*
ve by
LE3J0L 12 193 . MISSOURI STATE BOARD OF HEALTH
. h i BUREAU OF VITAL STATISTICS
‘é CERTIFICATE OF DEATH 2 (] ‘3 4 7
@ g 1. PLACE OF DEATH ! 791 Do not use this space.
% g' {a) County............ Registration District No. lm "
g E (b) Township Primary Reglstration District No.... W . Registered No.......... 5 191
2 ( ciy..Ste “ouis . (d) Street No, City Ho aod tarl Noel st.
o g @ (1! death cecurred i in Hoapital or Institution, Write its name instead of street and bumber)
£ 3 2:" (Qﬁ: Lmstéérgﬁemeln city or town where death oecarred yri. mos. ds, () HowlonginU. S If of foreign blrt.h? yro. mog. da.
Q @o : *
2 HE 2. PRINT FULL NAMI-'_ Williem Schulg
Y E (a) Resldence, No.. 5350 mnerson 8t
[ 8 (Usual place of abode, if no strect address, writs county or city) (If nonresident, give city or town and State}
Z x : =
:‘1’ "!;‘, 8 PERSONAL AND STATISTICAL PARTICULARS h’dEDICAL CERTIFICATE OF't‘DE:.ATH
g Y% 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WICOWED, OR 6 /8 /5 9
rE 5 b= male white Dléairf@efge the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19
Y .
W =l 2, BY CERTIFY, TiutI m. eddecmed from
oL & SA. IF MARRIED, WIDOWED, OR DIVORCED 57]1 /?5
LY HUssaNpor e S g 10
4 ©w {oR) WIFE OF 1’.].111\‘1 /é 39
w 2 o j Ilasteawh ive nn ooy 190005 Death {8 8aid
= q g 8. DATE OF BIRTH (MONTH, DAY, ARD YEAR) ‘M&'y 24! / !,7 to have occurred on the date stated above, at.'?.sonp‘
@ "g' 7. AGE YEARS MONTHS DAYS If LESS than 1 || ‘The principal cause of death aod teloted catiaes of importance were ne follown:
I a. day, .o hrs.
|: ; o 64 ) 0 15 IS O min. : ] 'D'“ of onset
- F - - , - {ZM A stz 2. Lottasrs ...
F 4 8. Trad 1{ . cuiar kind of
¢ 2% [|B] * Ioinpeiemin ekl L aBOR .. s il
> = El o roa : o s i S~
S gy | wedmekmmaniho, Unemployed b
g g8 D | 10. Dato deceased last worked at 1. Total time years) [
= B2 § this oocupauon (mont.h and spent in this
a @& year)... . petion
i 52 12. BIRTHPLACE (CITY OR TOWN) of i
z iy (STATE OR COURTRY) Sty Touls, WS il
E oF B [1mame August F.Schulz o2
- - : XL ——— G ................
=4 k1 14, BIRTHPLACE ) ermany : P . . . -—
': 'g 2 g { STATEOR cm(,cul;:\gn TowN : A Name of operation....... T DAtROfs
- ‘What test confirmed diagnoefa? ... ..o ‘Was there an autopay?................
3 % |y —IANRASFratEer,
|E S g g 15. MAIDEN NAME é 23. It death was due to external causes {violence), fill in also the following:
. 1]
j | - & Accident, suicide, or homielde. ..mmmmimmins Date of 0y ... rcerseermmns L19.
16. BIRTHPLACE {(CITYOR T BRT-% bt ‘
o g ..5; g (STATEOR co(ua:'ra'o o). o PHa ¥ Where did injury occur? .
- Bpecify whether inj occurred 1(511:::’!;.;“; ol: — c?unt]rl;;ndlStltaJ
- ! er injur: o usiry, in home, or in publle ploce.
E 54 17. INFORMANT..... . HOS Do INL0 M. ,Kent__.____._- 4 v P
[+ os] (ADDRESS)
3 85 18. BURIAL, CREMATIO) ovA Manner of injury
i Eg emoriai% J’urle 10’ i 3‘ ) Nature of injury.....
[+
B B 24. Was dlsezse o7 Injury {n any way re rel to cecupation of deceanad?..............
§ @o 1. FUNERAL DIRECTOR (ume) MATH 'HERMANN & SON 11 50, 6DOSHEY ..o . ) W |
| = specily /
z 1 (aooress) 2151 E Falr Ave
* 5B 0 e (Signad). ......_,.M D.
ES », FlLEBluN__._..B 1 39_ Q. f (Address)... .Cit 3’ HOSL nLta 1. 1\641 S
,/_ yAld Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)




!
. ‘ !
1. -
:'-:_'.éa:!' .
: Al h [ 3
;
- it *
- . 1 - ' ¢ .
t ~ )
b ¥ - . -
- - L .’ ’
[N T 1
. ¢ - i -
- K_ -
RN )
L ] : * ! )
% - .
M s
T T S, e | =
e e . e ml,b.‘.:) o Iy L
STATEI\IENT BY LICENSED EMBALMER -- -- - -——— - - -, —
v S T - e "f-'-'«':sf.i,'; :
- I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or, by... Lot .
S RSV TR b PO ,1.‘| o4
r - M ‘ “p Lo * - . . -
o i - : .. Registered Apprcnt:ce NGt e ons
L . b N T Tl o
working under my pgrsonal supervision ‘ , ) - T -
- - : SRS P 9
“ 3 oithe e Bt e Signed
1 - *r —_— - — -
Notes Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRITING. (Failufe to comp
' - _with the above constitutes ground.s for revocation of license.) is j e
. . R T - i \1 -
If this body is not embalmed, above space should be left blank. - . Ii T




