10s. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or cowntry}

12. CITYZEN OF WHAT CQUNTRY?

THE DIVISION OF HEALTH OF MISSOURI
Heolth, -_ 3 9 -
Vel STANDARD CERTIFICATE OF DEATH —R8 ATE""F".EQNUM;%ES"““““"
ubihic
s.n|g. t”_ED S E P 2 2 lgseglsmmon Dlsmc: NEw oo 31 8nmury Reglslmhon Dlstrlct No.__ 1093 _________ Raglstrnr s No ______
| |

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence re
. 300 o. COUNTY a STATE Mg, b. COUNTY odmi s
1-57 b. CBTRY (T ovtside corporate limits, give TOWNSHIP only) | Inside Limits . cgg Inside Limits

TOWN St . LOuiS Yes [] Mo [] TOWN St . Louis Yes[ ] Ne[J
' r-lgLI!’_I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b STREEES (If outside, give location) Reside on Farm
' L R

LHosTaLeR Deaconess Hospital .utﬂééPDE 3512 Pestalozzi Yes [ N [

[ |

' kR FI_AME OF DE)CEASED First Middle L&:i 4, DATE Month Day Year
i ype or print oF
; CLARENCE L. SHAUL peatH  Sep. 5 1958
- 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR] IF UNDER 24 HRS.
| & : MARRIED[ ] NEVER MARRIED[] 2 (i years L emhe | Daye o -
lr. | Male White wiooweo[ X 2 oiverceo[1| July 25,1882 lorggnion [Hembs [ Dore [ oo | X
9

-] ;ymptoms wi

All dissases in Part | must ba causally related.

ST ESREA Tk TE 1

end”R®'R.Co.

Collinsville, I1l1.!/

U.S.A.

13a. FATHER'S NAME

Clarence E. Shaul

13b. MOTHER'S MAIDEN NAME

Emeil Hecker

14. NAME OF HJJéBAND OR WIFE

Late Minnie L. Shaul

15. WAS DECEASED

EVER IN U. S. ARMED FORCES?

(Yes, nuNfénkmwn)l {If yos, giwﬁréﬁ-s of sarvice)

16, SOCIAL SECURITY NO.| 17.

Clarence B. Shaul 6748 Marquette Av.

INFORMART Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atating

which gave rise to
obove causs {a},

Canditions, If any, } DUE TO (b)

lying cause last.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c].)
FART I. DEATH WAS CAUSED BY:

PoprRi LrRRHe SIS

INTERVAL BETWEEN
ONSET AND DEATH

/ YEAR

the under-

DUE TO {c}

JBloH

PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condltion given in PART | {a)

19. WAS AUTOPSY

z

]

-

] . PERFORMED?

g CARRCi O A 8 BLADODER { veshG No[]

E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

i

v O O O

'-_<) 20c. TIMEOF .Hour Manth, Day, Yeor

e INJURY a.m.

k] p.m.

| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} .
WORK AT WORK

. | ottended the deceased from

M+ and lost iuwm‘ alive on ? -§- fs

Death occurred at E H OO A ® - "

m an the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATU R? ‘&‘ e

2b. ADDRESS /4 Fo RS Y 774 Hu4d 4’ | 2= pate sionen

9-5-I%

23a. BURIAL, CREMATION, . DATE

crematioh Sep 8, 1958

3e. NAME OF CEMETERY OR CREMATORY

Missouri Crematory

¢4 yronv S, Mo

23d. LOCATION {City, 1own, or county)

{5tate)

St. Louls, Mo, .- .

24. FUNERAL DIRECTOR

25 DATE RECD, 8Y LOCAL REG.

Kriegshauser 4228 8. KlngshighwaJ SEP8 o

(Licensed Embolmer’s Statement on Reverss Sids)

L,

szne Z . _{ %ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded-on the reverse side of this cemﬁcate was embalmed
. . A . S o S .b

DY M, OF BY 1ot e e e e ees s e st ee st ennnreeanrrees , Student Embalmer No,

e - e
.working under my personal supervision,

v
Student ..o, Signed , W ﬁ ...............

- ad

oo O ) Licensed Embalmer No. 5./526/ .
pr N “tL : P. O. Address%ad*%....‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITI G. (Fa1 ure

to comply with the above constitutes grounds for revocation of license). . .

If embalnied by a STUDENT, he also shall sign in his OWN’handwriting., * ° S
If this body is not embalmed, fact shouid be so stat_ed_ above.




