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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Filki PR 2

Registration District No e ; w

MISSQURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

L2034

State File No

2

Registrar's No

3£

Primary Registration District Nu.;d./?...

1."PLACE OF DEATH.
St,: Louig
Wébster Uroves

(If outaide city or towo limits, write “RURAL™ and name of township)
{c} Name of hospital or institution:

629 S, Rock. Hill Road, [

(I oot in hospital or lnatitution, writo street numher ar location) 1

(a) County
(¥} City or town

2. USUAL I{ESIDENCE OF DECEASED:

{a) State Mo, (& County St. Louis

7

= G
() City ortown Wiebster “Yroves

(I outside city or town limite, write “RURAL™}

(@ StreetNo...022 S, Rock Hill Rd,

g
4

{1f rurul, give location)

v

(d) Length of stay: In hospital or institation N
(Soecify whether {] (&}  Citizen of foreign country? {Yes gNo)
In this community.
years. months or deys) 11 yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NaME___ Paul A. Schulz, .
: , 20. DATE OF DEATH: Month. ADPI1 ] day.....39

3. (B) If veteran, 3. (¢} Social Secutity 1 LLE

H . year. 9 hour. 9 minute A M.

name war. Oe No.
21. I hereby certify that I attended the deceased from
o sex Malel h) > coer ‘?;hite > (7¢l&ut;,wm§ram rr!'n:tl;ad e 0 et
- = race. vor wdi=——" || that [ last saw b aliveon 19 ...
6. (#) Name of husband or wife....cooococovocmeeeen. 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Derats
uration

67 ...

Gertrude Tausher Schulz ave

Immediate cause of deatthSthWQMdQJf
chest.

years
7. Birth date of deceased.. June L 1 H?Z
(Monih) < (Dep) {Year)
& AGE:; Years Months Days If less than one day
68 10 15 hr. min

(L

(Ytats or foreign ooun't-ry)

9. Birthotace_frankfort, Germany
{City, town, or county)

Usua occupation..ReLired President

10. e ey e g n e s
11. Industry or business AbSOThent Cotton. CO . Q. Amer;l.c i
E 12. Name Ae:ldlus Schul Z t 1
: 7
= | 13. Birthplace Cer-namr

City, towp, ar ‘county) (State or (oreign conntry)
& [ t4. Maiden name a KMotz
=
S{ 15. Birthplace Sermany ll
= {City, town, or colmty} (3tate or foreign country)

16. {a) Informant.. Gertude Schulz
®) Address.. 029 S, Rock Hill Rd,
Cremation Li/21 /.0

{Buris), cromation, or removal) (Month) {(Duy) {Year)
(&) Place: burial or cremation. 08K _Grove Chapel

Anmbruster..

17. () {¥) Date thereof.

18, (a) Signature of funeral director. BObeTt ..

Due to. INternal hemorrhage from

.bullet. puncturing.left. kldnﬁy,“m"mm

Due to...A0G .. 8Rleen.

Other conditiona
{[nelude pregnancy within 3 months of [d7(h)

Ll

L FHYSICIAN
Major findings: / - —
Of operations
: i . ' Underline
. thecause to
v 'which death
Of autopsy. ES should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)........

April. 19, 1942

{a)

(&) Date of occurrence

euicide.. ...

Webster Groves, Mo

)]
(d)

Where did injury occur?
(City or town) County)

Owvn _home

( (Stnze)
Did injury oocur in or about home, on farm, in industrial place, in public placc?

(Specify type of place)
While at work?, i

eans of injur
o1f Al
DXr

lavion.Rd. at. 3 o
o @ A ‘ m;f A V() 23, Siznamr-ﬁé’w (Sl
) (a)(Daurwdvuﬂoulmghunr) ) e Addrua___KlI'kWQQd. ,__MQ_-._Mé.dlizDate sigoed. ...........

APR 21 /LY

{Licenswd Embafider’s Statement on Reverse Side)




jpp 22188 o .

g6l s ¥V,

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No - —

working under my personal supervision.

/censed Embalmer No. / 7 ? 5(
P. 0. Address '—S/_ lauz ¢

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Fqure to comply wil

the above constitutes grounds for revocation of license.) . L e
If this body is not embalmed, fact should be so stated above. '




