. No. 2 DEPARTM.ENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI " 33’.: ! '3 /
wr b

sirs O e STANDARD CERTIFICATE OF DEATH State File No

Ve | EILED JAN2T ST 074 /63
on Dlistrict No. . Primary Registration Dlstnct No.. M. Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- (g} _C_pl_-lmy--r:::-f--";"_"ﬁS:t"_"LOJ‘}'i's : B e || gy State Mo - (b) County. St .QLQu.i.S_.._?.Z‘
. (% Cityortown.. ALLLoONnis

(If outaide city or town Limits, writs “RURAL” and name of township) (&) City or town.... E‘gmavj < -~

(¢} Name of hosmal or institution: (If Gutaide city or town limits, writs "RURAL") -

Miller Nursing.Home £ (@ Street No..151 . W.Holden Ave. f

(Il oot in hospitalor msm.t;[fon, write street pumber or location) {IF rural, give location) -

(d) Length of stay: In hospital or institution /}
{Specify whethar || (¢} Citizen of foreign country?. {Yes or-MNo)

In this community
ytara, months or daya) If yes, name country.

MEDICAL CERTIFICATION

R
Full NAME_ Mary.F.Schultz

=]
g
o
3]
=
?
P
S
.
[+
=
oy
< 3. (% If veteran - 3. (o) Social Security 20. DATE OF DEATH: Month_JANUATY.  day 19
§ | ' ' N year. 1947 hour... 8 o05 rninnte B a DML
name War. : o
E - 21. I hereby certify that I attended the deceaged fmmJ&m;laIJY,‘lth,
5. Color or 6. {a) Single, widowed, married, 1947 19 to. JON 19Eh AT,
}_L 4. Sex_Ee_ma.le.% racwm_t & . VOMM‘QW‘"}I that I last saw h & X2, ajive emﬂﬂl&ﬁlﬁi...llﬁh,..........._..‘_.,., 194_?;
E 6. (&) Name of husband or wife.... oo, 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
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(Licensed Embalmer’s Statement on Heverse Side)




wme el

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, or by

3R OPEE-- N Archambault

., Regi
working under my personal supervision.

red Apprentice No AXLALXX

........................................... f
nsed Embalmer No. 2908 4'/

P.O. Address... 7128 Michligan Ave. ...
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 this body is not embalmed, fact should be so stated above.




