k. No ., 300
L. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIMOUN OF REALIF OF MIDLXVURI

ST ANDARD CERTIF

FILED APR 9 1951

ICATE OF DEATH

;

August Fritaphla Margaret Kel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no, or unkoowa) | (If yes, give war or dates of sarvice) RO.

318 T f prard
BIRTH NO. REG. DIBT PRIMARY REG. D{ST. WNO. L ReGitINAL'E N . ress mesrossreessrrsvass -
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. If ¢ : residenos bafore
a. COUNTY a. STATE . B b, COUNTY admbwlon).
Missouri
b. CITY (It outstde corpurata lmits, write RURAL nad give ¢. LENGTH OF ¢. CITY (1f ouwlds sorparate iaits, write RURAL and give township)
OR e township) | STAY {(in thia place) OR
Town  St, Louis ‘6 vrs. |z aIOWN  St, Louis = /25
d. FULL N_I._!\AMEOOF (If ot in hoapital or listitution, give streat sddross or location) d. ASJDRESS {If rural, give location) a g i
NSTTUTION 5100 Delna¥ Boulevardits 5100 Delmar Boulevard,
3 alEActh &FB o (First) b. (Middle) c. (Last) 4, DA;E (Month) (Day) (Year)
m«mw MARGARET BLANCHE STILTS. DEATH March 23, 195)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE Un years| I toomn s !l.n ¥ O u
’ WIDOWED, DWORCED (Bpacity) last birthdsy) Honﬂn‘ Hours | Min
Fenalo White Marr 7 | Nov 4, 1891 59 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUSINESS OR IN- | 11, BIRTHPLACE (State or forelzo covatry) 0 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
—Housemife At, Home St. Lonis, Missouri U,S.A,
138, FATHER S NANE i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry A. Stults.

17. INFORMANT' S S{GNATURE OR NAME

ADDRESS

Henry A. Stults, 5100 Delmar Blvd,

Z%ﬁ_.[i_ 1977
, 1947/, and thatdeath bbourfd at 3 A

no ‘none none
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecausoper | J. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s, (b), and (c) | D'RECTLY LEADING TO DEATH®(,) . ; . .
T | e e Dol M.
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) _
as Beart fallure, asthenta, | Tise o the above canse (2 sating V v -
de. It means the dig- | the underlying couse lost,
ease, injury, or complica- PUE TO (¢
tion which coused deth. | i1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not -
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
vis [ o [I
21s. ACCWENT {Bpeciiy) 21b, PLACEOF INJURY (es.. fuorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE —_— b, farm, {actary. streat. offiow bldg., ete.
HOM[CIDE - L
21d. TIME Monthy  (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e L / i
: WHILE AT NOT WHILE - ;
INJURY = | “work AT WORK ‘&) A
2. I hereby certify that I atlended the deceased from

, to ﬁ%ﬂ, 1987, that I last saw the'deceased
m., from the causes and on the date siated above,

alive on

23, SIGNATUHE // V%"y}/ W‘g title) 23» ADDRESS 07 W , TESIGNED
S5O i /CL._ 2/3 2 [y
gONagm AL CREMA- z(b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (5fhte)
{Specity) . .

Burigl /) 1 1 Cemetery St. Louis, Missouri,
DATEM |%5u, su;N - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. Bé SRy Shepard Funeral Home, 1167 Hamilton Ave

(Licensed Embalmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . M
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_._,._}“e

At et e rn e,

working under my persona! supervision.

Sigmed

31gnedeasseiicscrnncnnnnnsanna cesenaansren t s 4
Student Embalmar . Licensed Embalmer No 2853

P. O. Address._2La LQU.iS . O

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.




