THE DIVISION OF HEALTH OF MISSOURI 34{)2

S. Mo, 300 1
o o-s0 l FILED JAN 16 1350 STANDARD CERTIFICATE OF DEATH T —————.
€ BIRTH KO REG. DIST. NO, J/ 7 PRIMARY REG. DIST. no._é_a% Registrar's No - '
Ly L{’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institutlon: resid befors
a. COUNTY - a. STATE b. COUNTY ad.nimion),
f St. louis . . Mo. St.lLouis
b, C|TY {It ouside corpurate Umits, write RURAL snd give ¢. LENGTH OF 6. CITY (If outeide corporate limits, write RURAL and give township) )
townabip) STqY (in this place) !7& /.S [/
8 o Pine l.awn Yhe . JI12TOWN_ Pine Lawn
d. FULL NAME OF (If not ln bospital or institution, xive streot nddrun Tocation) d. STREET ' (1 vural, give location) 0
o HOSPITAL OR ADDRESS
Q INSTITUTION ___ Shamroclk Rast Home 3709 Manole
8 = NAME OF ™ & (Fir) b. (Middle) o (Last) SONE (Mot (Dep)  (Yewn
[ {Twpe o1 Print) Ernestine Von Rotz DEATH 1 2 1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir umoer ) YEAR | o UNDER 1 Mms,
=) / WIDOWED, DIVORCED {gpecify) last birthdar) uum.l Dars | Boers | Mt
; 23— Aug 16,1887 82 |
= || 10a. USUAL OCCUPATION (Givekind ot work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or lorsign etuntry) 12, CITIZEN OF WHAT
5 doss during mowt of working life, sven if retired) DUSTRY COUNTRY?
8 [Fp vo e 0T —— Germany U.S.A.
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Schultz | Minnie Vi
=] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes.no0,or unkoowa} | {If yos, give war or dutes of sarvics) NO.
= no imintinind 1 nole
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
|| Enterontyonecausper | !. DISEASE OR CONDITION _ g ) . é é Z Z QNSET AND DEATH
z Jie for {a), (b}, und (c) | DIRECTLY LEADING TO DEATH* ) i%
| —————
i % *This does 1ot mean ANTECEDENT CAUSES ’) / o »
I o | the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b) = Ea
| - an heart falluse, asthenta, | -ride to the above cause (a) stating . ’ : : - -
' = de. It means the dis. | ht Enderlying cause loxt,
™ ease, infury, of complica- DUE, TO {c) ,
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS MW:;M Cacdlco v pa tetan Aepe 4 714
= Conditions contribuding to the death but not [ / z /
53 related to the disease or condition cauzing death. .&,W 7 .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| = TION b
= e - - ’)/ 0 ves L no
21a. ACCiDENT (Bpecity) 216, PLACEOQOF INJURY (sg. lnorsbogt | 21c. {CITY, TOWN, OR TOWNSHIP) ((ﬂUNTY) (STATE)
! ,c SUICIDE home, lari, [actory, street, office bldg., e10.) .
ﬁ HOMICIDE §
g 214. TIME (Moenth) {Duy} (Year) (Hegr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
J‘ INJURY WORK ATWORK P
= 2. 1 hereby ify that I altended the deceazed from /, 19_%, lo . IBJ_C, that I last saw the deceased
E' alive on , 18 , and that death occurred at m., frén the causes and on the date stated above.
E 23, SIGRATURE (Degree or titie) 99 ADDRESS 23. DATE SIGNED
: P s Mo Y M%ﬁd((r7 //3\5‘0
E 24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {6#3. LOCATION (Qity, town, er cbunty) (Stats)
= TION EMOfodelr) - )
5 1-4-50 New St.Johns _ Mﬂ.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DIRECTOR'S SiGNATURE ADDRESS
R - .
/ — z.- §"Z) E% and




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 ___

.......................................... \ Student Emdalamer Wo.

st 20 . Ot

ST gned.e.vieressnnnsansasensnnsissansannnansnns Licensed Embalmer No J 7§

Student Embalmer

P. Q. Address

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 ficense.)

If this body is not emba_lmed, fact should be so stated above. . : © o=

v .




