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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUN 4 194

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State

19883

LTI e r—

File No...

REG., DIST. MO, __,_3__‘l__8_rlumv REG. DIST. m.]_QO_3_ Regisirar's No...._...sﬂﬁ.g

2. Ial;‘e:?hcmdgfﬁf alte e%gx

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceised lived, I Imtitacion: reskence before
a. COUNTY a. STATE b. COUNTY adoiwion).
i Missourl
b. CITY 01 outaide Limits, write RURAL and glve . LENGTH OF ¢ CITY
OR pigiqinfn dubinys tamrablp)| STAY (o shie place! OR s
Town ST. LOUIS, MISSOURI ks |__TOW  gt. Touls = S =
d. FULL NAME OF (If not in hospital or institution, give street add or location) o STREET (1 raml, give loestion)
HOSPITAL OR 1 DRESS
wermurion  DARNES HOSPITAL < /) n@o ellily R14 enue
3. NAME OF First b. (Middle) = T e, (Last
DECEASED I?IF:N;Y) (C e d SC(HUI).ZE 4 DATE (Mson:n) (Dng (Ysgg)
{ Type or PHM) . DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| f ONDER | YIAR | of vamEN M HAS.
MWIDOWED DIVORCED (Bpecify} Ll- , 19 1880 hnh;‘-h‘;:ﬂ Hoﬂh, Days l!ounl Min.
10a. USUAL UAL OCCUPATION (i kod of work Elgn KIND OF BUSINESS OR IN- | IT. BIRTHPLACE i\ i Seate or Foreign Countoy] 12, CITIZEN OF WHAT
Mercﬁa r0. & Meat Germany
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'HEBEEE Schulze 4 Charlotte Baeckelman Mi Schulze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI GNATURE OR NAME ADDRESS
(Yea, 50. or unknown} | (If yes, rive war or dates of servies) NO. .
No Mrs. Henry Schulze, 35444 Ridge AVe
18. CAUSE OF DEATH MEDICAL CERTIFICATION A 'g:‘favﬁgm
. Enter only onecauseper | 1. DISEASE OR CONDITION . .
Lo dor ), (b, and (& | DIRECTLY LEADING TO DEATH"(5) CHRQNIC LYMPHATIC LEUKEMTA s,
ANTECEDENT CAUSES ' '
*This doet nol mean ARTERQSCLERQOTIC HEART DISEASE 8 yrs.
the mode of dying, such | Aortid conditions, if ang, rw'lw DUE TO (b)
s heart faflure, asthenia, | rise to the above couse (o} stating
dtc. Jt means the dig. | he underlying cause loat,
caze, injury, or complica- DUE TO (c)
tiom which cauysed degth, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : B w0 [
Lo ves 84 no
21a. ACCIDENT (Bomelly) 21b. PLACEOF INJURY (ex..lnerabogs | 21¢c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, street, ofion blig., ate.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJC{TRY o | wrnEAT NOTWHILE (/ 0
WORK AT WORK 2o
¢ deceased from 2/ 21 69 53 , lo 5/ 16 , 18 53 , that I last gaw the deceased

, and that death occurred at 6:10 py, , Jrom the causes and on the date stated above.

23s. SIGNATURE

7 [4

D

{Degres or titlo)
M. D.

23¢. DATE SIGNED

S 7-B

23b. ADDRESS

BARNES HOSPITAL

BURIAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Stato)
Uoin, REMOVAL nttes c .
Remaval Memorisl Park Cem, St. Louls Younty Mo.
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
MAY 1 9 19%“s Aprenmann-Harral 1905 Union Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

Student ..ooiuieisene e e eeeneiaaas Signed.. Z/W‘ML.» %CD‘W%, ..

Licensed Embalmer Nox‘?s.s-:j
P. O. Address ... ... ccocvueennn....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



