. No.300
10.48

+

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26895

Abraham Shoults Alice House

‘)’L m 3 1 ’1953 State File No...

BIRTH NO. REG. DIST. NO. _3J_8 PRIMARY REG. DIST. NO. 1003 R,g,,,m,,y,_ﬁgg__g"“_
" 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If instiigtion: resbdenscs before
a. COUNTY . STATE ! adinimion),
) a MiBB Ouri b, COUNTY on)

b. CITY Of outside eorporate Umits, write RURAL and give ¢. LENGTH OF §j «c. CITY Is Residencs within limits of

OR w STAY OR
TOWN St LOU.iB townahip) {lo this placse} TV St LOU.iB a_ﬁig thpmpﬁl:hdamf
d. FULL NAME OF (I not in hospital or inatitution, glve strect nddress or loestlon) o STREET {If rura!, sive location) 0/
HOSPITAL OR ADDRESS

wstirution 6006 Virginia 75058 Miohig_ Ave, & 7()

E OF a. (First} b. (Middle) ¢, (Last) ATE (Month) (D
st 8y} (Year)
(Tywpe or Print) Abraham N, SHOULTS | oEATH July 13,1953

5, SEX (0 | 6. COLOR OR RACE | 7. #&F{:’ED EIEVEEC'ESR?ESW/ 0. BATE OF BIRTH 9. If.(‘:-iE (Il;:c;r' ;‘r T 1 YEAR | o uxDEm womns.
¢ ¥ an Days | H Min,
male = |white Married 0ot,9,1900 1 LY | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 13. BIRTHPLACE , =1 12. CITIZEN OF WHAT
(City and Stste or Forsign Country) h
dan-d m { 1f retized) COUNTR
TFRPFL DTSR [C1ty or 8t.B8WLE st,Louis Mo, ¢ vi
13a. FATHER'S NAME 13b. *MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE

Louise Shoults

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURITY
{¥ws. no, or unknown) | (If yea, rive war or dates of service) NO.

17. INFORMANT 'S SIGNATURE OR NAM ADDRESS

Louise Shoults,?7505a Michigan

18, CAUSE OF DEATH MEDICAL C
. Enter only oneceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

@

Morbid conditiona, if eny, giving DUE TO (b)
rise Lo the above cause (a) stating
the underlying cause last.

the mode of dying, such
an heart fatlure, asthenta,
etc. It means the dis-

e

DUE TO (¢)

case, infury, or complica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

/

MM and thal death accurred at

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION: o
wo [
Zla. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (e.s..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE* | home, farm. fastory, strest, office bldg., et0)
HOMICIDE" ) - -
21d. TIME (Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE 4 g_.{)
INJURY = | “work AT WORK
1
22 I hereby certify t}mt I auended the deceased from - 19, that T last saw the deceased

oty

from the cayses qnd on the date siated above.

SR ¥,

23b. ADDRESS

_?r.

%/C’ < 77:73

24a. BURIAL, CREMA- | Zib. DATE - 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town,orcountyr ﬁmla)
Temoval " [7/18/5 /,,sr. Trinity Lutheran Lemay 23,Mo,

DATE REC'D BY ISTRBAR'S SIGNAT - 25, FUNERAL DIRECTOR"S S1GMATURE ADDRESS
Ju1e 1955 M S-Fendler Und.Co, ,7420 Michigan




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF By Lo i iiieieiaraseaaseaaeees PR . Student Embalmer No..............

working under my personal supervision..

Student ... ..ot i cisiaaaaraan Signed. .%

Signature of Student Embslmer

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bod¥ is hot embalmed, fact should be so stated above.



