.".Nop. 300
. 10.48

fi

ey

\%:I‘E(_PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECOR
Y

4 TAE DIVIION OF HEALTH OF MISYOURI 11551
19 1950 ' STANDARD CERTIFICATE OF DEATH SHate File Nowommmseeooos e
nlE!lI‘LMD.PnAR 15_‘_- DIST. NO. a{ : PRIMARY REG. DIST. NO. _é_q& R‘gl';'cf'”ﬂ 3%5-’
1. PLACE OF DEATH" s 7 2 USUAL RESIDENCE (Whers 4 d lived. If instivast
a. COUNTY St.LODiB a. STATE Missouri b. COUNTY St Iouis-dmi-im)
b, CITY "1 ontride corpurate Umite, write RURAL sod give. . | ¢. LENGTH. OF {|_ <. CITY {1f oaneide corporate Limtts. write EURAL and give townshlz) o e
o lemay 23 i 910 Lemay 23 (/? 60
d. FULL, NAME OF (If not in heaital or § fon. glve strest add or locat d. STREET . (II rursl, glve loeation)
INSTITUTON 721 Lemay Fen-y Rd, APPRESS 21 lemay Ferry Rd. O
3. NAME OF a. (First) . b. (Middle) <. {Last) - 4. DATE (Mmm
n:me or Prin) Caroline Sehulze DEATH 6, l9§2
/ I 6. COLOR OR RACE | 7. MARRIEB rsﬁgscagsngf @ 8. DATE OF BIRTH I 9, AGE o yeus| r wo | D.u:: ¥ oos u
White Nover Married— |April 12,1898 L ] l

lOa USUA.L OCCUPATION (Gwe kind of work
done during most of working Lile, even if retired)

At home

18b. KIND OF BUSINESS OR IN-
DUSTRY

I11. BIRTHPLACE (State or forelgn sountry)

lemay 23, Missourl ()

12, CITIZEN OF WHAT
RY?

LISa., FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

WHILE AT NOT WHILE
WORK AT WORK

wilry 2 /6 /52 3330 P, =

William Schulze Maria Ruhl . | mem——
IS. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL sEcunth "17. INFORMANT" S S{GNATURE OR NAME ADDRESS
{Yoa. 0. or unknows) | (If yes, eive war or dates of service) . _
S ze 721 lemay 23, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
cam 1. DISEASE. OR CONDITION !
ﬁl:;ro?:;ﬁ; ma‘fg DIRECTLY LEADING TO DEATH*(yy Se]l f=inflicted suffoecation by
ANTECEDENT CAUSES drowning in a bath-tub in the
S Thie docs nat mean b t of her home
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) Pgsemen 0. r
as heart faflure, asthenda, | Tie Lo the abore catse (o) dating o
dte. It méans the dis- | e underiying couse laxt.
ense, Injurg, or complico- . DUE TO ()
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conirilning to the death but not
related to the diseaze or condition causing demth.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
TION 7 J ;)( -
AN, - YES D NO IZ]
2. ﬁéﬁf@” (Bpwclty) 21b, PLACEOF INJURY (45 2o shout 21c. (CITY, TOWN, OR TOWNSHIP) ©  {COUNTY) (STATE)
bome, . factory, street. offion - ¥20.)
HOMICIDE  Syuilcilde ““Home Lemay St. Louis Mo
2id. TIME  (Moath) (Das) (Yer (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Sell=inTlicted

suffocation by drowning.

ereby certify that T al!ended the deceazed from

18 , lo , 10, that T last sat the deceased

aliveon _

, and that death occurred at _B_Rl

., from the causes and on the date slaled above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-5-5 EG'AML:&,&Z) »_\.&

SIGN E (Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
MK (U \Q_o INA- Clayton,llissouri ‘Feb,7,1952
%’6 BIIQJERaI A"l'... CREM}- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, Fwn.otmntﬂ {Btate)

"Bar ‘“‘%’ Febe9,1952 St,Trinity Cenatery 2000 lemay “erry Rd.Iamay,Mo.

25, FUNERAL DIRECTOR'S BIGRATURE

C Hoffmeister U&L Co, 78I S Bdwy City I

1 Frhal,

ant on Reverse Side) .- -
.
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o

STATEMENT BY LICENSED .EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁ_cateAwas- embalmed by me, of by e

Student Embalmer Nosiucanaess '...'.-.'..- ........

‘ ) - ) - Slgncd.iv/ /%{ G—&A/\
}Slgned....:...,..s'.t;a;;l. En;bai;nar ......... .. ' . ‘  Lic se%balmer Nn,ZJf;? -
. . | P 0. AddressZFj 2

A Noae The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to compl
the above constitutes grounds for revocation of license.)

JJf this bady is not embalmed, fact should be o stated above. | = .
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