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BIRTH WO.

- THE DIVISION OF HEALTH OF 'MISSOURI
P ﬂtﬂl MAR 23 1950 STANDARD CERTIFICATE OF DEATH

-

130869
Stote File Noooonn

1. PLACE OF DEATH

.4 COUNTY

REG. DIST. WO, _Bjﬁ_Pﬂlle REG; DIST. “01,.Q.g‘__.- Regl.rlmran

2 USUAL. RESIDENTE (Where d
a. STATE

id

d lived.
b, COUNTY

before
nilinission).

Missouri

vaITY {If outnide corpurats limits, write RURAL and give

TAOWN St, Louis

c. LENGTH OF
STAY (in this place)

50 yrs

townahip)

¢. CITY (If-ousdde oorporate limite, writs RURAL nzd give townshin)
TOWN S+, Louls

,)

L

d..FULL NAME OF (If not in hoapital or institution, give strect address or location)
THOSPITAL O
+INSTITUTION] utheran Convalescent Home

d. STREET (If rural, give location) !

0

ADDRESS
23 ~ 2302 Menard — prior to Luth. Home

-t-_}}.\r.\\ ¥

3 l;lEChEES%FD a. (hrst)K . b. {Middle} c. (Last) 4. DS"I:'E {Month) (Day) (Yean
{ Tipe or Print) Emma; Schulze DEATH  March 12, 1950
5. SEX 1 \ 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED/‘" §. DATE OF BIRTH # { 9. AGE (In yearn| If UNDER | YEAR | & UNDER u mus.
) . . WIDQWED DIVORCED (8pacifs) last birthday} Monﬂu Days | Howts | Min.
“Fenale White Widowed July 15, 18731 78. ,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OZR IN- | 11 BIRTHPLACE (Btate or forelgn oountry) IZ. CITIZEN OF WHAT
doneduring most of working iife, even if retired) | DUSTRY f COUNTRY?
. Invalid - 11 yrs — intonia, Mo. T-/’I s
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Unknown Fabry Entirely Unknown Ludwiz Schulze
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. N . or unknowa) | (If yes,
: o]

16, SOCIAL SECURITY
wive war or dates of service) NO.

Mrs. Florence Rueckert. 37022 Oregan

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {c)

*Thia does not mean
the mode of dying, such
aa heari failurc asthenia,

B means the dis-

cau, {njury, or complica-
tion which caured deoath.

1. DISEASE OR CONDITION

: MEDIC CERTIFICATI
DIRECTLY LEADING TO DEATH® (5 AT

ANTECEDENT CAUSES

.Mortnd conditions, if any, giving PUE TO (b)
rise to the obove cause (a) statmq
the underlying cause lost. s

DUE TO (c)

NTERVAL BEI'WEE.N
Ry,
/

. :g’-_ - M K

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

20, AUTOPSY?

wh

WRITE ;LAINLY—USING TINFADING BLACK INK—MAEKE A P

19a. DATE OF OP_FI%?J 14 18b. MAJOR FINDINGS OF COPERATION. . N -l ' )
. _ ves L1 wo U

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g., taorabout | 21c, (CITY, TOWN, OR TOWNSHIF} (CUU ﬁ(SI'ATE)

SUICIDE home, farm, taotory, street, office bldg.,ev0.) . Q

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

OoF . WHILEAT [T} NOT WHILE

INJURY m | WHILER AEWORK ) 5 VSR y
S S

22. I hereby M, IQﬁ to M,Mhat I last saw the deceased

] ceripfy that I at &dcceased from
alive on : , and that deap(—

occurred at _ﬁ._O_O_Bn. from the eauses and on the dafe staled abcme

24a. BUR1AL, CREMA.-
TION, REMOVAL (Spacify)

24b, DATE - 240, NAME of CEMETERY OR CREMmSRv

24d. LOCATION (City, t.own.oroaums{ / (State)

Buriel /) | Marchl5, 1950 Concordia Cemetery St T.ohd Sy ____ Mo.
DA ‘D BY LOCAL | REGISTRAR'S SIGN. . 25 FUNERAL DIRECTOR' S Slall‘m E ADDRESS
14 i ab._ﬂ_Beiderwieden Funeral Home, 1936 St. Louis

(Licensed Embalmier’s Statement on Reverse Side)
]
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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
i -

Studant Embalmer No.

working under my persona! supervision.

—_—
SEUGBNT vrrsssrsrnnensansrsnsnas S:gned. %

Student Emha 1 mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o stated above.




