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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV of THE CENSUS

Registration Diatrict No.__ZQ_L_j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Noowvoviai o

36878
__9151

State File No.

Registrar's No,

1. PLACE OF DEATH: DE
C 1 -l "

(@) County §t. Touls, 47

(&) Clity or town __
tuldaqtywml!mlu.trlh"ﬂm and pame of o p)
(¢) Name of hospit.al or lostitution:

4361 Holly Hills.
(Specify whether

(If not in hoapital or inetitction, write strest number or location)
{d} Length of stay: In hospital or institution

In this community.
yeary, montha or days)

2. USUAL) @@tﬁm OF DECEASED:

@ stare _Mlgsourl.
Louls,

at.
(it outalde clty or town kimits, write “RURAL"™)

4361 Hollv Hillg.

{1f rural, give location)

{b) County.

2

{¢} City or town

“{d) Street No

{e} 1f foreign born, how long in U. S. A.?, vears.

8. (o) PRINT

FULLNAME____1ONA SCHULZ.

3. (&) If veteran, 8. (¢} Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH; Moulh___w_é_é;m.

rame war Aone. No. NONE . Yur...../.gm..._hour_.. A nﬁnuth
2L I hereby ¢ hat I attended the decensed from
5. Color or 6. (a) Single, widowed, married, /& 192 %o % ' 4 _g 195&1
7
4 sex Flemele nedlite avorceddBl Tl 04 . that [ last saw b2 alive on
6. (¥) Name of busbandorwife._____________ 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above.
. Durgtion _
William A._Schulze, & ... years by,
7. Birth date of deceased July 26, 1873,
(Month) {Day) {Year)
8. AGE: Years Months Daysy If Jess than one day 2
67. 3., 10. y -

Illinois. ]

(State or forcign conntdy)

9, Birthplace Lehanon 2

{City, town, ot connty)

Other mngduuMM 2 —fealy
I within 3 vaouths of deth,

10. Usual occupation At_Home. 6
11. Industry or business. ! it Wl PHYSICIAN
B {2 veme Severin Moll. f b TR ey TR S S
Underline
2 U1s. Bithplace..... 8L, _Loule, _Missouri. e the cause to
State or forel Teprca. Prepexlp .o
E { 14. Maiden name ﬁi%'é’ uﬂgwmﬁnn '( e - mm) Of autopsy ' ’ l. . ‘nhouldnt:
tistically.
15. Birthplace T P———— (quuw foreign :‘;ﬂ") 22. If death was due to external causes, ﬁIl_i{the fellowing:
16. {a) Info . Williem Schulze (o) Accident, stcide, or homiclde (spedfy)
(8) Addresa 43561 Holly Hllls. h (3) Date of occurrence
17. (@) WHIL@JMW (& Date thereot_{] = & = 4 D || (0 Where did tnjury oocur? (Citn o o) 1G]~ e
Burial, cremation, or remaval) {Mowb) {(Day) (Year) [| () Did injury cccur in or about home, on fa.rm. tn Ine place. in pablic place?
(£) Place: barisl or crematio ebeno llinolis. . .
18, (a) Signature of funeral directorC o B _L1DLON & Sonsg., A T T T, W

() Address.._ 7
19, (a)
(

Datarecsived local cogistrar)

/j’\ Means of [n]ury.“T__T____

AT
g ey

(Licensed Embaliner's Statcment on Reverse Side)

M:"' N
(/
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g
by

STATEMEN’I.‘ BY LICENSED EMBALMER -

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

'

, Registered Appréntice No.

working under my personal supervision, ‘ ) v

Embalmer No ’. y A /

P. 0, Address__. brcis 220a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRIT[NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

" Lice
/

If this body is not embalmed, above space should be Ieft blank. |




