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4STANDARD CERTIFICATE OF DEATH
g annry Registration District No..i e 1 Q 0 3 Registrar's No;ijqﬁi)

ION OF HEALTH

State File N01934:3-

1. PLACE OF DEATH:

(o} COUBY it e e

St. Loui S

(&) City or town

, Mo,

(It outside ciu or town limlts, write “RURAL",and name of tuwnahlp)

@piamesibop or@ngipiinizos pital , Giax starklo

(If not In hospital or institutlon, write street number or lmuemori&
(d) Length of stay: In hospital or institution

In this comMMUNILY o ieereceieine
years, months or dnys)

{Bpecity whetber

2. USUAL RESIDENCE OF DECEASED:

(@ sae. MiBBOUTE. ... (¢} County - neii’A
(¢} City or town............. st QL is /7

(If cutsida oity or town Iimits, writs ~“RUBAL"}
l(t;: Street N
. a'

3 {a} PRINT BRUNO SCHULTZ

3. (b) If veteran,
name war N Q

| 3. (¢} Social Security No,

.500-18-01282 .

>

5. Calor or
Sr.xMal e//\ race Whike

6. (a) Single, widowed, married,

duorccdpivorggd

6. (&) Name of husband or wife.....cocveicveennnes 6. (¢) Age of husband ar wife if
.....QQIﬂ;.....QQ.h“l.:t.z .................... a]ive........nnk;l..ycﬂrs
7. Birth date of degeased...... ] LY. 1 1902
(Month} {Day} {Year)
8. AGE: Years Months Days If less than one day

44 10

12

«oneTHELY,

...................... e dee L 0
{e) Citizen of loreign country? {Yeaor No)
T ¥€8, DBME COUTIETY iiovtnussssass sresemsmessssrenssssbinessmanest sise sros sossessens seessamm shissssenssesenssaserent
MEDICAL CERTIFICATION
20, DATE OF DEATH; Month...,..ng .................. L. E- 1 — l Sth ........
year.... 2947 180 it

21, I hereby certify that T attended the decugd 114g4.75 9 4?
2"" ...................................... 190y 0t batsmrstnissatzate teensrenmemronrstionsn

%at I last saw him " 5—]‘3-47

and that death cccurred on the date and hour stated above.

MOTHER FATHER

P
Lo
w

9. Birthplace Milwnuke 2

Wigsconsin /

{City, town, or county) {State or forelgn cnuntryl

10, Usual eccupation.. B & PIE Qt t 1 8.

i 12. Name... BIuIlQ Scnultz

13. Birthplace..... i s

Germanv '%ﬂ

-

0w, ate or foretgn coun
14. Maiden name.. :élIl‘Y (ﬁﬁlﬁn:&‘omtn)
. l’hrthplace:.1 ....... LilWﬁuzﬁe e Wis cong in /

ity, town, ar couniy)
. {(a) Informant. H-.rﬁ » Mal‘y
4} Address. Q0@ N R8T

k=2l

17, (a) . Re"!lQY.a.l ................ (5) Date thereoi.... 5-13"'47

{Rurlal, cremation, or remoraly
(¢) P‘lace ‘burial or crcmatmn Mi

18, {a) ngnature of funeral director.

(5) Address 4700

19. (a) ORI 2 Ay o N
{Date recelved local reglstrar) / (Tiexigtrar’s slenatare)

(State or forelgm tountryi’

Schultz .
h\Pl.,Milwaukee bi

(AMonth) (Day) {Year)
lwaukee,iigconsin

Aloert H.Hoppe.
Was in ton B1lvd.

Other conditions...

{Include pregnancy \vlthln 3 months of death)

.o | PHYSICIAN

Underline
the cause of
which death

should be
charged sta-

tistically.

22, 1f death was due to external causes, fill in the following:

{a} Accident, suicide, ot homicide (specify) ...ty virne s e st nae e
Min gPate of occurrence RN b et eeas seem e s et e esenie s enan e et
{£) Where did injury occur?.. o - ” crassseine

{City or town) (County} (S1ate)

(d) Did injury occur in ar about home, on farm, in industrial place, in public

place?

'y type of plnce)
While at work?....... g Ae), \Ie{ﬁ‘: f injury..

. (M. D,

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Sldn) nJ Os’eph*LucidO




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

.............................................................................................................. Registered Apprentice No
warking under my personal supervision. & 7
' Ol
Sixntf‘_,/&”a /F - ﬂ-c(/i
. t Licensed Embalmer No. ZFD 7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ahove. ) .




