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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSQURI

" .
FIEDF i : 3 ) J
EB171550  STANDARD CERTIFICATE OF DEATH " State File No.. o1y
288 8 1003
| e1rRTH NO. REG. DIST, NO. 43]__ PRIMARY REG. DIST. NO. Registrar's No.___._. 1 112
1. PLACE OF DEATH T2 USUAL R NCE “{Where ‘Jdecessed  lived.- II iastitglon: - residencs  befora.
a. COUNTY a. STATE - b. COUNTY ad:miasion!.
o FA
b. CITY (It outeide corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (It ou por g Arrite BURAL asd efve towmabioy | 5
R R townshipd| STAY (In this place) OR e ]
Town  St,Louis,Missouri TOWN P <« A F %
d. FULL NAME OF (tpsot ia hos ﬁdn .:zg address or a. STREET (I runl, give ’ v
INSTITUTION ﬁ 5 %‘{ iy g ; ) ;2 \
3. NAME OF a. {First b. (Middle ¢. (Last)
DE D (First) ) (Middle} 5. Dé}'E (Month)  (Day) (Year)
{ Twpe or Print) HAIIE SCHULTZ DEATH February 3,1950
5. SEX \ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, '8, PATE OF BIRTH 9. AGE (In years| W UMOER ) YEAR | OF UWDER 1 nms.
Pl M/ WED, DIVORCEDn(8pecity) / 712?-,: Mouth-' Days | Houm | Mia,
Fepla ooy |
10a. USUAL OCCUPATION (Cive bindof work | 10b. KIND OF BUSINESS'OR_IN--A1. BIRTHPLACE (fata or forsign coufiny) ~ 12, CITIZEN OF WHAT
dona & t of working life, even tired) DUSTRY 4 COUNTRY? -
13a. FATHER'S NAME K4 13b. uomen S MAIDEN NAME
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S!CURITY
(Yes, bo,or unkbown) | (If yes, Kive war of dates of seevice} NO,

18, CAUSE OF DEATH
. Enter only onecause per
lne for (8), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TQ (b)

*This does not mean
the mode of dying, such

rise to the obore cause (a} sating

or heart fallure, asthenia, A
the underlying cause last,

ete. It means the dis-

case, Injury, or complica- DUE TO ()

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but ot
related Lo the dizeaze or condition eausing death,

190, MAJOR FINDINGS OF OPERATION
’

19a. DATE OF OFPERA-
TION

T naedne :5;3§Aim»<gﬂaxgﬁi;ggg{‘2LQ} 7

.| &0. AUTOPSY?

YESD NO

21b. PLACEOF INJURY (e.s-, in orabout

homas, hnn factory, street, office bldy..eta.)

21a. ACCIDENT % (Specify)
SUICIDE Y v
HOMICIDE , %\ -

N ¥ -

21, (CITY, TOWN, OR TOWNSHIP)

21d. ngs ) (Mo{ﬂﬂ mu)\w_.) (Houn’ | 2te. INJURY OCCURRED
Bt AN - WHILEAT NOT WHILE
" INJURY-- r‘l . \ \ -A-m\ Yo 5] T ok

211. HOW DID INJURY OCCUR?

(COUW) _ %egﬁa’ )(F

2. I.hereby cemf b nded the dec
alive on ?%'!/g‘ 6 hat death occurred al

ged from %,

to 1/27/50 '19 - . that I last saw the deceased
m., from the causes and on the dale stated above.

23b. ADDRESS

3. DATE SIGNED

1515 Lafayette Ave., 2/3/50

Z3a. snGNAT%W ’) i 2 (D zmeor
AL, CREMA- 248 hA‘dE EMEI'ER
MOVAL( ) L..,f

EMA

-

Mﬁi’:?’

'E’B‘F‘ 19’56%%% g’gsg?f

(Ticensed Embalmer’s

t:mem on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embajmed by me, or b¥aum .
/}

tudent Embd I-p/l" No,

working under my personal supervision.

Student ..avenn N L I
Student Embalimer

Licensed Embalmer No. Sl . =«
- o o T F L S
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revomlmn of license,) . * .t 4 -
If this body~ is not embalmed. fact should be so stated' abm’r'e. £0 R T et
- . Lo »

3 . -



