Ro.300

10.48

L

THE DIVISION OF HEALTH OF MISSOURI

- || Enter only onecens per

lins for {a}, (b), and ()

*ThAis does not mean
the mode of dying, such
oy hearifaflure, asthenta,

IILED FEB 26 1953 STANDARD CERTIFICATE OF DEATH soue Fie o £33
' BIRTH NO. _ REG. DIST. NO. 3'1 8 nmuv REG. Di5T. KJ 003 Reaufrcr + No, .......inﬁ._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 3t kaptliution: residence befo:s
a. COUNTY a. STATE h‘lo b. COUNTY admbsaisnt,
b. CITY (1 cgtelds sorpursts Umits, wrlte RURAL and glve | ¢, LENGTH .o?‘ c. CITY (If outside corporste uits, write RUBAL snd give townehip?
o St. Louls i) STAVmwbshell O St Louds 2/ 7
d. FH(')'SL?:"FAT.E OF (If not Ln boapitsl or Institorion, cive street sddress or loestlon) -8 5162}%% : (11 rursl. pive locstion) &.
wstiurion Alexian Bros. Hospital Jﬁ 4512 Nottingham Avs.
3.6|E%ME OFD 8. (First) b. (Mliddle) ¢. (Last) 4. 93}5 (Month)  (Day) (Year)
(Typeer Pine) CHARLES SCHULZ DEATH  Feb, 7 19%3
5, SEX {7 | © COLOROR RACE | 7. MARRIED. E%ECEBRR'ED e DATE OF BIRTH 5. AGE ua o el P
) ob ours N
 Malae Whits N Lad 7~ | March 18,1880} " 63 l |
10, § % OCCUPATION Qe xind of ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (). vt Stute or Foreign 2/,,,, 12, CITIZENOF WHAT
Baker Retired) St. Louis, Mo,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown_Schulz - ] Dora Unknown _ Matilda Sehulz
15 WAS DECEASED E\Iul;'.R R IN ﬁfﬁi”ﬂ.?ﬁ: 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _____ ADDRESS
fio | 489- O9-'74g Charlaes F. Schulz 4931 Nottingham
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

'bIRECTLY LEADING TO DEATH*;y ____ Ducodenal Ulcer with Hemorrhage| 2 week

ANTECEDENT CAUSES

Morbid condilions, 3 DUE TO (b)
ries to the am“:'mi-’: 7’3 m

ee. [t oeans the dls- ths underlying couse loK.

¢case, injury, or complica- DUE TO (c)

tion whkch coused decth. | 11. OTHER SIGNIFICANT CONDITIONS P ' T
Conditions contributing to the death bul ool .
reluted to the disease or condition cousing deafh, none

19a. DATE OF OPERA-

Feb, 4'53

SUICIDE
HOMICIDE

howme, farn, fastory, strsat, oSes bidg. ete)

. .19b. MAJOR FINDINGS OF OPERATION ’ . R - | 2. AUTOPSY?
) TION |
Duodenal UlcenJLi:th_ﬂe = ) w Xl
2a. ACCIDENT (Spucily) 21b. PLACE OF INJURY tau.lnovabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)

21d. TIME  ~ (Mewt)
INJURY

D) (Teary How | 216, INJURY ocwanm 2it. HOW DID INJURY OCCURT ]
WHILE AT
- | "vome L] "W wons 5 Ll I &

2. I hereby jE Jammw;rmw:o_wxoﬂuwlumuuemd

alive on

18 D3, and u.a,mm occurred at ., Jrom the causes and on the date stated above

D BIGNAW
P

iile) | 235, ADDRESS Dc. DATE SIGNED
Mq ' /a& 3608 S, BRand-Blvd, (18) ! 2/9/53

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aunm;“. % 2Ub. DATE 242, NAME OF ca}nmv OR CREMATORY 4. l.oc.\'nou (Olty, eown.ormu) (Btatc)
SN Fab,11,1953 |Sunse 1al .Park St. ‘Louis Co. Mo.
W%ﬁ S SIG RE . A}g FUNERAL DIRLCTOR'S BIGHNATURE ADDRESS
IJ . - {risgshaussr 4228 S. Kingshighwaz Bl
{ 's Staterment an Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

.................................. : — . . Student Embaimer Mo. .. >

working under my personal supervision.

StUdENE vevevavoncsrveranss Cerencnsreninses ' S:gned.mr’/ M//IZ

Stt}dmtl Embalmer

) ' Licensed Embalmer No S/—z &L
P. O. Addms_ié?;zfé ete
‘Noth The abom MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply&ﬁ

the above constitutes grounds for revocation of license.) 7
If this body iy not embalmed, fact should be so. stated above.

-




