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

FILED OCT 23 1352

'BIATH NO,

THE DIVISION OF HEALTH OF MISSOURS T758
STANDARD CERTIFICATE OF DEATH 0

REG. DIST. NO, 318 PRIMARY REG. OIST. MO. __________. Kegitirar's No

State File No. (n
003 986

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, It inatitution: residence before
. COUNTY . STATE b. COUNT adipioslon).
* . ¢ Missouri OUNTY "
b. CITY (11 outolde corpurate Limits, write RURAL nnd‘::v;.m » §T AE(EI:EQ; l’](.3::' c. Cg;( d :. Residence ﬂm:mumnhz;:;
ToWN St Louls : - TowN St Louls =H
d. FSOLJgPrTAANIl_EOOF (1 oot in boapital or Izstitutien, give strect sddress or location) || o - STREET. (If tural, sive lovation) 2 AT /
INSTIUTION  904g Lami Street 904 a Lami Street
3 gs%ﬁs%% s. {First) b. (Middle) ¢, (Last) 4. ns;r—: {Montb)  (Day) (Year)
{T¥pe or Print) Christinag . Matilda Schultz peatH Qct 14 19563
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (Io years] If UNDER § YEAR | F UNDER M HES,
i . WIDOWED, DIVORCED (Bpwoify ) last birthday} Mnndnl Days | Hours | Min.
Female | White Married Dec 5_1894 58

102. USUAL OCCUPATION (Ciive kind of work
dobe during most of working life, sven if retired)

Housewlfse

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stere or Foreign Country) O 'Z‘CgITIZEN ?FWRAT

St Louls

138. FATHER'S NAME

Joseph Mattll { Matllda

13b. MOTHER"S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas. no, ot unkoows} | (If yes, xive war or dates of service}

16, SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND'OR ¥IFE

. ] :
17. INFORMANT" 5 SI%ATURE OR NAME " . ADDRESS .

Frank Schultz 904a Lemi Stregd °

. Enter anly onecause per

8. CAUSE OF DEATH

Uinefor {a), (), and (¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenta,
de. It tneans the dis-

MEDICAL CERTIFICATION INTERVAL: BEFWEEN

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y __ Chronic Myocarditis - : T

ANTECEDENT CAUSES

Merbid onditiona, {f any, gizing DUE TO (b)
rise (o the abope cause (a} stati M
the underiying cause toat.

DUE TO (e}

case, infury, o plieg-
tiom which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Comditions contribubing fo the death but not
related o the diseass or condition causing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
_ ves [ wo K]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%iﬁ;CD]EDE bome, farm, factory, rirest, office bldg., e10.)

219. T(I)ME (Montb)
INJURY

(Day}  (Year) (Hour 2le. INJURY OCCURRED

WHILE AT ROT WHILE

. WORK AT WORK

21f. HOW DID INJURY OCCUR?

PPN

2. I hereby certify 'that I attended the deceased from
aliveon _Qct 13 1953, and that death occurred at

2

s 19_5}., o _Oct,1hth 19_53, that I last saw the deceased

Bn., from the causes and on the date stated above.

233, SIGNATURE
v:.b.—-_— .

(Degros or

D e ML,

titlb

23b. ADDRESS
1319 Sc.Bdway,

23c. DATE SIGNED

10-15=53

%NHUERMI g‘:_A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
N ) - . B
emova 10/17/53 | Rpsurrection Cemeter St Louis Mo,
DATE REC’DBYL%CEAL EBISTRAR'S SIGHATYRE /4 — 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS
G.
neT1a 19 ) J_/A,Ij_” 7’2 )ﬂ oydell Funeral Home 1926 Allen Av

oo —39¢ W (unudEmbdm-SmmmoanS:de)

, ONSET AND DEATH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Y M, OF DY .. ittt iiiiirtatsatmsraaar s ara e ara s eaa s , Student Embalmer No..............

working under my personal supervision..

LT L3 3 S Signed j ................ 4./ c’f .............. e

Signature of Student Embalmer ‘93 ¢
Licensed Embalmer No. &

P. O, Address _ .. . ... ... .......

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocafion 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. |



