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

'BIRTH NO.

o JUL 151950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.B_A_L PRIMARY REG. DIST. ﬁ-.\ﬂlz Registrar's No._...Zééz.L.

59-023661

S5261¢ File Nou.oiiisiersssioneenmsrnsrmereseesers

i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers decensed lived. It jastitution: resklencey/before
a, COUNTY a. STATE . b. COUNTY imioa).
ST Loewrs Missouri
b. CITY 01 owads corvurai s, weite RURBAL and eive | ¢ LENGTH OF | . CITY . a1 Residene mm‘ﬁmwt:':g
ToWN  St, Tpuis v g
d. FU AME OF (If sot is hospltal or institution, ghfe streot address or loemtion) STREET {If rurel, give location)
HOSPITALOR s *'ADDRESS
¢ Nstrution  St. Mary's Hospital 361l6a Gasconade
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) DAVID E. SHOLTIS DEATH  June 20, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, rsfgggcngsnmm. 8. DATE OF BIRTH Ls AGE o reuns| 0 e s Y | @ voen 3
, DI (Bpacify) ¥ on Hours | Mis.
Mzle ¢| White ! Married Dacember 28, 191 3%;9' 5"' l 3% |
a; USUAL CCCUPATION st it | 105 KIND OF BUSINESS ORI, | T1 BIRTHPLACE (css wa sue o forsen Gmer) | 2, SLTTEEROF VIRRT
Clerk Cook's Paint Co. | Gillespie, Tllinois f %’.S.A.

I!Sa. FATHER'S NAME

John Sholtis

13b. MOTHER' S MAIDEN NAME

Josephine M

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

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

ell Mamno Sholtis

17. INFORMANT'S $1GNATURE OR NAME

36f RESS

*s Statement on Reverse S-de)

RCTOR S S GNATUS

ﬂ’m.« unkoown) | (If yes, give W dates of service) 338_11\1._28% x
18, CAUSE OF DEATH ?dlEDlCAL CERTlFICATlON lg;ggﬁt. N
| Entet only onsceuseper | 1. DISEASE OR CONDITION EATH
tine for (a), (b), and () | DVRECTLY LEADING TO DEATH® () dh 1 20 -
*This does not mean | ANTECEDENT CAUSES OJ\W W —
the mode of dying, such | Aforbid conditiena, if ang, giﬂug DUE TO. {b]
a# heart failure, asthenia, | rise to the nbove cause (a) etating
de. It meons the dia- the underlying cause laat. 3 3/ A
caae, infurp, or complica- DUE TOQ {¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing ta the death but not , |\L@JU\:( ‘é( 44 —
related to the disease ar'mdmon couting death. T—‘ W
1%a. DATE OF op_lr—:lfém 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B e
— . e B0 L
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e...tn0eabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~_(COUNTY) (STATE)
8 - bomas, farm, Inctory, street, offios blds.,en0.)
DOMIGIDE >'\ )<
21d. TIME (Mouth) ) _(Yemt) (Houwd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY. Rt
WHILEAY ] NOT WHILE|
INJURY m. | “work AT WORK
2] be:;eby j{y that I auended deceased from _Jo_".é_"___ I&ﬂ o _l?_‘i_L 195 that I last saw the deceased
alive on I and that death occurred ol m., Jrom the causes and on the dale stated above.
2, Si )7? OD (Degres or title) | 23b. ADDRESS ' , (q)
&
Z@R v V\M‘bda - /7 Mw 12
5, DATE 24c. NAME OF CEMETERY OR CREMAT@R . LOCATION (Oity, town, o comnty) = I(Stata)
June 2h 1959 _ Mt. Carmel Illinois 4

ADDRESS

= Y-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embx
L3 23 LI 3 -

working under my personal supervision..

Student......oooonoiemei i
: Signature of Student Embalmer

Licensed Embalmer No....‘.s..../.é

l;. 0. Address...E;.‘Stt[(.mﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated-above.




