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~UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e

WRITE: PLAT

.
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- BIRTH RO.

THE DIVISION OF REALIR UF MIaOUKE

FILED JuL 25 1953

STANDARD CERTIFICATE OF DEATH :
REG. DIST, wo. “8 __ PRIMARY REG. DIST. NO. S_'M_. Registrar's Na.m..lﬁ._m.».‘..._.

I. PLACE OF DEATH

. COUNTY STATE
: Gasconade ’

b. C|TY (I outside corpurate Umits, write RURAL snd r,in c. LENGTH OF
STAY (in thin placs)

e pie o DL

2. USUAL REleENCE (Where decoassd lived.

b. COUNTY

A institution; residenos before

adusbesion).

c. Cg’g {If outxdde corporate limite, write RURAL acd dive towmbin) /2. F 7 (&

{l 80 heart fature, asthents,

line for (a), (b}, and (&} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of diting, such

o/(q.f n.; Sxr X

W Rural Brush Creelk Twp 11ifetimerow 7
d. FULL NAME OF (If not s hoagltal or lasticotion. £ive sireat address or location) d. STREET, " (If raral, give loaation)
OSPITAL OR ADDRESS
INSTITUTION _ Owens a (wenawvilla, Mo. Rt.
3'[:‘)‘5?:“&%505% a. (First) b, (M!ddle} c. {Last) 4. Ds'il:‘E {Month) (Day) (Year)
(Typeor Pie) Louls Ernest Schultz DEAT™M Jyuly 17, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1 years| # mom | YEAR | ¥ oeomx u s,
I WIDOWED, DIVORCED (Bpacify) last birthday} uem.' Hours I Min,
male white _w w Nov. 5, 18867 85
m:;:i&&ﬁg:?:;ﬁ‘ uclc.:.w.::n;ml; 10b. KIND OF BUSINESSD?JETI;Y' 11. BIRTHPLACE (City and Stats or Foreign Cowntry) 12, cgbﬁ%ﬂ??mﬂ
Farmer Qwn farm Albany, New York / T.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Ludwig Schultz : ] Rosetta Pletraske I Bertha Drusch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of sarvics) NO. .
no E nons Paul Schultz Owensville, Mo. Rt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cnamuseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
z J'l JI

Fured @
Morbid conditions, if any, ,ﬂ}”’" DUE

(b
riutomubou muefaj . .
nderlying cause last D

eic. It means the dis-
DUE TO (c)

eaae, injury, or complics-

11, OTHER SIGNIFICANT-CONDITIONS -

Comditions contributing to the death but ot
rdmdtoucdhmeerwndmonmﬁmduﬂ

tion which coured death.

3 Dys .

, NAME OF CEMETERY OR CREMATORY

24a. BURIsL. CREMA- | Z4b. DATE !
psir oy 7T-20-1953 |Evangelical Cemstery

24d. LCK:ATI

(Ouy. town, or eoumr)
B em 3 MO »

|§a.-DATE OF OP_'E_IF‘!)A'; 19b. MAJOR FINDINGS OF. OPERATION . el 2. AUT&SY?
“Plarsh. . . L/é 2‘/ yes (). no
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE, bome, farm, factory. strest. ofBos bl st} - s - .
HOMICIDE . . - C
21d. TIME (Meonth) {Day} (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
<. . < | wntLEAY NOT WHILE
INJURY “work L.l ATwWoRK
22. I hereby cert y that I-ath deceased from _ 2~ /¥ 1583 1o _L_KL, 1953 that I loat sow the deceased
alive on , and that death occurred all.l_..lQBm., from the causes and on the date slaled above,
2. SIGNATU “w 0’ {Degres pa title) | Z3b. ADDRESS . Z3c. DATE SIGNED
D 2 ot Dy , L Ho— .- 7- 18.53

(LB‘,”‘);“

REGISTRAR'S SlGNATURE

s

QTEREC‘DBYL_DCAL

25- FUNERAL DIRECTOR'S SIGNATURE

Side)

ADDRE 33

Olenvsey rd e F
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STATEMENT BY LICENSED EMBALMER

v

[ hereby cértify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or b)'_%g_

L]
Student Embaimer No.

Siget =2 zind N W il

Licensed Embatmer No.— 2. & % &
P. 0. Address (O LAY SOALE £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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

vorking under my personal supervision,

Student ..... teestsseruretsrenenEanasnan e
Student Emdalmer




