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WRITE.‘PLAINLY'—USING ‘UNFADING B-_LACK INE—MAKE A PERMANENT RECORD
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300
48

< THE DIVISION OF HEALTH OF MISSOURI 3 ();F:B]?s
[ -
AIEBDEC 6 1948  STANDARD CERTIFICATE OF DEATH S Fik No.og eSO ()|
P:. L I - { (
"BIRTH KO. b REG. DIST. NO. N PRIMARY REG. DIST. MO Registéar's No
1. PLACE OF DEATH Z USUAL RESIDEN%@:%.%* 3 lived. 1f loatitution: reeidonce bafors
. COUNTY . STATE b. COUNTY ndioimion).
a : Missourl St LOlli A
b. CITY (I outside corpurate Umits, writs RURAL and g ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL aad give townahip) A
tow )| STAY (in thia place! OR 0
TowN St ,louis, Missouri ToWN  Lemay 23 4
d. FULL NAME OF (If ot in hospital or Loatisation, give sttess sddrea or location) d. S[')I'REET (I rural, give location} 7
msnrungﬁnroutﬂ Alexian Brothersg H 7{] + 105 Waller
3. NAME OF a. {First b. (Middle) c. {Last)
DECEASED (ki) { 4 Dg}'E (Month)  (Day)  (Yea)
(Typeor Printy _Theoodore Je Schulz, Sr., | oeam HNovember 26, I949
5. SEX d 6. COLOR OR RACE | 7. Mﬁ)%F\!ﬁl{Eg EF\‘;(EECEBRRIED 8. DATE OF BIRTH T I:GE u?h";" 1: ONDER 1 YEAR | ¥ 0eRR M oans.
(Bpecity) ¥ o Hours | Min.
Male White 7 February 23, I876 | ¥4 (- 4 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (Biate or forslgs scuntry) 12. CITIZEN OF WHAT
domdu.rinnwt wogrking life, even if retired) DUSTRY Cou Y7
a an Retired l.,yra . Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Anng Schulz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown} l (Il yuu, give war or dates of service) Y _%%
o 4Y%-09-25 Schulz 105 W Lemay 23, Missouri
R 1 INTERVAL EETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DEATH
 Enter only onecause per | |, DISEASE OR CONDITION
line for (8}, (b}, and (o) | DIRECTLY LEADING TO DEATH"(5) /4 i
*This does not mean | ANTECEDENT CAUSES &MA&M—&L ) SRRy S VP
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
.8 heart fallure, asthenia, | rive to the above cause (a) stating . - . 0“ R e e -
“dé. It meana the dig. | -ihe underlying cauee tant. - - - - - ST S [
ease, infury, or complicg- : DUE TO (") — _ _ — . .
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS .~ * .7 7.. . . Ly [, -
Conditions contribuding to the death but not
. related to the diseawe or condition causing death. _
19a. DATE OF.OP.FE)Aﬁ “19b. MAJOR FINDINGS OF OPERATION PR T, - . .20, AUTO ?
s L ) : . ves M wo [J
21a. ACCIDENT (Boaeity) 21b. PLACEOF INJURY (s.x..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) Vi
SUICIDE bowa, tlarm, fastory, steest. offics bldg.. e, R T e
HOMICIDE . . ¥,
21d. TIME (Moath) (Day) (Year) (Houn) [ 2le. INJURY OCCURRED 3 21f. HOW DID [NJURY OCCUR? - . ;, N
g co . WHILE AT [T "NOT WHILE - #.ﬁ’r‘ {
-INJURY WORK "AT WORK
2. I hereby certify that I atiended the deceased from , lo 19 that I last s0t the deceased

, and that death occuﬁd at /P00 C00R m., from the causes and on thc dale staled above.

alive on , 18

~SIGMATUR offitle) | 23b. ADDRESS Zc.. DATE SIGNED
7 e P00 Clasr . o7

URIAL, w::; 24b. PATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orconnty) .

Bur 11/29/49 L Mount Hope Cemetery _lemay 23, Missowri . .
DATE REC'D BY LOCAL | R RAR’'S, N. 25. FUNERAL DIRECTOR™ 8 S!1GMATURE ADDRE 83

NOV 2g jﬁ /g g : \> C. HOFFYEISTER U&L CO. 7814_5_. Bdwy City

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

Studant Embaimer No. . .

working under my persona! snpervision.

= " Signed 7</“d/tw / /%ng tete

Student coceaceccssnsscansaasnccncrencannns
Student Embalmer
i ’ . L'éﬁﬁmbalmcr No ’2‘ 7i

P. O. Address JF/;( —f

Note. The aSove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to ¢
the above constitutes grounds for revocation of license.)

_Htﬁnbodvunotembahned._iandwddhemmdbove.
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