No.300
10.48

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

11D MAY 14 1057 |
' REG. DIST. MO. 318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na..iﬁlsa._
3689

DIRECTLY LEADING TO DEATH* ()

! BIRTH NO. eriuary nEc. 01T, w0. JOYYDY. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Institotion: rwkience before
a. COUNTY a. STATE . . b. COUNTY adwdaaton’.
— Missourd
b. CITY (I cutside corpurata Lmits, write RURAL and give ¢c. LENGTH OF [ CITRY (If outalde eotparsts limita, write RURAL acJ give township!
oSt . Louis, Moe v w8 St.. Louis o Xl X4 7
d. FH%SLPPTAA%.E OF (1t nos in hoaplzal or | lon. give strest address oz | RF%E% . (It seral, ghve Jocation) &’
wsrrurion DOA” City Hospital 'a 2210 Chlppewa
3. NAME OF #. (First) b._(M1adle) e (Last) 4, DATE (Mnntb) (n.y ear)
DECEASED
{ Type or Prini) Wm. P. SChulZ DE?\;H Aprl ig&
5. SEX 6. COLOR OR RACE | 7. #&%E% réls\\'.rgn usnmao., 8. DATE OF BIRTH 9. AGE (1n ren| @ oo |D‘n: i ot uMm
. y on oure ta.
male white | marrieq 7" | May 26,1910 l'ﬁﬂ. f I
106, USUAL OCCUPATION (Gwekind i work | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0.0 4 Siate of Foreigs Cowstry) 12, CITIZEN OF WHAT
CUSTRY ) < ¥ ate or Foreigs Blry COUNTRY?
83%y TnSpec%or Bhblic. Safety St . Louis, Mo.
[13a. FATHER'S NAME 13b. uo'm:n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. J. Schulz BElizabeth Ferkel Margaret
15, WAS DECEASEP EVER IN U. S. ARMED Tncss: 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
', DO, OT BoWR) war or dates
word yip il = 197-09-6056 | Margaret Schulz 2210 Chippewa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly coecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a}, (b), and {c}

@

*This does not meen ANTECEDENT CAUSES

F el

OF cadils

the mode of dying, such

Morbld conditions, if any, m DUE TO (b)
o8 hearl fallure, asthenia,

rise Lo the ubowe couse (a)

fons contriduting to the death bul ot
rdddtnmatmunmdﬂhnammwdedﬁ

ol odaZaed
de. It means the dis- the underiying canse last.” T @ﬁ-@ Ma@(ﬂ Lo
casd, injury, or complica- DUE TO (c) ‘
tion which coused death. " OTHER SIGNIFICANT CONDITIONS [ . . v .

19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION .

, B o, AT /
R =

TION
21a. ACCIDENT (Bpeatly) 21b. PLACEOF INJURY (sg.. s orabout | 2lc. (CITY, TOWN, OR TOWNRSHIP) "(COUNTY) . (STATE)
SUICIDE hocow, ferm, fnstory, street, oflee bldg. ste) R - .
HONICIDE ) : _ . :
21d. T(I,II;E Mok} (Day) (Yoar) CHsar) 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ’
oY . |WHREAT[] HoTWNLET) ‘.J;) nl
a.Ihcrebucm‘fythdIaumdedlhedemndfmm____.Wgw. , 19 , that I last zaw the deceased
alive on = ,-18. and thg death occurred at LSS =07 m,, from the couses and on thc date siated above.

{(Degree or titlc)

Bc. DATE SIGNED

#0953

23b. ADDRESS
/So

P |
}
remova

DATE REC'D BY LOCAL
REG.

7235

24c. NAME OF CEMETERY OR CREMATORY
Natlonal Cem.,

'24d. LOCATION (City, town, or comnty) (Btate)

Jeff.Brks1 Mo.

25- FUNERAL DIRECTOR"S S]GNATUR ”E 53
BoyT

HERN FUNERAL HOMH=
gs2a S. GRAND BL/VD.

_ppRe—1953

MWGMS&) 4 ‘




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

Erbalmer No Az K>
. ' P. 0. Addeesn. 232 %

working under my persona! supervision.

Student cocceerrnsenn S
Studant Embalimer

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

If this body it not embalmed, fact should be so, stated above.




