MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030510

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE STATE FE RONBER
DO NOT WRITE AMENDED Reglatration District No i i i Registrar's No. - % - 3

ON THIS STUB R
- _%W 2. USUAL RESIDENCE (Where deceased livad. |f imtitution: Residence befora
VS 300 2. COUNTY &. STATE MiS souﬂCOUNTY edmission}
Rev, 4/ 59 b. CITY ()f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

13N St. Louls 3% Yrs, TowN St, Louis Yeull Ne O

c. FULL NAME OF {1f NOT in hospitef, give Jocation} inside Limits d. STREET (1§ cutside, give locstion) Reside on Form
HOSPITAL OR ADDRESS

mstonion Bethesda Hospital Yes [X No [J 2015 Ann Ave, Yer O NG

3. NAME OF DECEASED First Middle Lot 5. DATE Menth Day Year
(lvee or print THURMAN M.  SHULTS. e Aug. 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [JX Never Married [1 |8. DATE OF RIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR ] IF UNDER 24 HR
Ma le Whi te Widowed [] Divorced [ ;G‘ 63 Months [ Daye Hours I Min,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and siate or tountry] | 12. CITIZEN OF WHAT COUNIRY

CAYBLERLay oon et Retired Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Oliver Shults Sgrah _Simmons Imo Shults

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address

\;mrs AMENDED

DOCUMENT

18. CAUSE ﬂF DEATH (Enler only one causs per lina far (&}, {b), and {c). INTERVAL BETWEEN
which gave rise to
lying <ause last, OUE TC [¢) 7 g 0 /
l O ves ] O No | [0 Unknown

{Ye ¢, of unknown) | (If yes, give war or dates of sen
i) | Imo Shults,2015 Ann, St.Louis,Mo.
ART |. DEATH WAS CAUSED 8 - s ONSET Al DEATH
IMMEDIATE CAUSE (5) —\A—u».-. W M ] ? ﬁil -
Conditions, if any, $o ib) R,+ - /(&f‘# “""M M&J U-M.'—' \3 -Tr-s -
above causa [a),
atating the ynder-
PART [1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If decessed wasr female wes
disease condition given in PART | [a} thera a pregnancy in last 90 days.
19. WAS AUTOPSY 2Ca. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emer neture of injury in PART | or PART 1} of item 18.)
PERFORMED? 0 0

vEsl NOOO

0c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QUCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, | attended the deceased from. ¢ ? ‘s 9 1 nd last saw pom ahw ﬂnaMﬁ iy T ‘_ / ")

Death occurred at 2 H 17 A OM - / m on ihe date stated above, and 1o the best of my kmwladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE roa or title) 27b. ADDRESS ~ 22¢. DATE §IGNED
A, Jo¥Es : e 3730 Yeoboag T, 6
235, BURIAL, CREMATION, | 235, DATE [ 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county’ [Siate}

Removal 8/8/1963 Santhuff Ellington, Mo.

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RAR'FSIGN &E
McLaughlin,2301 Lafayette, AUG 7 1983 %QMM /7 2.

U L‘ - L"Uul 3 ‘+ Y Mo - fLicensed Embaimer's Statamesnt on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PO Tow ES
37 v o s AT

2-3 ML

STATEMENT BY LICENSED EMBALMER

- - L
" - a -
“

! 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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constijutes grounds for revocation of license). :
If:embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bo'c!y {is not embalmed, fact should be so siated above.
' I R ' i




