THE DIVISION OF HEALTH OF MISSOUR! 2
. Mo.300 FILED APR 15 1349  STANDARD CERTIFICATE OF DEATI:B 003 =" Nigggg

. 10.48

BIRTH NO. ___ REG. DIST. NO, __ ™ ™ PRIMARY-REG. DIST. NO._

— Regisirar's Ne
-| 1. PLACE OF DEATH ' -, . 2. USUAL RESIDENCE (Whars d d lved. 1 laed : residence befors
a. COUNTY . ) a. STATE Mo b. COUNTY i-d o).
/ b CCI’EY (It outeide corpurate limits, write RURAL sod mive CST LENGTH OF c. Cg’Y (Lf outaide corporate limits, write BURAL axd give towuship) /
this
/ own St Louis wwabip)| STAY izl pSwn Ot Louls
d. FULL NAME DF {If ot ig beepital or institation, give strect or loestion) d. STREET {3 ! tl ' /U
HOSPIT, ADDRESS 7
insrrurion  City Hospital ?j 3615 BertTela
3, DNEACME %1; a. (Flrst) b, (Mlddle} ¢. (Last) a. Dgrl-:E (Month) . (Dey)  (Yeer)
(mmmm; James ; Schultz |, o April 32,1949
U | 6. COLOR OR RACE | 7. #ﬁ%%!r%% Nia\\:ga gsaaﬂfﬂ 8. DATE OF BIRTH 9.1:\.?5 (luro)nn I woo .Dg ¥ woot u .
[£.] ) on ours | Min
male white marri Sc Nov 22.1904 g , |
10a. USUAL OCCle.LPATION ((‘I-nklnﬁidwm-l; 10b. KIND OF BusmEssD%gr Il:lf 11. BIRTHPLACE (8tate or forelan couttiz) 12 ogllj'ﬁTZENOFWHAT
ot
st ol ol g i St Louis, Mo. 7} Y
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN ‘NAME 14. WAME OF NUSBAND OR WIFE
Lee Schultz Dora Alben _ Verbie Schult:z
2 WAS DEEESE;) E\‘."I-!:R IN U.S. ARMdED i?m:zs1 ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
*s, DO, OT owD, o, chve wir of dates of sarvies)
no Lol-09-478% [ verble Schultz 820 Haven
18. CAUSE OF DEATH ’ MED! CERTIFICATION INTERVAL BETWEEN
| Enter onty nscouwseper | 1. DISEASE OR CONDITION _ ‘__;? . ai{ @ ORSET AND DEATH
1ine for {a), (b), and (c) | DVRECTLY LEADING TO DEATH® (4) MA&Z-L-
*This docs not mean | ANTECEDENT CAUSES @t—u W "J"q mm

fAe mode of dying, such | Morbid eonditions, if ang, giring DUE TO (0)

as heart folure, asthenia, | Tie 1o the eboue caue (o) dating - et Als M /@AJ -

WRITE . PLAINLY—USING UNFADING BLACK INK-—MAKE'A. PERMANENT RECO%

cte. It means the dis- nderlying cousc lost
case, njury, or complica- | 4 . DUE TO (&) ..
tion which cansed death. |%gﬁmnm CONDITIONS /g 4? Ot et & 5O a1
Fetributing fo the death but nol
to thedijease or condition causing death.
1%a. DATE OF OPERA- ?: AoR zﬁ'ND'“Gﬁ OF QPERATION .- . 20. AUTOPSY?
TION el .
¥ s I % ol | v [ w0

21, ACCIDENT sty 4 ¢ E:b.WOFINJURY (a8 laorabous | 21c. (CITY. TOWN, Of TOWNSHIP) _ {COUNTY) . (STATE).

HomcmEMym‘} m?","%_w' okttt St oIl A i e
21d. TIME (Mosth) (Day) (Yeus) 'fg) 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

INJURY ,d?,p,e/ 2 419 oL W AT ™ N ek
22. I hereby certify that T attcnded lhe deceased from 19 , lo . 19 , that I last saw the deceased

alive on , and tha! death occurred at’RIo A JoA m., from the causes cmd on !ha date staled above.

IGNA ordtle), | Z3b. ADDRESS Zi. DATE SIGNED
M,é zaqéu/wg oo @lael Sy
2 BURTAL CREMA- | 24b. DR 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)

Ruriar e L /69 Calvary Cemetery -8t Louls, Mo. .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
APR 4, ﬁgﬁ L Ziegenhein & Sons 7027 Gravols
d Ernbalmoer’s on Reverse Side)




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

T

Student Embalmer No.

working under my personal supervision. /7
Student ...... PN Slgned.,l..C.._.MLe.m .....- M/

------ [EX PR Y RN

Student Embalmer
: : _ Licensed Embalmer No._.2~ 7’ .ol N

P. O. Address M{)‘n« M

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI’I'ING (Failure to coxnply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stited above.




