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WRITE PLAINLY—USING TUNFADING BLACK

|
' BFRTH NO.

Ry

4.1

1. PLACE OF DEATH

| FILED JAN 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, %Z PRIMARY REG. DIST. NO-_S&. Registrar's No..__mlj aeraenn

State File No

24373

2. USUAL RESIDENCE (Where decosssd lived.

It Iostituticn: residence befors

R

INE~-MAKE A BEERMANENT RECORD
(&) o

®

|| tion tebich caused death,

s.counNTYSt, Louils, County a. STATE b. COUNTY »dmimion).
My ssonri
b. CITY (I outsids corpurate limits, welta RURAL and give ¢, LENGTH OF . (If outeide corpamte linsts, write RURAL and give mnun)
SiBallwin, Mo. i R 00 Q)v N_St. Louis 23 7
d. F]-L!"C;SLplN'IaA'.l‘_EO%F (If oot in bospital or institution, give street address or location) dAsnTgllEEESI'S (I rural, give Iocation) /
msrirution  Fine Crest Nursing Home| I760 Missouri Ave.

3. NAME OF a. {First) R ia b. (Middle) ¢, (Loast) 4. DATE (Month) (Day)
DECEASED : < (Year)
(Typeor Prive; AUSUBTE Schulz oA Jan  16/1953

$. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE_(In rears|  UNDER | VAR | O t0OER & #E3.

X wi . DIVORCED {(Epecify) last birihday) Manun' Dara | Hours | Min.
female | white Wiaow Oct. 12/1863 | 89: |

10a. USUAL OCCUPATION kisdof % 10b. Ki F,BUSINESS OR _IN- | 11. BIRTHPLACE i 1
dove during o wvea i et ﬂ £ 7775 541 € PUSTRY (City and Suate or mery) R SUNTRyy T WHAT

ﬁ&;@jﬁ:sn_ 7: Germany S
$13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NMME OF; 'nugamu OR WIFE

e Unknovwhn Unknown , .
1S, WAS DECEASED EVE&IN U.5, ARMED FORCES? | 16. SOC[AL SECURHS( 12. INFORMANT—'JL SIGNATURE OR NAME ADDRESS
._.,_,.._,"“”0“"’ ff'“""'?'"‘“‘“"’“"""’ A *|Harry Schulz, 7210 Eugena Straet

i ns#mmr OF DEATH *

i p,nm "enly Onecauss per
I[ne for (a), (b}, and (¢}

*This does mot mein
the mode of dying<id
od heart failure, asth
ete. Ii_mgana the dis-
case, injury, br complics-

DISEASE OR CONDITI
DlRECTLY LEADING TO

S
ANTECEDENT CAUSES

AFSFHid-eoRditions, if any, gising DUE TO (h)
~[ T risk to- cante (o) "sating =
tA¢ underlying couse last.

DUE TO (¢)

/EEDICAL CERTIFICATION S
AL CEF >
b (,,_@am%m

INTERVAL, BEYWEEN

an

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

4292 |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
) TION ] .. 3
: i ves (] o [81
21a, ACCIDENT (Bpecify) ~ 215, PLACE OF INJURY (v.s.. n or about COUNTY) '~ . . (STATB
SUICIDE s - | E5me; tarm, tistory. streut, affiow bldg..gta.) Bl -
HOMICIDE N =T\ EE M &
2vd. TIME (Moath) (Day} ﬂ"tlh'\-.(ﬂm)\*‘ [21e. INJURY OCCURRED, | 21f.'HOW DID INJURY OCCUR? s
F : ’ R (WHILEAT[]-NOTWHILEFF) | '
INJURY n}« , WORK AT WORK
22. T hereby certify thot | attended thy dece edsed from - -y 19557 1o L=/ lo = 1953 that I last saw the deceased
alive on ~ , 19 rmd that death occurred at _M m., from the causes and on the da!e stated above. -

Za. SIGNATURE, ’
M
74, BURIAL, CREMA-T,

(Degroe tic)

o

72, |//&§

V-/5-53 ™

Fendler Und.Co,

A 24b. BATE 24:. NAME OF ETERY OR CREMATORY ON (City, lown,orommtyv ’(sme)
. REM (Bpecity)

ToN FEMON @eitr) | 700 19,1955 Missourl Crematory St Louis, .MQ}.

DATE REC'D BY LOCAL | REG S Sk 2 FUNERAL DIRECTOR'S BIGMATURE ADDRESS P

7420 Michigdn -Avey

5 é 7.
/7 -
"~ (Licensed g

s Staternent on Reverse Side)

WY
PR




b .

- w

STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or | 1) —

...................................................................................... Studant Embaimer No.

working under my persona! supervision.

Student ..iveusnssenrnrenane reseninsaranea
Studcnt Eabalmr

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply w
the above constitutes grounds for revocation of license.) A}

[ this body is not embalmed; fact should be 5o stated above.




