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FEDERAL SECURITY AGENCY

Nauom of Vital 81%1947

" Registratien District ’\‘

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 3.@.& ?

State File No.... ‘)98017
Registrar's No. /é 4 7

l PLACE OF DEATH:

(a) County.......:’. ........ ST.QLQU e re v are e rap ey oee peeasane senassnseunEsananres anrb s
i (h) Clty‘urtuwn RICHMOND H:EIQHTS

1f outside ¢ity or town limits, wrtte “RULAL" and name of townsnin)

‘.‘.‘.’ff’}‘}ﬁm‘i‘ﬁﬁ' AVYE /

(c) N,

2. USUAL RESIDENCE OF DECEASED:

MISSOURJ; ........... (b) Couanty....
RICHMOND HEIGHTS,

{If outgide eity or town limita, write “'RUBAL )

(a) State,..

SPOUIS,.... 76

() City or town

.
name War.

$-23- dcf‘h’_

6. (a) Single, widowed, married,,

\ 5. Calor or
divorced....DmoRG.EB..

d) race. WHIIE,

4474, Sex., MAI-E

6, (4) Name of bushand or wife......cccciecmnnnians 6. €c) Age of husband gr wife if
Qmsem&- ..................................... AV s years
7. Birth date of deceased. JULY ...... 12 ]7883 ..........
{Month) {Day) (Year)
8. AGE: “  Yecars Months Davya If less than one day
6 4 m—— 20 br. min.

ST,PAUL,

(City, town, or county)}

MINN..../

{State or foreign country)

9. Birthplace

",.‘ (if oot tn hospital or instltution, write &lreet mumber or lopation} | T T T D R (Ef rural, give locatlon) e 0
(d) Length of stay: In HoSpital of B8tHUI00 s vrerssemesssesisesamass s smsres s sssrars cies
{Becify wheiber {| (¢) Citizen of foreign COUREIY Zumrmnne [0 S (Yes or Noy
ln this commumty ........
¢ years, months dr days) If FES, TLAIIE COUTIIIY uruemsarisevererromemsrrssernrrrs st conseomt shemsksnsssnsebs est ssnbsbssnsasasa sebrebasse sestasss
e MEDICAL CERTIFICATION
3. (a) PRINT j
FULL NAME o HENEY........ BEHTI . SR 20. DATE OF DEATH: Month... b/t Bu5¥ e ...2, .......................
T i
3 It vetg;'ano lyf (c) Social Security No. vear q‘!,-’ b F < ot fG E .

21. T hereby certify that I attended the deceased fram. m’ : ........ ?S‘é

19eemns u:ﬂ(.d.f
;that I last saw hAP/ alive on.. A . T
and that death occurred on the dnte hnur utat d above

QOther conditions:
tInclizde pregnancy within 3 montha of dedth)

g i 12, Naine HENRY SCHULZ ...
B . ey
5}
3 L1a. Birthplace... NANY...

(State or forelgn caua
B\ 14, Maiden name.. S32 0 e, v rmeseseres s seniansss s s opap s s s s
E { 15. Birthplace. . ILLINOIS, /.
o {City, town, or county) (State or forelgn coumtry}

{a) Ioformant........ H:ENRX Aa SCHULZ
(b) Address... l&56 JANDALE ...

17, (a) (&) Date thereuf AUG
{Burlal, crematicn, or r!.muul] Aonth) lDa)‘) ITear)

16,

iB (a) S:gnntureoffun:ral director..... QJR IJUPTQN & 501%5.
DELMAR BILVD,

(4) Agepess., 1933
?"f—’ ..... 7 ........ (¢

19, (a)
(Date receired local reflstrar)

—

5,947
(¢} Place: burial or cremation.. MQUNT IEBANQN CE.LETER}

Major ﬁn.d"i.z-l-ég; .....
f operations....

PHYSICIAN

Underline
the cause of
which death
Jabhouild be
charged sta-
‘tistically.
22. If death was due to external causes, ﬁll in the following: - .

() Accident, suicide, or homicide (speciiy)}

(b) Date of oceurrence.

T{(City or town) PiCounty) - .(State)
{d) Did injury occur in or about home, on farm, in mdustna] plac:. in pubhc "

(c} Where did injury octur?....

DlACE e st s s :
While at work .

3. Signature. e

D e DO ST

.wzﬁ

Dase ,;“7»/ “7

Jeflerson City Printing Co.

(Lscm:ed Embalf,mr ’s Statement on Reverse Side)
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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, OF byeeecrnieonancnn.

....... , Registered Apprentice No

working under my personal supervision. W /
Signed 9 a l M)

Llcenaed Embalmer No... %5 g- @,

P. O. Addre\m%ﬂ'q—“oo& < MI)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITQQG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this bodg» is not embalmed, fact should be so stated above.




