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PHYSICIARS should state

Exsact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terme, so that it may be properly classified.

BEE 4 11 1939 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 1 4 D 7
CERTIFICATE OF DEATH ?91
1. PLACE OF DEATH Do not use this space.
(a) Begistration District No = .
{b) / Primary Registration District No.lL@Ga Regiatered No. 11099
© cdy.St..>ouis, Mo..... b o surost o Reaconess Hos pital

th oceurred in Hospital or Institution, write its nnme instead of strect and nuxnber)

{e) Length of restdencein city or town where denth occurred yrs. mos. da. (f) Howlongin U. 8., [f of l'oﬂ'ign_ birth? yre. mosa. ds.

2. PRINT FULL m.mfﬁ August J. Schulz,

(a) Resid , No. Centaal YoMcC-Ao . St. m v

(Usual place of abode, [f no atreet address, write county or city) (If nonresident, give city or tuwn and State) .

B

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M 2 2 193?’

] ite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Male White HEESwad
2, 1 HEREB‘gCERTIFY. That I ottended, deceased from
5A. IF Mﬁ&ggﬁh\glmwzn, OR DIVORCED ,ﬁc& 77 1917 to A -— 1’5'
oF f QOatirle e N A A s T A ool oS, o NOVOR s 19050
Anna M. Schulz ; ’zi‘t =
(OR) WIFE oF : ? Ilast saw bersi= aliveon 2 T~ 19?3" Death ia said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug, 4th, 1859 to have oceurred on the date stated above, ntl’ Fm
7. AGE YEARS MONTHS Days If LESS than 1 §| The principal cause of death cnd related causes o! importa as follows:
4 21 [ariilamll g /¢ . [Peioteast
79 OF v, va g A g
F 8. Trade, profession, or particularkind of 1325 g digmemrlvrDl e T @pha pe et s e YT
Q workdone, aagawyer, bookkeeper, ote.... .REﬁiI’ Ed\?"sal e S aIl / "l A
'<" %. Industry or business in which work .
B was done, ns gaw mifl, bank, ete.
a 10. Date deceased last worked at 11. Total time (yearn)
Q this cccupation (month end spentin this
o] year) ... oecupation......vcconiiininaan
+ ‘ La
12. BIRTHPLACE (CITY OR TOWN) Germanyvm £
(STATE OR COUNTRY) 'p
& | 13. NAME Not known v
XI
BT BIRTHPLACE (crry on Town) Not. knovn / Nawas of overatio Date of.
™ ATE OR COUNTRY, P 2.0
6¢ ‘What test confirmed diagnosia?........cooivinirinnnn ‘Was there an autopey?.... %70,
g 15. MAIDEN NAME NOt k'nown 23, If death was due to external causes (vlolence), fill in also the following:
i~ Accident, suicide, or homielde?....c.uumrmresmeses Dato of I0jery . ..o.oocuries ‘19........
5 | 16. mirTHPLACE (civ on Towny...... NQ L Known odl ;;d ot bl °:’ ’
3 (STATE OR COUNTRY) Where ury ocour {Specify city of town, county, and State)

Specify whether injury oecurred in indastry, in home, or in public place.

Mr, Arthur Schulz,

17. INFORMANT

(ADDRESS) 2135 Adelalde Ave. i

Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL .
Nature of infury..........
--St. Peters.Cempre_Dec. 290th

PLACE.... 5 B PA 124, Was ai or injury in any way related to occupatjon of dncmad‘?w ......

19. FUNERAL szcroa wwp . Henry Leldner Und. €Qa speiy /.

(ADDRESS) 417 N_ Mar tree

(Signed) “ M M ‘M . ﬁ M,

|- (adwrey 722, ZfM‘ W

D.

“TYocal Registrar.

7

{Licensod Embalmer’s Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) ., Registered Apprentice No

working under my personal supervision.

....... B Soece ol

Licensed Embalmer No / L?"}ld’l

with the above constitutes grounds for revocation of license.)}
If this body is not embalmed, above space should be left blank.

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply




