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. Enter only onsceuse per

line for (a), (b), and ¢¢) | PVRECTLY LEADING TO DEATH® ()

*Thiz does not mean | ANTECEDENT CAUSES

W%’

1. PLACE OF DEATH 2. USUAL RESIDENC maed lved. If institatlon: residenos befors
a. COUNTY a. STATE N'CJ b, COUNTY sdaisstony,
- -
b. CITY (I outeide corpurate u'mm. write RURAL md‘:ln o g_r Alifgtfm u?cr:) c. CIT\' (Y cutelds corporata limits, write RURAL and give M,;
. Town 8t ,Louls rOWN St. Louis
o, F}li"lisLPi;l_‘{\Ahf_Eo%F {U not ln heapital 1 glve street addrom or 1 . STREET 6
INSTITUTION 1O e Bapti St Hoasp. ‘ADDRESS 3249 Mi chigan
3 NAME OF &. (First) b. (Middle) T, (Last) i ' 4. DATE (Mcath)  (Day) (Yean
( Type or Print), Clara Schulzs oeat Mch. 21 1951
9. SEX 6. COLOR OR RACE | 7. w&%ﬁg BIE\YEEC%QRREED') 8. DATE OF BIRTH . AGE (In years| # tioem 1 vian | # m u
. . {Bpaclty’ : tha
Female ' | White Marriec 7 {0ct.20 1871 G B P | | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btats or forelgn countrr} 12,.CITIZEN QF WHAT
duriag 1] DUSTRY N
“HOU_ mmn{!rikiu o, ven if retired) St .Louis MO. d COIUNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR Wi FE
UnKnovn UnKnown | Otto
5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 01 unknown) | (If yes, i dates of sarvice) NO.
. 2everaninoen) | (fye. shpyear or dates ol ' No Otto Schudze 3249 Michigan
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
. DISEASE OR CONDITION Ol AND DEATH

the mode of dying, such
ar heart fallure, asthenta,
cle. It meons the diy-
ease, infury, or complica-

Morbid eonditions, if any, m DUE TO (b)
rise to the above couse (a) stating
the underlying cause last,

DUE TO {c)

4

i1, OTHER SIGNIFICANT CONDITIONS

" Cundittons contributing to the death but not
related to the disease or condition causing death.

tion which couaed death.

o ~

19a, DATE\ oF OP“F{ROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
{ - . W veS D No
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) . (STATE) .
SUICIDE . \ horme, larm, Inctory, strest. office bldy., e10.)
HOMICIDE * NY
21d. TIME (Hont-h) (Du') "(Year), (Houn 2la !NJURY\OCCURRED 21f. HOW DID INJURY OCCUR?
3->10 F*\\.‘) - 3 |\wHilE A7} -NoT wHILE
INSURY el Rl T WORK

2.7 hereby
ahne ori’

IQﬂ that I last saip the deceased

1957 w0

“‘%/‘ N S

fhat attended the deceased from _3!{_L7___ , _32’{;%%, ,
. aud that death occufred at {0 oA, m., Jrom the cduses and on the date stated above.

TIO HEIA‘;.ALm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
)
Barial 7 24-1951 { Sunset Burial Park 'St.Louls Mo,
25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Jos.P.Fendler Jr.?lQBIMichigan

¥ ik § 2, g

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

31 [ sieserarsnasbaassananan - T + 3 & »
gne Studant Embalmer Licensed Embalmer No. _!.:"a ) —
P. Q. Addres'a ;f/ X K 2i Mtf, (%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compywn.h

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact- should be so stated above.




