0.2

13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH =
7. BUREAU OF THE CENSUS i 7
. b0 WA B Y STANDARD CERTIFICATE OF DEATH sute Fite o DD
Registration District Nc:r,_.79‘l B Primary Registration District No..(..:)o 3 Registrar's No............. 1821
i. PLACE OF DEATH: : . 2. USUAL RESIDENCE OF DECEASED:
. (@) County........ MASs0ouri s . & dg
i
' #) City or town._Ste. Lonis (s} State_ MisSouri........ (b)) County. S
' {If outaide city or town limits, writs "RURAL" and namae of township) R é:' Q é
{c) Name of hosp:tai or institution: . (&) Cityortown._Stfa Touls
Ste. lridis 05 fv '{-lhq-n-u +tal (I outside city or town limits, write “RURAL™)
(f not in hospital or uur.:l.uﬁon. write streat qumber or location}
{d) Length of stay: In hospital or institution 6. Days (d) Street No. 1924 No. 9th St' :
UBpecily whether (1 rural, give location) 0
In this community 9 years .
yoars, moaths or days) (e) If foreign borm, howlongin U. 8. AY....m..m....m years.
3. (a) PRINT MEIICAL CERTIFICATION
roLLName Leona Shullz oo
20, DATE OF DEATH: Month. JEDTUATY 4oy 20bRs .
3. (b) If veteran, 3. {c) Social Security vear 1 9'!] . hour...Q sdnite b_o AM
name war, Ne. Unkngwn 7 e/
2t. I hereby certify that I attended the deceased from 9_ ] 5r ’ﬂ
5. Color or 6. (a) Single, widowed, married, 19rtor 2/20/M) A9
t sex_Female | rce White | / aworced. Mareied || at riastsawn 8T aliveon . F€Da. . 20th .14}
6. {5 Name of husband or wife.. Gharle S. 6. () Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
Shultz alive_UnKNOIM years || Immediate cause of death
7. Birth date of d d Fehruary 6th lBQl = M_’.mﬂ" ................
. (Month)  © {Day) (Year)
8. AGE: Years Months Days If less than one day )

50 14 hr. min 7 f

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Dhue to.
9. Birthplace Illincoia / 4 l
(City, town, or connty) (State or fureign country) /
: ) » . Other conditions.
10. Usual occupation HOU.SBUJ_fe : - {Inciude prograncy within 8 monthiof death)
‘lﬂl. Industry or business - . PHYSICIAN
S (12, .Name..John . (: TInknonw?d : ‘Major findings: .. ‘ | —
=1 : 4 - ' N ’ Underline
Zla Birthplace..._UD(.kﬂ.Qm..».w..m..ﬁ o~ the cause to
ke City, town, or (State or foreign countiy) W
5 { 14, Maiden rame, L1 2238 - (UARD OO ) + Of autopay. ' ' : should be
' y % = Jeisticall
i Inknaown . Y.
E 15. Birthplace (City, town, or count (State or = H22. If death wan due to externsl canses, fill In the following: .
t6. (o) Informant.... D@C2ASE] M-,jﬂ Accident, sulclde, or homiclde (specify)
nant.._.J2GH o O e ! ; A . " : T
(b) Address 1 9’9’1 ifs) O'H‘\ St A} & Date of occurrence
17. {a} - Burial t__. (b) Date thereof .? 17~ 4l |l @ Wher did injury occur? Gty oriam T )
{Busial, cremation, ot romoval) Mboib) (Day) (Year) || (4) Did injury aceur in or about bome, on farm, in industrial piace, in public place?
(¢) Place: burdal or cremat.ton__g— -
18. (a) Signature of £ While at work?i .EM, type of place) Inju.ryQ__._______.,
(5) Address... 3. & % Z/ 27 —— {M.D.orother)
. Signature. +L.orother)... ...
19. ( .
F 5&&& liﬁmtrar Addms......l.s‘lﬁ Laf a,‘,’e'b te / Date dgned__.M/ I.'J.

& (Licensed Embalmer’s Statement on Roverse Side}



STATEMENT BY LICENSED EMBALMER- - ST

L . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By Z e

L - eeerenes — . e I : ,Registei'ed Appreﬁtice No
' working under my personal supervision. . . - ) . ) N e
‘ * I . . : .
‘.- - Signed.._..o.:
Licensed Embalmer Neo
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fnllure to comply w
the above consututes grounds for revocation of hcense )

If thu body is not embalmed. fact should be go stated Bbove.

-




