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

DEPARTMENT OF COMMERCE

FILED DEC 29 1947

BUREAU OF THE CENSUS

[lhe.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......-é’.e..g..g.......

State File No é1340

Registrar's No/.éaé‘..’.............

Registration Distrlet No........
1. PLACE OF DEATH: 2. USUAL RESIDE?.NC'E OF DECEASED: a &
(&) County Franklin Missouri Warren 797
Washington (@) State (8 County.
{t City or town a —g v‘v t
{11 cutsids city or tawn limits, write “AURAL" and vamse of townahip) {¢) City or town arren on /
{¢} Name of hospital or institution: 4 (If outaide city or town fimits, write “RURAL™)
St.Francis .Hosp. (@ Street No. O
{II not in hospital or iostitution, writs street number or location) k {If rural, give location)
(d) Length of stay: In hospital or institution one woe
. (Specify whether || (¢} Cltizen of foreiga country? no (Yes or No)
In this community 1ife
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
340 FRINT  Herman H., Schulze
o S e 20. DATE OF DEATIL: Month....120C « day_ 18
3. (b) If veteran, - (¢) Social Security 1947 ;
year. h _l._-_.3._9,__.___._... inute.... M .M.
name war No none 1Our,,, minuce, A.
21, T hereby certify that I attended the deceased from
1 c] 5. Color orhit 6. () Single, ﬁdiw&d. mang.d 2. “‘/Jz ;,& 1w o [ - )7 — 19%?
4. Sex ma..o race... 3V L dj"‘-‘m’d![—-----—g!-e—--m‘u that I last saw h}:f:l-l/aﬁve on 12 =7 '7 oy : ,19.2..'2.:
6. {5) Name of hushand or Wife...... v ecereeme 6. {¢) Age of hushand or wifeif | 2nd that death occurred on the date and hour stated above. Puration
Lvd ig Anna Schulze alive.._ .. _vears || Immediate canse of death ;
7. Birth date of deceased................ Jﬂn oo 18,’... .1,8_61
(Monih) Day) e
8. AGE: Years Months Days If less than one day
86 ll - hr, min
Due to
o Birthpnee_ Warren County Mo, 4O
(City, towp, or county) {Stats or forcign country)
i Other conditions e
10. Usual oceupation N@EITed merch&nt {Lnclads pregnancy witin 3 months of deeth) =
11. Industry or business SR . ’ k PHYSICIAN
ajar hndings: _—
8 ( 12 Nome.. Henry William Schulze .z |™bfemmons... A 4 o
. ; nderline
=
2 | 13, Birthplace. C‘:e rmimv ) ] the cause Lo
Ly, Llow tate or foreign codntry Of auto, should be
E { 14. Malden name..._ﬁl Bl?.n& Landwe q avtopsy charged sta-
J—— cally.
15. Birthpl unknown - =
§ irthplace oo tate or foreign wmﬁ_,) 22. If death was due to external causes, fill in the following:
16. (a) Informant Wm. H. Schulze (s} Accident, suicide, or homicide (specify)
® Address___Y¥larrenton, Mo. (&) Date of occurrence
17 (@ .. Burial . @ Datcthereof. 12m20=47 || (@ Where didinjury occur? iy orvows Commt) Frre
(Barial, cremation, of removal) (Mouthk) {Day) (Year} (9) Did injury accur in or about home, on farm, in industrial'place, in public place?
() Place: burial or cremation.__WarTenton; Mo.
18. (a) Sigoature of funeral director.._. F.¥H.Nle bllrg & GO, While at wo 4N ts_mr t&) Mm of injitry....
o) Addnf B ‘;:,_’,’ Bnt on, Mo, —_—
2. . Signatures. ./
19. (o) 20T 6 G — e
{Dete received local ru-ktrlr) i W Address _

{Licensed Em.bnlmex‘ 's Sl.nlement on Revengle)
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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, or by

, Registered Apprentice No

Signem%ﬂw

) P
- Licensed Embalmer I\fo. f ,3 J’ ? /7
P. O. Address L( %/\ 1 Juﬁ‘r\ y

Notet 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.) .

working under my personal supervision,

Y

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




