s 500 THE DIVISION OF HEALTH OF MISSOURI ’?
. No, 4 y 4
s FILED JUN 14 1951  STANDARD CERTIFICATE OF DEATH State Fite N
L{ BIRTH NO. REE. DIST. NO. _,;\_3_.!_7__ PRIMARY REG. DIST. MO. __G_,ﬁ. Regintsar's No. ..‘? JZZ....
. 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceassd lived. If insiitation: residence befors
a. COUNTY a. STATE b. COUNTY ad:alaion?,
LI/ St. Louis : Mo, St.Louis
b. CITY (I outolde sorpurate Umits, write RURAL snd give c. LENGTH OF . CITY (If outside corporate timits, write RURAL and give townahip;
OR townghip)| STAY (Lo this place! OR 7 ,(;
TOWN Normandy ¥rs, //? TOWN  Normandy 4
d. FULL NAME OF (If not in hoapital or § ve ot y d. STREET (If rarat, give location) y
HOSPITAL OR "R I CHFETA "R || ApoRess
INSTTUTIONPann Nursing Home 4411 Carson Rd.(Penn Nur.Home
3 NAME OF o (First) b. (Middle) c. (Last) - 4 DATE (Moath) (Dey) (Yea)
(Typeor ity BLLA SCHULTZ pEAt  June 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GNOKR | TEAE | & OODRR & min.
/ DOWED, DIVORCED (gpecify) fant birthday) uom-' Dare | Hours | Min
Female | White Widow o<, Yap't, 1,1878 72 |
10a. USUAL OCCUPATION (Giwekind af woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien counto} 12, CITIZEN OF WHAT
done during mowt of working (e, sven if retired) DUSTRY COUNTRY?
Hougsewoprk Tenn. ./ U.8.A.
- 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Late Frneat~Schultz
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL st-:cumn' 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, give war or dates of service! 0. 3 "
No Unknmm Mra, Besgie Schultz 3200 Morganford

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDIGAL ERTIFI ION L
. Enter only onecauseper | |, DISEASE OR CONDITION RV ."_-'_?:
Jine for (a), (b, and (¢) | DFRECTLY LEADING TO DEATH®(s) A gzt ,A‘-Loq bona
ANTECEDENT CAUSES w d/( 4 / o
*This dory not mean
: DUE TO () “-‘}/L, /V

the mode of diing, such | Morbid conditions, if any, glv!ng

rize & the above cause (o) sating
Z'c.h“;'ffm ?ﬂe:::: ihe underlying couse last. m
ease, injury, or complica- DUE TO (g} VAL

tion which eanred death, | 1. OTHER SIGNIFICANT GONDITIONS

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\h

Conditions mu-trib:dingtothcdcdhhu-m
related to the di condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. : : ’ \,\ \J( 2. AUTOPS‘H

TION
\ . s [ e [
Zla. ACCIDENT ~ (Bpacity) - | 216. PLACEOF INJURY (o.g..tnc7abous | 21c. (CITY, TOWN, OR TOWNSHIP) ... (cou (STATE)
- SUICIDE ' bome, larm, fastory. sirest. offios bidg., ;me) ' -
HOMICIDE -
214d. 'rén'_gE N (M), (D)  (Year) CE!m) ] 12187 IRJURY OCCURRED. | 211, HOW DID IRJURY OCCUR?
AN TN e """"“E]‘!‘“"'"“ .

21 bersby"'\ iy that T attended the deceased Jrom M mﬂ lo %!AMLL 1922 that T last saw the deceased
. alive MLAH_LL 19__& and thal death occurred al QA_O_QE ., Jrém the cauzes and on the dale slatled above.

ia-SIGNA RED NN~ ] (Degres or title) Anoasss ZVL , . SJGNED
™~ ﬁ«»w : /M- 23/ R4 ‘W/
24a. BURIAL, CREMA- | 24b. DATE  ° 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or cofinty)- " (Btate)

"Burial | June 11,1991 Sunset Burial Park St. Louis Co. Mo. -

DATE REC'D BY LOCAL | R RAR'S SIGNATURE }*_j FUNERAL DIiRECTOR"S SIGNATURE ADDRESS
(-8 87 m o Kriegshauser 4228 S.Kingshighway Bl

on Reverse Side)

)

P
BP}LA!NI..Y—--

WRITE
Y




2
L )y PRty e g (O

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. ' . , ) Student Embalmer No............................
- ~
Signed..mm-.ﬁum
31gnedescesnvnsns A — -
Student Embaimer : Licensed Embalmer No. ,S/Q ¢/

P. O Addressj{azgﬁlc_ﬁ.. x

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘]NG (Fail
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact.should be so stated ‘above:

-




