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

&

FILED br.P 16?4 1951
XC-198 79

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<J156

State File No...

Re 96151 - |
BiRTHgI;# REG. DIST. NO. 3/ 7 PRIMARY REG. DIST. m.éﬂ_']_é. Rea:.rfmr.lNa..d/ ‘... L2
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wfers decsased lived. If Inatitution: residence before -
a, COUNTY &. STATE b, COU sdiciaslon).
ST.LOUTS MISSOURT '8t FrANCOIS

b. CITY (1t outnide corpurste Umits, writs RURAL and give

¢. LENGTH OF

toweship)| STAY (ln this place)

€. CITY (If cutside corporata limita, write RURAL and give township)

b 2/

10a. USUAL OCCUPATION (Give kind of work
done during wost of working e, sven i retired)

MATTMAN

TowN JEFF ,BRKS,MO. days d TOWN FREDERICKT W
d. FULL NAME OF hospital or | i . did . . :
Nt e Of (If oot In or Kive sireet or lncatlon} d ASI:ITI:I)RREEETSS (I rural, cive focation) /
INSTITUTION ypppRANS ADMTN, HOSP.
S.SE%ME %IE a. (First) b. (Middle) ¢, {Last) 4 DSP: (Month) (Dag) (Year)
(Typeor Print)  CHARLES He SCHULTZ peary  9=8=51
5. SEX é 6. COLOR OR RACE ) 7. #IID%FI‘\IEI:)J I‘E{“E\\;'EECESRRIED. 8. DATE OF BIRTH 9. AGE (1a r';n ;ﬂ::r ID-“: ¥ TNOEN M amy,
{ '] Hogre | Min,
MATE WHITE | MARK 77 6-1-92 S | |

10b. KIND OF BUSINESS'OR IN-
DUSTRY

1. BIRTHPLACE (8tate ot forelgn sountry)

DECATUR, ILLINOIS 4 TR
3

13a. FATHER'S NAME

/__JAMES SCHILTZ

13b. MOTHER'S MAIDEN NAME

MA RY_M__

5. WAS DECEASED EVER IN U_S. ARMED
{Yes.no, orunknows) | (If yes, give war or dates

14. NAME OF HUSBAND OR

MARY L.SCHULTZ

FORCES?

16. SOCIAL SECURITY { 17. INFORMANT &
of service) NO.

WIFE

5 SIGNATURE OR NAME

ADDRESS

YES =], U _NK VA HOSPITAL RECCRDS,JEFF .BKS /MO,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION g’:‘égﬁl’.ﬂ;ﬂl‘w&u
Enter only onecauseper | I. DISEASE OR CONDITION DEATH
lirio fer (a), (b}, and (o) | PIRECTLY LEADING TO DEATH* sy _ CEREBRAT, VASCULAR ACC TDENT

———

*This does not mean ANTECEDENT CAUSES IS
the mode of dying, uch | Morbid condtions, f any, giotng DUE TO (b) W
o# heart feflure, asthenda, || Tike to the qbove couse (a) stating
cte. It meons the diy. | the underlying cause last.
care, infury, or 2, i . DUE TO (g}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Cunditiona contributing o the death but nof . % E ,<- X
related to the disease or condition causing death. *
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o '20. AUTOPSY?
TION
_ | w0 e
21a. ACCIDENT (Speclty) 216, PLACE OF INJURY (sg..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, fagtory, sizest, office bidg..;0.)
HOMICIDE AR
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | WORK AT WORK

2 I herebv certify. thaW alpénded the deceased from
, ond that death occurred al

8-01-119_10_9-8-51

gy T

19, XX g
., Jrom the causes and on the dale slaled above

( or titls) | 23b. ADDRESS 23c. DATE SIGNED
N T@ ¢ u.p, VA HOSP, MO, G851
. RIAL C; MA; 24b, DATE . . NAME OF CEMETERY 9R CREMATORY 24d. LOCATION (Olty, town, or county) (Bials)
H Q.I I ) EE_ Sept 10,1951 | Mission Cemetery Fredericktown, Missouri

DATE REC'D BY LOCAL

- 9 -5

A Al K
73 .

(Ticensed

ADDRESS

«Louis Mo

25 FUNERAL DIRECTOR'S S{GMATURE

C HEFEMEISTER. U&L COMPANY,S
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S5
g :

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 v

....... JO— Student Embelmer No.

working urnder my persona! supervision,

SLUdEnt ciunsncoorerannans cerarensaaneaanne

Student E.mbalmer
- - - = Licetized mbalmer\No. 257?

- P. O. Address 7}_’/? 4%"“&0'”

Note' __The above ’\-‘IUST BF SIGNED BY THE LICENSED EMBAL'\&ER in his OWN HANDWRITING. (Failure to comply’ﬁ:t
the above constitutes grounds for révocation of hcen.se.)

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




