M AVIRLAY WU FIieMARIT W MDA

ea | FLEDDEC 18 1950 STANDARD CERTIFICATE OF DEATH  : g ruems.. 32818
M wo.___ e REG. DisT. w0, DI rRtway res. o137 m]D_()_a'_ Registrar's NoJ. 1}4.:.)..(..2......

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived, O Lot tannon befors
0 a. COUNTY a. STATlMi ssouri b. COUNTY admlsion).
b. CITY (If onteide corpurnte Umita, writa RURAL and give ¢. LENGTH OF || c. CITY (f outide eorporata limits, write RURAL and give cwimhlp) 7
OR . STAY ~
owy St. Louls owmatin) st p St. Louis A 4 7
d. FULL NAME OF (If oot la hoapital or Institution, give sirest add or location) ’Tj REET sive location) 0
HOSPITAL OR s
wsrution.  Lutheran Hospital DRESS 5115 Wyoml ng
35‘&!\&5 S%FD 8. {First) b. (Middle) c. {Last) . 4, DS-IE‘.E (Monl? /’Day) (Year)
{ Type or Print) Martha Schulz DEATH
5. SEX I 6. COLOR OR RACE | 7. #FD%%EB BIE\YCE)ECESRH]ED 8. DATE OF BIRTH 9‘ AGE (In n;u- ; o I UNDER ¢ MRS,
{Epacify) ' L D-n Hours | Mh.
Female White Widow ‘¥ spr. 9 1888 “5 ' |
10a. USUAL OCCUPATION (Qbve kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgs eountey) / 12, CITIZEN OF WHAT
done d most of warking 1He. even if retired) DUSTRY J CO Y
ome - Patterson, lew Jersey
E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Fritz Till Bertha Lubitz iax
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yea, ao, or unkoown) | (If yes. xive war or dates of sarvios) NO. 5 s G‘ATI?{‘E Oaié‘(sn%o x 1 38DDRESS
Ho == -——— Bernice Guerke--:!

18. CAUSE OF DEATH MEDICAL CERTIFICATION Frermays o INTERVAL m
esusaper | I, DISEASE OR CONDITION - . : NSET
f;::;“?:;"}%; and (9 | DIRECTLY LEADING TO DEATH*(s) _ /. Do Kor'e felecle 3 Jo/,&

*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if ang, giving DUE TO (b) Fr—prA,
as heartfallure, athenin, | Tite to the above eatte (o) stating

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

. It meens the dis- the underlying couae last. ———
ease, fnfury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseate or comdition cousing death. 2y el
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?T .
: TION __Gf__ _ E/'
a—— —— YES KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . J(STATE)
SUICIDE M. home, farm, factety, street, oo bidg., sve) — /
HOMICIDE ‘é )/ /
21d. TIME (Month) (Day) (Yeaar) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY e wuun NOT WHILE —_—
AT WDRK
5
22, I hereby cerl’g’f}fthat I aliended the deceased from 47/4[ 1982 , lo :7/7 wﬁ that I last saw the deceased
alive on 9;{\ < _, and that death oceurred at 7& m., from the causes and on the dale staied above.
. ATURE 0 (Degres or title) | 23b. ADDRESS Zic/D
. r
;(SL* A | 35D Z 2 ppevide | 52
Ze. BUR MIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 9 24d. LOCATION (Otty, tows, or county) (State)
BUT a!fi"/;" 12/11/50 NewSt. Marcus Cem. |[St. Louis Co., Missouri
DATE lﬁrn BY RAR'S IGNAT - {2. FUMERAL DIRECTOR'S S{ GIAYUIIE/ ADDRESS
™ ,j ,de393h Gravois

~ (Licensed Embaimer's Ststement on Reverse Side)




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 — oo

working under my personal supervision.

Signed.....

------------------ tedeebssnnses

Student Embalme

P. O. .Address._

Note: The above 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.




