¥o.300 [ . . IAE DIVERON OF FMEALTH Ur MIDXURI 8897
. Mo, }}LED MAR 23 1952 STANDARD CERTIFICATE OF DEATH - State File No

. 10.48
"BIATH ®0.___________ mEc. 0isT. wo. 42 primary rec. oist. wo. 1000 peigeers No 32]

,7 | 1, FPLACE OF DEATH 2  USUAL RESIDENCE (Whare dectassd lbvad. 1If inatl vy
/ / ¢ WY Buc hanen ©SATE  yigsourd b COUTY  Buehandire
a b. %};\' (I oatalds corpurste imits, write RURAL and give c. LEN[EI:; OF c. ng (If ouuslda oorporate limits, write RURAL and give township)
TOWN St. Joseph ™% ‘vrg'"’ Toan  St. Joseph a7/ 7
g FH’G%P#AT.EO%F {1f not is hoapital or Instisution, glve street addrees or lotation) d.AS:EI'[I;!REEE'SS (U varsl, aive location) =
3 institution St. Joseph's Hospltal 62ly No. 7th St.
ﬁ 3. S‘E'?:%E s%':: a. (First) b. (Miadle) o (Last) 1 DATE (Month)  (Day) (“u)
i || (twpeorpimy  HELEN EDGAR SCHULTZ o March 6, 1953
é 5. SEX / 6. COLOR CR RACE | 7. #{\D%ﬂlég gﬁg&gngﬁ. 8. DATE OF, BIRTH 9.:35 s yesa] v woe ) | ¥ Boot i .
» { 7Y . oure
Female White Married 7 |_ Sept 12, 188 69 l |
ﬂ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Btate or farelen wountry) 12, CITIZEN OF WHAT
g done during maat of working Ute, avan if retired) DUSTRY N . / COUNTRY?
K Housewife Own home Rushville, Indisana USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o Charles B, Edgar Aurors Drescher 0., E, Shulteg
I || /5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME C1 ADDRESS
"] {Yes, no, orunkoown) | (If yea, give war or dates of service} NO.
5 no ) unk, Mrs Carrie 1,,Burton,b2l No.7th St.
| || . cause of peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceuseper 1 I DlSEASE OR CONDITION _ C i tosi ONSET AND DEATH
E lize for (), (b), and (0) DIRECTLY LEADING TO DEATH® ) arcinomatoslis yIrs.,
i *This does mot mean | ANTECEDENT CAUSES .
O | che ko g i | adoric conions, 7 e, gong DUE T —CArCinoma of breest 6 yrs.
W a8 beart failure, asthenia, | _rise fo the above eause (@) stating . e ) ) . .. . L P
B [late. It meons the dip | “Hhe underlying couse last. - F -F -l e - - :
o] eqse, injurt, or lica- ’ DUE TO {c} .
|l tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS ST e e
[~ Conditions contribufing o the death but not
3 related to the disense or condition consing death.
ju - || 19a. DATE OF-OP.FIROfN‘ 19b. MAJOR FINDINGS OF ‘OPERATION . v . T © |20, AUTOPSY?
g ) o LT R ves L] wo L
‘0' “21a. ACCIDENT {Bpecity) " | 21b.PLACEQF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, sirest, offioe bidy., w10.} . ; T I ' -
z HOMICIDE , ’ :
g 214. TIME (Month) (Dsy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
j WHILEAT{—] NOT WHILE[—/
J" INJURY WORK AT WORK : .- Ce T
; z2. I hereby certzjy that I attend tia deceased froms_ﬁp_tu_%i%l to .M.Q.li_ 19_5_3 that I last satw the deceased
s aliveon _MBr O and that death occurred at HER pm , Jrom the causes and on the dale stated above.
S |z 81 TURE {Degree orti:le) 23b. ADDRESS Z3c. DATE SIGNED
P L
.. %/%cM ﬂ N ~Fel H. £ ,ﬂ |77 ek 52
g E TlonBllzj 1—? MI SJ..ALCREMA 24b. DATE I 24:. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Oity, town, o county) - (Stote) .
(Bpacify) - !
& Burial 3-G-53 Mt. Mors. Cemetery St. Joseoh, Mo.
DATE REC'D BY LOCAL | REGIST SIGNATUR 4%{) 25 FUMERAL DIRECTOR" S 351GMATURE ADDRESS
. oy Y-, N Mot 2 7
on 1Y, /953 2 AL T pat Y

M KWmhImcfl Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl;ose name is recorded on the reverse side of this certificate was embalmed by me, of by i

..... , Student Embalmer No.

working under my persona! supervision.

StUdENnt covisrrresnnnnnna e reescesabenananan Si 1@94W

Student Emba lmer

Licensed Embalmer No...7.5_3.C

P. 0. Address3/ 2. 5. /d"q‘}%/ﬁ-y/;

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

I this body is not embalmed, fact should be so stated above.




