TR REs R T R TseT N

. Mo,300 ] §
e riiel AVG 231954 sTANDARD CERTIFICATE OF DEATH & IRl
. [lmirth no. _ REG. DIST. u&.az_ PRIMARY REG. DIST. no.Lm R,:i‘}u”m _/M
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare 4 d lved. If i i before
P o COUNTY st. Louis | = TMissourt bW gt LouiEe:
k b. CITY (It outside corporate Umit, write RURAL and sive ¢, LENGTH .OF [ ¢. CITY ?- j / 4 In Residence within Lmits of
OR ywoshl; AY in this pla. OR . s own?
TOWN  Brentwood o) SR onEhs Town Brentwood ' ok e
d. FULL NAME OF (If not in hoapital or institution, glve stroot address or location) o STREET (I rural, give Ionr-lon) .
HOSPITAL.OR _ - ) ADDRESS
INSTITUTION *Gouldworth Home 2000 Brentwood Blvd
3 NAME OF ™ ™" . (First) B, (Miadle) e, (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pinty  PBULINe CatMrine Louise Schulte pEATH  Aug, 5, 1954
5. SEX / 6, COLOR OR RACE | 7.- M%%Eg IBIEVEECRE%R‘EIE“%/ 8. DATE OF BIRTH 9, AGE (Io yun n: UNDER | YEAR | 7 tmem u Hmy,
. ! 0. Hourns Ml.n
‘Female /| White farr1ed " |Feb., 2, 1875 ‘ "y 8" 8" |
102. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0.0 1t seuce or Foreign Coutryl 12, CITIZEN OF WHAT
e R et | T at home U |St. Louls County, Mo. & O SOWEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
John Phil Litzsinger Johanna Crecellus } Struve Schulte
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, SIGNATURE OR NAME ADDRESS
(Yea. po.or unknewn) | (If yes, wive war or dates of service) NO.
No None Roy:.3 chulte 8835 Powell Brentwood,

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ;

18. CAUSE OF DEATH
. Enter only cnemuse per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(

ANTECEDENT CAUSES

Morbid conditions, if anyg, glotng DUE TO (b)
rise to the abore cause (a ) slating
the underlping cauae last.

*This doer not mean
the mode of dying, such
as heart foflure, asthenta,
ete. It -means the dis-
case, Infury, or complica-

MEDICAL CERTIFICATION J
Re s Opllie d Z:]ékzéz ;

DUE TO (c) ﬁ/mhoﬁ MP M—:

INTERVAL BETWEEN

ONS? i DEATH

g

tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not - - .
related to the disease or condition causing death. Pt i
192. DATE OF OP'F%‘:"«' 195. MAJOR FINDINGS OF OPERATION & . . 2. AUTOPSY?
* . 72 2’ ves [} NO . v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..fnorabount | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) v
SUICIDE . bome, farm, fastory, strest, offics bidg.,ev0.)
HOMICIDE . . e
2td. TIME (Moath) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P e L ]
WHILE AT NOT WHILE ” %‘
INJURY m. | worK AT WORK oy Y B
22. I hereby cerli] at J attended the deceased from _LLJ_.__ ; =Lf to .%L I@ that I last sow the decmed
alive on , 18 , and that death occurred at, m., froh the causes and on the date stated above,
2%. SIGNATURE (Degree mb) % q‘ D M | zs;.,g-stvm
, : Mo VIANTZ
24a_ BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ohty, towm, or county) /  (ftate)”
TION, REMOVAL Bpecity) -
Burlal 8/9/54  |0ak H1l1 Ceme tery Kirkwood, Missouri
D D RAR'Y/SIG y 75, (UBERAL DIRECTOR" s cun’uua ADDRESS
‘ = /L ..é / ',."'_-4_4_:“_ 4
(Licensed b .ﬁ'a“_ﬂ? tt on Reverse Side) ' - / }M.



\? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 LT 1 I - U P Ceenenas » Student Embalmer No.............

working under my personal supervision..

110 Te L3 11 2P Signe d& . z

Signature of Student Enbalper

P. O, Address )ﬂﬁ—\{mﬁ

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).

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

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




