WRITE PLAIﬁLYn—US]NG UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG, DIST. NO.IOOB- Ragi:rrar'aNo._...Q.&Q ......

FILED FEB 3 1983.

Stote File No,........

B81RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. !f fustitation: residence before
a. COUNTY a. STATE b. COUNTY ad mbsslon).
) Missouri
b. CITY (1t eutatde corpurate limits, write RURAL and give §'r AI;;ENSE: nEF) c. CITY (If outaide corporate limits, write RURAL and give townahip}
. townmhip) { L]
TOWR St Louls TOWN St Louls Sp 2 7
. FULL NAME OF (If not Ln hospital or institation, glve strest addres or  lacation) d. STREET (If raral, give locatlon)
HOSPITAL ADDRESS J
instiTution M1 ssouri Baptist Hospi tal 4 4770 Hambu Av
3, Eg%“éﬁs%% o (First)” : b. (Middte) - . (Last) : =%_ m Dé','.; - (Lgnnm) G (v =,
(T¥pe or Print) Katherine A .Schul'ts DEATH  Jan 22 ‘1953; -
5.5X -/ 16 COLOR OR RACE [ 7. WARRIED, E%EC“ESRR'ED‘ s DATE OF BIRTH ™ 5. AGE in resu] r e :Df:: F tnonR u w3,
A . {Bpacity) 'l Py Hours | Min
Femgle White Ma prd'ad 7 June 15 1885 @?S ' ]
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or forelen sountey) o 12. CITIZEN OF WHAT
done during caoet of workin kife, even if retired) DUSTRY o . : ‘y COUNTRY?
__Houdewifa : CHungarlav. . . IS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Sam Brndich. Unknown Steve
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S!GNATURE OR NAME ADDRESS

(Yes, 0o, orunknown) I (If yum, xive war or dates of service}

‘ 16. SOCIAL SECURITY
NO.

Steve Schultz 4770 Hamburg Av

18. CAUSE OF DEATH MEDICAL CEWIFICATIOQ IgTEnv:l;‘gErw%‘u
, Enter only onecatse per 1. DISEASE, OR CONDITION v P . "'SEI' " ‘%\4
line for {8, (53, and (o) | DCIRECTLY LEADING TO DEATH () _t Q2 LA T, TEELD .
*This does not mean ANTECEDENT CAUSES ' \-:‘\-.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) & ™
o8 heart fallure, asthenia, rise to the abore cause (o) sating
N ee. 1t means the dis- the underlying cauae last.
ease, injury, or complica- DUE TO (c) ™
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS Oz nerredondie a2 47 / _
Conditions contrituating to the death but not ij . 2 /DL
related to the disease or condition causing death. —
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » ! home, farm, factory, strest. offios bldg..eve.)
HOMICIDE .
21d. Tgi!E (Month)  (Day)  (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy . o | M) s 4Y0 A

22. I hereby certify that I attended the deceased from o = At B ‘19& to ! , 195" that I last saw the deccased
alive on />0~ 19b , and that death occurred al m., from the causes and on the dale staled above.
23a. SIGNATURE (Decrea or title) | 23b. ADDRESS Bc DATE SIGNED
TI B“]A\}ALCREMA- 24b. DATE 2'44: LAME OF CEMETER‘I’ OR CREMATORY 24d. LOC-ATION (Olty, town, ot county) (State)
)
ﬁb ol 1/26/53 Sunset Burial Paric St_Louis Mo,

DATE REC'D BY LOCAL
REG.

1AN-2 31053

RE@IST. 'S SIGHATUR 3
M y 15

25. FUNERAL DIRECTOR' S 8] ENATURE ADDRESS

I Moydell Funeral Home 1926 Allen Av

(amedEmh!mrlShtMoanSde)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wgs-embalmed by me, or by..—._.....

working under my personal supervision. N rhi T Tareseran

Signed.s.a... Mhaarsasrieedteitnantasasenan ‘b
Student Embalmer 2 No Q'S-3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW TING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embah:ned, fact should be so stated above.




