THE DIVISION OF HEALTH OF MISSOURI

. No.300 P
to-20 FILED AUG 10 1950  STANDARD CERTIFICATE OF DEATH IS s
BIRTH NO. - REG. DIST. NO. _&_g_ PRIMARY REG. DIST, "01003 Registrar's No. 65..‘?8.... S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare daceased lived. If lnstiution: residecce befors
. STA . . . aduimion).
O a. COUNTY . . . a ﬁMlssouri b. COUNTY duaimion)
b. ClTY {1 outslds corpurata limits, writa RURALmd‘ln ‘.’ %.FALENSLP; QF c. ng (1! outalde corporate limits, write RURAL and give township) /
[ place)
W St, Louis, Mo T8days |t St. Louis 20
FULL N_IJ_\NLEOOF ({1f not in hospital or Instituzlon, give stract address or location) AS.SI-E'}!REES (If rara!. give location)
INSTHTOTION Chrigtian Hospital 211%a E., Adelaide
3 NAME OIE u. (First) b. (Middie) | ¢. (Last) - ) DS}»E (Maath)  (Day)  (Yemr)
(Typeor Print) Conrad Joseph Schultz DEATH July 30 1950
8. SEX ¢} | 8 COLOR OR RACE } 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE U yeasa] i oo s v | 9 twoca u
. WIDOWED, DIVORCED (Bpecity) birthday} |[Moathe| Days | Hours | Mig,
Male | whité  |neyer marriea Z|Sept.19,1878 | 71— 110 h1 |15]’%
10a. USUAL OCCUPATION {GWektud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen country) 12 CITIZEN OF WHAT
done dating moet of working Lile, sven If retired) DUSTRY . . R COUNTRY?
Retlired Laborer St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Juluis Schultz iVaronics Sc
I5. WAS DEE“EASE:J E\(r;;:n IN V U.S. ARMED l:)RCES‘i 16. SOCIAL sacung 17, INFORMANT ATURE,OR NAME DRESS
., B, o wown) e, war or dates of service] ~
No | ‘ 486=-28 34§ M oZ//¢ (’/,%A&
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
Enteronly cnscauwper | ¥, DISEASE OR CONDITION ONSET AND DEATH
Iine for (e}, (b), and () | PIRECTLY LEADING TO DEATH® () (/{J‘C//\ﬁ'u—@«
ANTECEDENT CAUSES ‘ *
*This does not mean
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)W ﬁ'éﬂo‘ 23

a# heart falture, asthenia, | Tive to the above cause (a) slating

R the underiying cauae last.
ele. It the dis
case, s, or compticn. DUE 70 _rr,L Mm&o et o f-’J

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions msrimwmmmumm f
related to the disease or condition vvg;—yvﬁ—\-——% € ol

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsrm:ou . 2, AUTOPSY?
TION
o [] wl(]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e.2. o oe sbous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, tarm, fastory. straet, oBon bidg..me.)
HOMICIDE ) ,
21d. TIME  (Moath) (Day) (Year) (Hou | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? B
\ INJURY - WHILEAT NAO.I'.I':;IRI‘I*E o,
. — —f .
. 2. I hereby ertify th atlended the deceased from , 19 0 lo 39 | 1947C thet I last saw the 5¢czaud
alive on 19_4_6_ and that deat m., ffom KL causes and on ths date stated above.

- NATURE - ar uua) 2. mnnas \ Zi. DATE SIGNED
BV M»W S0 9 N s o |55 T
ﬁg;sunmh CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) | Btats)

. ) - - 2
Burial. U lAug.5 19s50l Calvary Cem; St. Louis Mo
o DATE REC'D BY LOCAL | R RARS.SIGNAFURE . 25, FUNERAL DIRECTOR' 8 S) GNATURE ADDNESS
AUG 1 95 é;! f? *  [Buchholz-Koeller Mort.5967 w,
~ (K

J Embalmer’s &




|

. STATEMENT BY LICENSED EMBALMER
¥e

or by e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. } . Student Embalmer No.w.wsw. Pesetdtaaanaa [N
working under my personal supervision. : .

S : Signen:I mﬂM

Slgn'ei....-':-...-........ ........... LlCCn*Cd Embalmer Nﬂ 4283

Student Embalmar o ) .
v P. 0. Address Sto Louis, Mo,

Note. The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

:

the above coristitutes grou.nds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




