ls. No. 304,
10.48

)

RLEP JUL 8

' BIRTH NO.

1950
REG. DIST. m._31_8

Wi W Pl W Wi

STANDARD CERTIFICATE OF DEATH

T LD
State Fikt No..... -
“OB7E

PRIMARY REG. Dt3T. NO.

*Thit does not mean | ANTECEDENT CAUSES

Rtgulrar’: Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosmsed lved, I & revidance bafors.
8. COUNTY a. STATE - . b, COUNTY adioieon),
. Migsouri
D..CITY (I oatetde corpurate timits, write RURAL and give ¢. LENGTH OF || e CITY {If outaide sorporate limits, write BURAL and give townahip)
OR - ‘ownabip) g,?\' this place)
TOWN o+, Louis ears TOWN St. Louis . AA]q
d. FH(ID-SLPTT"\T.EOOF {I1 pot ia hoapital or J ion, xive streot add: orl ) ld STREET (If raral, give location) i 0
INSTITUTION 1816a Hogan Avenue 18162 Hogan Avenue
3 NAME OF a. (Firsp) b. (Middle) <. (Lasty A DSI_E (Mm,,l (Day) | (Yem)
{ Twpe or Print) Rudolph J. Schultz DEATH June 29, 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%%IJEB. N%EC MARRIED. | 8. DATE OF BIRTH 1. AGE Us yeans| o oo 4 Dnmn ¥ oo i K
. . ED (Bpecity) ~ birthday. onthy Hours | Min,
Male White arrie 7 Sept. 19, 187z 77 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE tState or t 1
domdnfhcmmot?rkiu lifa, 'mﬂutl::'d) ) DUSTRY . oot .ﬂfdtﬁ somster) e) % CEHZEN TOF WHAT
Retired facker U.S5.Government St. Louis, Missourl S

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

i Rudolph Schultz. Elizabeth Buergemann _| Augusta Burrichter - .
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? I 16, SOCIAL SECURITY | 17, INFORMANT § S1GNATURE OR NAME ADDRESS
(You, 8o, oy unknowsn) | (If yes, give war or dates of servies) *NO.

No. - Schultz, 18l6a Hogan m:e nue
o CRUSE OF DEATH 1. DISEASE OR CONDITION mm- ~
. Enter only onecauseper | -
Hne for (a), (b), end (¢) | DIRECTLY LEADING TO DEATHS (oJubued

eare, infury, or complica-

the mode of dying, such | Aorbld conditions, if any, giving DUE }
as heart failure, asthenta, | Tise to the above couse (o) stating )
ete. It means the dis- the underlying cause last.

DUETO (o) .

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

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _71 £ IE el
" Conditions contriduting to the death but not
related Co the disease or condition causing death, - .
19a. DATE OF OPTEE)AI‘J 1%b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
) YES E] KO D
21a, ACCIDENT - (Bpecify) 21b. FLACE OF tNJURY (o.s..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - ' bome, tarm, {aotory, streat, office bidy..eve) H ' ’
HOMICIDE
‘214. TIME - (Momth)  (Duy)  (Yame) (Hewn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - | /
. L meEAT WHILE : ‘i
INJURY WORK T WORK — / J X

, 198 that I last st!w the dmased

%g«ﬂ?—“

from the causes and aﬁths dale stated above.

A

lZ!b ADD ?]’ 5 ) : |‘23c. DATE SIGNED

h occurrgd at
B y 21%

NBERMIM:RLCREMA ib.
it o July 1,1950

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Olty, town, or county) (State)
St. Louis, Missouri .

REGISTRAR'S SIGNATURE
JUN 50135 . ﬂ M

25, FUNERAL .DIRECTOR'S SI1GNATURE AbORESS

BEIDEEVWIEDEN F.H. INC.,1936 St.Louis Ave,

(Licensed Embalmet’s Statement on Reverse Side) ) .




triegel,
1875 Madison St. {19th & Madison)
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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____.

—_— .

. . " Stug bal D vt teeeasnnerssorennsernnas
working under my personal supervision. udent Embalmar No

31gned.saeeinecacsssoscenanes seesrraranens

Student Embalmer

P. Q. Address_ L2224, %

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

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




