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RECORD

INK-—MAEKE

CK

A PERMANENT

WHITE PLAINLY—USING UNFADING BLaC

FEDERAL SECURITY AGENCY

Fm:aiAOﬁh ¢ of Vtmli tistics é]g

Rematrntlon District No....

MiISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA{)H0

Primary Registration District Nowincccccens

State File Naj%.

Registrar’s No

. PLACE OF DEATH: -

(a) County

(b} City or town SAINT -LOUIS . JSbulynodstontiontihofotoes N USSR

(If outslde e¢lty or town limlts, write “RURAY’" and name of townahin)

() Ngmapapitsder iy,

(lf not in lmspltnl or institutton, writo Kt mbﬁﬁ? tion}
{d) Length of stay: In hospital or institution.........makf2hmS e
(Bpecify whetber
In ihis commiunity... "

i o or dnﬂ) PP

2. USUAL RESIDENCE OF DECEASED:

(a) Staic vee (8) County..oiireeeceenns ..7
(¢} City or town... SAINT Louls ventasssages voasasases sasasony raggiascverarainpase / ...... -
¢1t outatde elty or town limits, write ~EGRAL") 7

) SuéctN .....2637 MARCUS AVENUE SE—

(Ir Tural, give location)

HQ

(e} C:tlz';n of farelgn :ountry’....

FULD RAM -........ BLANCHE M. SCHULZ . ..

3, (& 1f veteran, 3. '(c). Social Security No.

name war A

\ 5. Color or ; 4. (a) Single, widewed, marricd,
race

WHITE dwo:’cchA‘RRIED .....

6. (&) Name of husband or wife......icvvreens 6, (.-:) Age of husband or wife if

MATTHEW SCHULZ

..................................... years
7. Birth date of deg d D“CE'HBER 5t‘h

. . {Month) s, .. \Day} (Year)
8. AGE: Years Months Days If less than one day

v 54 4 17

9. Birthplace SAINT JOSEPH:.....HISSOURI (J

{City, towm, or county)

HOUSEWORK

. Usual occupation........ o i i s

11, Industry or business...

13. Birthplace..... UNK-NOWN ..........

{ l4 Maiden name.. WCWWIN)
15,

'PLATTSBURG,
City, town. or count
16, (a) Informant.. }ie MATTHEW SCHULZ
o Ateen.. 2627, MARCUS. AVENUE
17. (a) BURIAL (b) Date thcreof 4/26_/1"8

. (Burtal, cremation, or removal) Aonth} (Des) (Year)

() Place: burial or crmauonZIONchETERY .......................
18. (¢} Signature of funeral director CALVIN F_‘.... FEUTZ

() Address.. 4828 HATURAL. BRIDGE. BOULEVARD,
19, (a} . APRZ2. 3. 1848, ..

(Daie Tecelted ocai registrar)

12, Name.......

MISSOURI U

{State or forelgn country}

MOTHEH# FATHER
o b

Birthplace., ¢

“Nieglsirar's ggnatare)

= .1f yes, name country

-0 e
.20, DATH OF DEATH: Month APRIL day

MEDICAL CERTIFICATION

minute -‘X)

that T last saw heRw, alive- onl..,
and that death ocuﬁfed on the datc an

cause of Jdeath

our stated abaove.

Other conditions,..
{Inctude pregnancy wlth.tn 3 mom.hs o deuh)

PHYSICIAN
Major findings: —
OFf OPETALIONS ecencanicaseresrssasescmssens s s et st seas e v b e snst st snas s svrens B
Underline
et thes e bt Sabhead eabbasa kb Sbsatns Sheea e SO R eA A s RS o1 BEen ebe S 34 eR e sad et e nanrne the cause of
which death
O AULOPEY 1ot vrvreeernereeraemntereeees srnsssre seses semecssaie suas sess anse st sassansrasasesnsensane should
charged sta-
...... tistically.

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

{a) Accident, suicide, or homicide (specify)

(&) Date of cccurrence.....

{c} Where did injury occur

léi’m:f"
{d) Didinjury occur in or about home, op farm, in industrial place, in public

TClty or torvn) {County}

PIACE D 1irrtivn v smsris ittt sinn saa s s brnas g gt e e et e e aasn a1 amn i
(Speelfy ‘wype of place}
While at work 2,

S (e) ang of injury..... ../" ot annnes
23. Signature. 'ﬂ/ 4 o 0 (M. D. or other %

Addrcssm“:...... /(A St

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER
I hereby certify thas the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

.

o

» -~

Signed......" ”.Q%M.._-.Q-f ........ :

Licenzed Embalmer }

[ ©t  p. 0. Addres [ éxﬂ‘@%.

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 émbalmed;'_fact.rsh-dtdd be so stated abave.
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Ls

Fa
.



