. No.300
. 10.48

RUD MaR 29

BIRTH NO.

1. PLACE OF DEATH

o COUNTY pgigise. St., Louds

1952~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 0IST. no.__l/,memv REG. 0IST. M.Meﬂﬂmr';ﬂn ﬁ/gy

Statr File No... sertssareessasnssansnss.

2. USUAL RESIDENCE (Wbaré deoesssd lived. LIf lastitution: residence before

* STAThei ssouri .

b. COUNTY sdmimion).

St, L.

b. %TY (1 oateide corpurate Hmita, writs RURAL and give gTA|$NmH OF g’g (I outslde corporate limits, write RURAL and give wowoship)
) otz thia place)
Town St, Louis, Co, R oesellyYTown  Richmond Hgts, '74?\ 5
. FULL NAME OF (I not in hoepital ‘or institation, give streot sddrem of loeatlon) d. STREET (I rural, give location)
HOSPI R' ADDRESS - /
INSHTUTION Penn Murseing Home 1713 Boneta Ave,
3. gE%%ES%’E ., & (First) b. (Middie) c. (Last) ) 4, Dgll-:E (Monthy  (Day) (le
{ Twpe or Print) C/'I.Er/g& H S)CH ULZ.E DEATH -Z/,/?-s -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ R 1 YIAR | O Lok 5 was,
M O W WIDOWED DIVORCED (8pecity - ) |Montha| Dags | Hows | Min
.. . . / J:anl %E 18720 2~ I
10a. USUAL OCCUPATION (Give kind of work 13b. KIND OF BUSINESS OR IN- | I1. B! (Buh'o:lordn oountry) 12, CITIZEN OF WHAT
dona during most of working Hle, eves if retired) DUSTRY COUNTRY?
Furniture-Salesman.- - | Jamerson Furn,. Co, St, Louis C:) usa
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAKE 14. NAME OF HUSBAND OR WIFE
Herman H, Schulze Henrietta Mey ! None . . Ay
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY.| 17, INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yew, oo, or uokoown) | (If yes, el dates of sarvice) NO. .
V‘? bAves Migs Alma z ch.,H;
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

. Enter only onecauseper
lins for (), (b), and {(¢)

*Thiz does not mean
the mode of dging, such
as heart fallure, asthenio,
ele. It means the dis-
eaze, infury, or complica-
tiom which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

ONSET AND DEATH

riae to the adove cause (a) siating

the underlying cause lazt,

DUE TO (c)

ga&oﬁie 7M_

,’url

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death byt not
related to the disease or condition cousing deuﬂb

At ﬂ.z—e [¢57

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLA
S

1%a. DATE:QOF GPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . . ‘
“Apo F ves ] 0 (X
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (a.g.. Inoraboat | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, ofice bldg..at0.}
HOMICIDE A,
21d. TIME (Menth)  (Day) (Year)' (Hour} 2le. INJURY OCCURRED | 21f. HOW i‘jllD INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE e
TNJURY 3 WORK AT WORK
2, ] hereby ceru'!y thg I allended the deceased from %ﬂﬁm.& 198° z‘to -J/ﬁ' 2/ Mﬂm I last saw the deceased
alive on . 195;2ﬁmd that death rred al _A.‘éﬁ.fm " from the causes and on the date stated above.
Ba. SIG RE . {Degree or titls) Z!b ADDRESS /oﬁ s)
C2 30 '@{ ('7) Z/2/ [s }-
24a. BUR IA‘}KLCREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) . {Btate}-
(Cpaatiy).
"'| Feb,. 23, 1952|.Bellefontaine Cen. . t Louis , Mo,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

DATE REC'DBYLOR%AGL
R-23-52

L=

o--..ﬂl-_m e

Alexander & Sons, Inc, 6175 Delmar Blvd,

N Erlal

ott Reverse Side)




ll

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
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Licensed Embalmer No. é &

Student Ernbalmer

P. O .A(.Idre.iis.r;__.....é‘...é.._> .Qﬁm

Note: The sbove 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.




