THE DIVISION OF HEALTH OF MISSOURI

No.300 ; 30
o2 I FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH s e o, 30344
" BIRTH &o. REG. DIST. NO. _31 ?L PRIMARY REG. DIST. MO. 10.03_ Registrar's Now. . S8,
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere dscoased lived. 1f institutlon: residenca befors
a. , COUNTY a. STATE Mi Ssouri b. COUNTY sdinkmion). \
b. CITY (1 outcide ¢corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Restdencs within Hmits of
OR wrahip}| STAY (ln this place) OR ra 1
Tom St, Louis, Mo, “|_srown St, Louis YR
d. FE&SLP?‘]&AI{EO%F [ uot in bhoapital or inatltgtion, give streot address of locstion) ..Af'bngEr . {If rursl, ghvs location) ;\ l ‘S "'l
iNsTITUTIoON 4333 Wilcox }‘?‘ 4333 Wilcox
3 NAME OF . (First) i b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(topeor Printy  William Schulenburg oeatd Oct, 7, 1954
5. SEX 6. COLCR OR RACE § 7. w&%ﬁg SWEEC%BRE!E% 8. DATE OF BIRTH 9. AGEII&LW;H h:' mr | YEAR | BF unDER M MRS,

N (Bpac g 7! on Days | Houre | Min.
male whitg single Sept.18,1887 | &% l |
m:ﬁfg%& OCCUPATION (GivaMndof verk | 195. KIND OF BUSINESS OR IN; 1. BIRTHPLACE ;- sad State o Forvign Covntry) 12, CITIZEN OF WHAT

et, ‘?'_5' yrs St., Louis, Mo. . S A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE

Wm, Schulenburg | Annie Ernst ~ |none

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!'«ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (U yea, ar or dates of jon) .

World War unk Annie Bises<=:xrs 4333 Wilcox
18. CAUSE OF DEATH - . MEDICAL, CERTIFICATION X =T INTERVAL BETWEEN
 Enter only onecausoper | |, DISEASE OR CONDITION _ .7/ X ] ONSET AND DEATH
line for (s}, (b}, and () DIRECTLY LEADING TO DEATH (a) : .
“This docs ot mean | ANTECEDENT CAUSES 2w fon c.\g-u.se.!‘ -
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenda, | rite to the above canae {a) sta!mo . . ‘.

de. It means the dis- -the underlying cause last.

ease, injury, or complica- DUE TC () gl s ?(_?‘73_—
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7] e -
.
? r ) Y s,

Conditions contributing to the death bul not A_ 4; "" 30 - 77}-—; .

related to the disease or condition cauaing death,

19a. DATE OF OPTEIFB}E 19b, MAJOR FINDINGS OF OPERATION i / : 20. AUTOPSY?
o : ' ves [ wo [

2ia. ACCIDENT "(@pecity) , 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ! - bome, farm, {sctory, strest. office bldy., st0.}

HOMICIDE . .
21d. T(lJPI'-"E (Moath) (Day) (Year) (Hour) 21p, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? -

WHILE AT NOT WHILE )
INJURY = | “woRk AT WORK 3 50 x

2.1 hercby certtfy at I attended the deceased jrom

, 1853 1o Lﬂ%, I&, that I last saw the deceased
m., from the €auses and on the date staled aboye.
24a. B

2t AL, REMA- 24c. NAME OF CEMEI'ERY OR CREMATJORY
1

UR1] b.
frem RM&‘.‘C‘LM” 10=11=5I+ Oak CGrove Cem, St. LouisCount , MO, -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATg l Z.'SFUN L Dlﬂi? Glrﬂﬁ ADDRESS
EG ern unera ome
\ CT8 1954 parl ’19 3 St Louis, Mo,

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

| (Licensed Embaltmer's Statement on Reverse Side)




ek

Dr.‘Paul McRae
LLO7 S. Kingshighway

- abput 130

T e — S e — ——

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY cuvviriiriiirirrrnetetetaeetiasasaamariicasaeeasnanan s cstasasnansntann PR . Studeﬁt Embalmer No..-...c.......
working under my personal supervision.

/ ) T
LT L - S Slgned..‘.’:.\.\:? ................... ﬂ(/ﬁ ......................

‘Licensed Embalmer N°.¢Q¢j
P. O. Ad&reu.é.s.kk:.ﬁi./g

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.

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




