A m on the date stated above, and to the best of my knowledge, from the causes stated.
IR L HGNATURE roe oF T35, ADORESS T2c. DATE SIGNED
’ .D. 634 N. Grand 10/12/61
“23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) . , -
Burial Qct, 13,1961 Qak Grove Cemetery St, Louis County, Missopuri
24, FUNERAL DIRECTOR ADDRESS 25, DATE

{Licensed Embalmers Statement on Raverse Side)

RECD. 8Y LOCAL REG. EGISJRAR'S S@JATURE % {




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studen'f fmbalmer No.
-
working under my personal supervision.

f t
Student Signed ™~ O-J

Signature of Student Embalmer

R . - ' 'g_' K e Licensed Embalmer No 7/7/f_

My

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s ‘'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 handwrmng

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

-





