. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 92 1952  STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. l()_Qaﬂlﬂl.ﬂrﬂr x No.o.. é.zﬂbé

‘76354

State File No..,

line for {a), (b), end (&)

*This does not mean
the tnode of dying, such
s heart fatlure, asthenia,
efc. It meang the dia-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b}
rize to the above cause {a) mzmg
the underlying cousé logl, ~ =

' BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id belore
a. COUNTY - a. STATE Missouri b. COUNTY adinission).
b. Cé}?' (I outelde corpurite iimits, write RURAL and give %AL‘.'ENGTH OoF ¢. CITY (it outaide corporate limits, writs RURAL and give township} /
1or St. Louis townabis) fnhieplecwr) OR St. Louis 2177
d. FULL NAME OF ¢ boapd rution, g t address or loeation) (I rursl, alve loeation) e
HOSPITAL OR 2y 8 etor gfm -“f”"m 2915a Victor St.
3.DNE%ME OEFD sn. {First) b. (Middle) T e {Last) 4, DSTE (Month) (Day) (Year)
(Typeor Pring)  GEIREL T, Soult pEATH JUly 9, 1952
5, SEX §. COLOR OR RACE | 7. ‘l‘U‘lARRIED. NEVER MARRIED, 8. DATE COF BIRTH 9. AGE «In n)ul l: THOER | TEAR ; BNDEN 34 MRS, ’
Male () | White {YEPRCED e | December 24,1887 “BET |ME™| Y[ Tm| M=
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forvign ocuntiy) / 12, CITIZEN OF WHAT
done during mest of working 11fy, wvyn If retired} DUSTRY COUNTRY?
stationary-Engineser BerkeleySpring,viest Virginia |U.S.A.
tla.- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel T.Soult |Bosa Pelhan Dixie Soult
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t5. SOCIAL SECURITY lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or yunknowan) | (If yow, xive war or dates of sarvios} 702"’16'3551N0 ﬁixie Soult 2 158. %i CtOI‘ St.
1. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION M
. Enter only onecnuse pet DIRECTLY LEADING TO DEATH-(A) W /z-z

DUE TO (¢)

CZA&Q&!E&!E&Q&EQ‘:n.J/

tion whick caused death.

11. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OP'FE:’N -13b. MAJOR FINDINGS OF OPERATION - ' - % MR IR ' - 7 | 2. AUTOPSY?
. s O o [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. inoraboat | Zlc. (CI TQWN. OR T SHIP) (CO% (STATE)
SUICIDE home, [arra, factory, street, offios bidy., et0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED OW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | “work AT WORK i : ‘1‘ 2-0' Y
22, I hereby cert atlended the deceased from %7 19.&'!0 &1 , that I last sat the deceased
alive on L19____, and that death occurred 3;3_.9_013" from the cafises and on the date stated above.

(Degroo or title)

-

23b. ADDRESS

. 539

.)’l- )}”“4 |Zk};o/suao

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

JUL 101959

-

014

%_4; NBgSMI A\lr_ALCREMA 24b, DATE U 24s. NAME OF CEMETERY OR CREMATORY + 24d. LOCATION (Clty, town, or county) b (Etau)
csn-dty:

Crema .| ?7/11 /52 Valhalla Crematory St.Louis Gounty Mo.

DATE REC'D BY LOCAL REQISTRAR'S NAT 25. FUMERAL DIRECTOR'S 3)6MATURE ADDRESS

John H,Gebken Sons 2630 Gravois Ave

Pt (7,

(Ticensed Embalmer’s Statement on Reverse Side)




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 _..

Student Embalmer No.

working under my personal supervision,

oot e N TS

Student Embalmer

Licensed Embalmer No 4144

P. 0. Address_ 2030 Gravois Ave,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If ‘this body is npt embalmed, fact should be s0 stated above.

»




