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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLEB DEC 72

THE DIVISION OF HEALTH OF MISSOURI

955

STANDARD CERTIFICATE OF DEATH

:!EG DIST. NO. 31

State File No,

40706

PRIMARY REG. DIST. NO. 1

3 'Rm‘:mr*: Nc.....g_gg_g__....

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased iived. I inetitation: rwidence befors
a. COUNTY T4 T - + a. STATE b. COUNTY | mdmimloni.
S R TIN T . Missourdi S5t Louiis
b. CITY Of cutside eorpurate limits, write RURAL and sive ¢. LENGTH OF ¢ CITY (11 outelds orporsta limits, writs RURAL and give townsbip S’ 0
, — townabip)| STAY (ln thie place) e g
-TOWN _ o+, Iissigis 6 mo. TOWN  Lemay
d. FULL NAME OF 1z h locatlon: d. STREET N
HoSPITAL o {I{ mot in bospital or institution, clve street sddrem or looatlen) ADDRESS (1! runl, give location) i
INSTITUTION s 401 648 Rochester Drive
3 DNEAC%ES%F 8. (First) b. {Middle) ¢, (Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Minnie C. Schultz  DEATH Oct. 27 1952
5. SEX \ 6. COLOR OR RACE | 7. #ilo%%%g IEI’IIE\\}'&ECIE'.SRRIED 8. DATE OF BIRTH v’S.&GE n rn)n : ug- lnz I UNDER M4 IS
. blrthdar, on Hours | Min,
Female White Widow July 13,1887 65 yrd. | |
1%%2&&?:&&?%%“‘“: 100, K|N.D OF BUSINESS OR IN. | 11. BIRTHPLACE (. .4 State or ,_,.‘!_,h_,,,, lz'c&'ﬂ%’#?r WHAT
- Baking 5t. Louls, Missouri ° TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Webmueller M Ferdinand C. Schultz
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? t6. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (It yes, give war or dates of service) NO. Lem&y O
= = ton J. Schultz 48 Bachester Drive,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onscausoper | ). DISEASE OR CONDITION . C me MM orgn AND DEATH
Jine for (8}, {b), and {c) DIRECTLY LEADING TO DEATH* (g ;ﬂ{b
“This does not mean ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if mw glring DUE TO (b}
-aa hearlfatlure, asthenia, rise to the above cause () dat . . . - .
ddc. It weans the dis- | fhe underlying couse last, - - T e : - - -
ease, infury, or compli DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 LT [N
Conditions contributing to the death but not
. related (o the ¢isease or condition causing deqth,
19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION 4 o8 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.s.. lu orabout | 21¢, (CITY, TOWN, OR TOWNSHIF) ~~ (COUNTY) =~ . (STATE)
SUICIDE bome, larm, tastory, strest, ofios bidg.. #a.) -l .
HOMICIDE .
214. T{I)l!gE (Memth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY o | " ] " wens 332K
2. T hercby certify that 1 attended the deceased from 3 , to ._"fd’_y_'l 195/ that 1 last saw the deceased
alive on , 18 , and thal death occurred at . m., from the causes and on the dale slated above.
2a. SIGNATU tj : {Degree or fitle) | 23b. A.DDR 5 i Z%. DATE SIGNED
[/ ' . ~ —
- '7 - L Vst thacesn ity o 0f( M ?— O -v8<yy

2a. BURIAL, CREMA-
TION, REMOVALM)

Removal

2Ub. DATE

deemer

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tdwo, or county) (Etate)

Cenetery

SET ¥4 foskes

St. Louis Coqnty, Mo.

25- FUNERAL DIRECTOR'S 81GNATURE " ADDRESS -

w F M_SL&M

d Embslmet’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

— e - , Studaont Embalmer No.

working under my personal supervision.

SLUENE cenararmeoren e TTRTTeTT TR aaasnse | Signed W/M % M

Student Embalmer

Licensed Embalmer No 5// 29

‘. - ' P. O. Address ,% Xfu.-c.—c-, )28

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.)

thinbddyisnotembdmed.facllhouldbew.s_utedabove.
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