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

I

DEPARTMENT OF COMMERCE

Bureau ofF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noworiceenio

12781
34'70

State File No

1003

Regisirar’'s No.
T

(g} County......
(b) City or town

(c) Nnme of hospital or institution:

PLACE OF DEATH;:

3t. Loulis, Mo.

{(d} Length of stay:

In this community

{1f cutside city or town limits, write "RURAL” and name of township)
Christian Hoepital /... ..
{IT ot in bospital or institution, write street number or location}

In hospital or institution... One month ...............

(Spn(.ll'y whather

years, mynths or days)

2. USUAL RESIDENCE OF DECEASED:

o2Z
/2

@ sue. Missouri (6) County. {
© Cityor town. Ste_LoOuis .-
(1 vutside city or town limits, write "RURAL")
{d) Street N03421A1M%c‘-}
(¢} Citizen of foreign country?, (Yes or No)

If yes, name country,

3. (@) PRINT
FULL NAME. .. ...

Frank P. Shulik- S CA bR

MEDICAL CERTIFICATION

=4 sl d,

20, DATE OF DEATH: Monih

3. (b) If veteran, 3. (¢) Social Sccurity
name war M90-03-1834 R 7 B0 P
- - 21. ereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, _M.(O. 19.‘(.?_., 40 z ’f . :9_! -3,
4. Sex Male | ﬂacﬂ Wh. /leOTCCd ma'rri ed that I lngt saw hW" alive on........... YN F ’ ...................................... 197'.3
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || @nd that death occurred on the date andf Jour stated a . Durati
) ) uration
ViQtQIia D....8herman nlive...........5.2....._..years
7. Birth date of deceased... A.ug. 3 4 1885( 5 Vs [44‘4’
Dey, ear,
8, AGE: Years Months Days If less than one day Dae to.. !
57 7 18 hr. min, [i iﬁ
M // Due to A
9. erlhplace_ st. Louis.,._ MQ. X /1'
. Cu.y Lawn, or counly {State ar foreign counlry) N K C-4 +
h nditions.
10. Usual occupation Clerk at Wm’ R' Warn_g_x ----- b mf’ c: y:pm;mm within 3 months of death}
14, Industry or business e f;nding; . FHYSICIAN
or H
g \pe. PAUL Shuddie— S “5F operations..... —
+ . ae eriine
= tace C(‘ze Tmany Y ;‘-gig't‘;‘l“%zéﬁ
oF or [ore. ncmln Y, Of _______ o
YN PR rame - HEFY” OB enick autopey chad s
=] J{LET y.
§ . Bifrhplace.._.. i G‘?man;v G 22, If death was due to external causes, fill in the following:’
¥, town, or coun y ate or (yreig
16:%) Yatohnant 10“;01‘ ia Chulik p g (8} Accident, sticide, or homicide (specify)
® Address_ 240l A.. Marcus_Ave,.. (8) Date of occurrence
17. () BU.I‘ 131 '8y -Date thereof. A I 14 19 3) Where did injury occur? {City or town} {County) {State)
{Burial, cremstion. or remeval) Cal ¢ anch) (Dey) (Yoor (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place; buria) or cremation..... alvary Bmet ery
i8. (a) Signature of 2::;-2 grecﬁor Er;mscgwig Und,._.Co; - While at wul';?/, (Sm.:m l(r l)momh-'m-)uf injury.....
B A i es origsant. Ave. : K
. @ &dbﬂ 31043 * || 2. signature... A, o (M:D. orethgr)..
19.
(Dal.e received Iocllremtnr) @© - (Reg-utrar |nmalnn ] Address g /8 ) LA 3 . Date signed... y/‘

{Licensed Embalmer's Statement on Reversc Side)




Fates

7 ' :
iy
=
STATEMENT BY LICENSED EMBALMER
e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by, 1 .......

Registered Appre:ntice No.es

" working under my personal supervision.

Signed.......«”. . =

. Licensed Embalmer No.A. ........ 35 ......... 7 5 ...............

. P. O. Address...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wuh i
the above constitutes grounds for revocation of license.) g - w'

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



Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 138
SM-1-13-42

FPeT X310

t
MISSOURI STATE BOARD OF HEALTH

[ ]
State of BUREAU OF VITAL STATISTICS State File NOwoowoooooooe,
58,
Commyof. a% fﬁ&l«} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No 3 L.
2

(OSSO —— . 194 before me appears
. who, upon. A oath st?testhat the original record Ofdm

Jied W ................................... 1943, in the State of

Missouri, and which was filed at_...,f_.. Al PV 43'- 19’3 ., should be corrected as follows:
Item No 3_4 .......... should read...

ftem No... ""’A
Instead of ... M&.

ltem Noooeee. should read . . . tereneeeenee s

Instead of

Ivem No. oo should read

Instead of

Itemy Nowwee, should read

Instead of

Instead of.

Ttem No..cooo....should read S
Instead of ...,
The above is true to the best of my knowledge, information and belief. R
(Skar) Affant, qf}dm;ﬂwf .....
lationsH P.
3yal - W{ Ar——
Present Address. .
Subscribed and sworn to before me this...... 2% ............ day of .. R g ,_1.953

Lo cemission 2 riris .arCh vy ae
My Commission expires..” i v

@ ‘_; _________________ otarv Public.







