THE DIVISION OF HEALTH OF MISSOURI

. No. %00 .
s | STANDARD CERTIFICATE OF DEATH state Fite N LS
) .
BIRTH NO E”E EE B I g Igsa REG. DISY, NO. : ; Z 2 PRIMARY REG. DtST. NO. .\ﬂL_ Rmx’:!mr':No.__..i.ii_.m.“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instlwgtion: residence before
a. COUNTY a. STATE b. COUNTY adiniaston).
o) 8t, Louis Mo.
b. CITY (I outide , write RURAL sad o . LENGTH OF . CITY
DR Coielde coroumia fimita, write X owmabip)| STAY g s place)]| OR O iy ottt
a TOWN Clayton Day ToOWN 3%, Louis et Ne 3
FULL NAME OF (If not in bospital or institution. give streot address or locstlon) . STREET (It rursl, gve loextion) 04 "
o HOSPITAL OR ADDRESS ,2
o stitution St. Louls Co. Hospital 6727 0Odell Avae.
8 = NAME OF =5 (Firs0 b. (Middle) o (Last) LOATE  Ofowh  Gap  (Yaw
a (Typeor Print)  J2 o) g Se b lFT DEATH A / S
= 5, SEX ¢ COLORfOR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER § YEAR | ¥ UoER 4 HES,
§ . WIDOWED, DIVORCED (Spacity fast birthday} | Monthe , Days | Hour | Min
5 |-Male White * | Married J ; |
5 10a. USUAL OCCUlFLA:L?IE ;fﬁf::ﬁ'ﬁm'“l; 10b. KIND OF BUSINESSD%I;I_ IF{J‘: 1. BIRTHPLACE (00 i State or Foreign Countryl o Izcgll.l‘ﬁ%ERr;?FWHAT
& Wachintst-American Car & Fdy, Co, | St. Louis, Mo, U,S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 August Schultz ] Lula Cranmmer fAnna Schultz
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, nknown) | (1f yes, ﬂ“ff’ ot dates ol service) gg
3 0 one 9? 03-20 Anna Schultz 6727 0dell Ava, .
. | 18. CAUSE OF DEATH . o ICAL CERTIFICATION . lg’}l{'ggu BETWEEN
i || Enteronlyonecsusoper | 1. DISEASE OR CONDITION AND DEATH
Z 1 tme for (a), (b, and (¢) | PYRECTLY LEADING TO DEATH? () ) D
M *This does mot mean | ANTECEDENT CAUSES \ ﬁ } "
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} / VAL TS N S
- ar heart falluse, asthenia, | rite to the nbooe cause (o) ttating ‘
P ete. 1t means the dis- the underlying cauae last, .
o case, infury, or complics- | DUE TO (e).
% || fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditfont contribuling to the death but not
3 reloted to the disease or condition causing death.
‘E 192, DATE OF opiE%AN- 19b. MAJOR FINDINGS OF OPERATION i ) 20. AUTOPSY?
= ' 2} be)( YES D NO B’
o || 21e ACCIDENT (Hpacity) 21b. PLACE OF INJURY (s.g.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUHCIDE bome, farm. factary, strest, office Bldx..et0.}
T A HOMICIDE '
g 21g. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
o WHILEAT ] NOT WHILE
J' INJURY = | woRK AT WORK
= || 22 I hereby certify that I attended the deceased from £=37 193t 2 =) | 19.5% that I last saw the deceased
E alive on 2 el A =N 19_.2{ and that death occurred at _ﬁ._i ., from the causes and on the date staled above.
E 22, SIGNATURE D (Degres tle)c 23b. ADDRESS 23c. DATE SIGNED
B Ll a""'ae’t M - Lo/t So. Bremto oo | 2-/-427.
E 24a. BURIAL, CREMK 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
Tl %RETNAL (Bpeslly) :
§ rial feb.3,1954 [Mt., Lebsnon Cemetery St. Louis Co. Mo.

25 FUNERAL DIRECTOR'S $!GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

DATE REC'D BY LOCAL

J -2

REGJSTRAR'S SIGNATURE

{Licensed Embsimet’s Staterment on Reverse Side)




S —————— — e —————

R STATEMENT BY LICENSED EMBALMER

.

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

by Me, OF DY ..o i ttctraeaera e ettt res bewrmann . Studerit Embalmer NO.cvuveeun---.

working under my personal supervision..

Student ...ccoirmreoeiiiiiiiiiiairae e
Signature of Student Ezbslper

P. O. Address .........ccccvncmnnnnn.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




