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WRITE PLAINLY--USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

"

FILED MAY 27 1950 -

BIRTH NO.

THE DIVIRION. Ur BEALTH OF MISSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REC. DIST. MO. 1003

vt Fite o A € 0%

Registrar's No. o veiicnloce i
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved.” If inatl d before
a. COUNTY a. STATE . b. COUNTY adinimion).
e . _ Missourl L -
b. CITY (M cutside sorpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corposate limits, write BURAL wod e mu,,
OR . townahip)| STAY (In this place) a
TOWN S+, Ionia, TOWN St. Iouis =2/ /
d. FULL NAME OF ot hospé T I Ad looath . STREET H raral,
HSr e (If mot ia 1 o xive street or '] d AODHESS ( give loention) a
INSTITUTION 4302 Penrose Street. 10 4302 Penrose Street. )
3. [;‘E%NE‘ESOEFD a. (First) b. (Middle) c. (Last) . i DSIE (Month) (Day) (Year)
(Typeor Printy  Fredericks W, Wober DEATH  Mpy 21, 1980
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE (In ywars| .o ONDER | TEAR | OF pMER 04 MRS
WIDOWED. DIVORCED (Bpecity) ) birthday) Henth"Dm Hours | Mig
_female _white widaw 2| _mgmst 28, 1866 83 |
10a, USUAL OCCUPATION ((ivelind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta - 3 WHA'
:ouduri.n mmd-mﬂum-.cm‘:!nth:l) : DUSTRY o ot foreles souay) d IZCSLT;‘I_IZ_EB‘I'?F i T
— Housewifa St, Louis, Mjgsouri U.8.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Schultz Wilhelimina B alimann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, or unknown) ] (If you, ive war or dates of servics) NO.
Mrs.Sterline P nroge St.

i8. CAUSE OF DEATH
DIRECTLY LEAD

Iine for (8), (b), and {¢)
*Thix does not meen

ete. It means {he diz-
eare, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) /’

rise to the above cause (o) siol
a2 heard fallure, asthenda, | T4 underlying cause lagd. o

MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION s 7

ING TO DEATH®(y) =

DUE TO (c} //,.cr
[

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Chinditions contributing to the death but not
related to the dizresse or condition causing death.

INTERVAL BETWEEN
< ONSET AND DEATH

il

20. AUTOPSY?

19a. DATE OF OPTEIROAI\; 19b. MAJOR FINDINGS OF OPERATION
il | — s O o ]

21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.5..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. strest, offow bidy., et0.) :

HOMICIDE v -
21d. TIME. _ {Mouth) (Duy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g

: WHILEAT[™] MOT WHILE ﬂ
TNJURY =. | WORK AT WORK

8 and on the dale slated above.

2. 1 hereby certify that I attended the deceased from YA e [, 1947.2 19_5:“14# 1 ¢£t saw the deceased
alive on EL-#J‘L 185 % and that death oceurved ot Jrom the

2. SIGNATURE -

0 {Degres or title) | 23b, ADDRESS

fe Al 28/ @e il .

k. DATE SIGNED

24a, BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Bpecity)
burial &

D%?ES%?J*OCAL REGIST

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olsy

town, ot eounty)




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

. .. ' $ ent Embalser N
working under my personal supervision.
Signed....Lcl,. £ é

Lone Student Embalmer o Licensed Embalme o Ve a?
' P. O. Addresg’ /}Z%,_u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l’-‘anlure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalimed, fact should be 20 stated abave.




