No. 300

10.48

-

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

————

- BERTH NO.

ALEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :‘ I8 FRIMARY REG. DIST. NO.

State File No. oot rerce enveresnnem

1 00 3 Regivtrar's Noo,........ 9 918 _'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd Uved. If lostitylion: residence before
a. COUNTY a. STATE b. COUNTY adcisston).
Missouri o
b. CITY (If outcide corpurate Ursits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residenee within Lits of
R townskip)| STAY (in sthis place) OR I\l"ﬂy or !ncorpglr-lad town?
TowN  St.lLouis Town  gt,.Louls y ° O
d. Fl‘:lJOLIS-P';JTAAMII_EOOF {If not Ls hospital or institution, give strect address or locsiion) S.DrREEEgS (Tt roral, give location) / f‘y
institmcn . 4215 Westminster P f&q 4215 Westminster ‘Pl o
3. NAME OF a. (First b. (Middle; 7 ¢ (Last)
DECEASED (First) ( } 4. 03}1-: (Month) (Dsy) (Year
{ Type or Print) Arthur A achulz oeat 11/1 /54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * - 5. AGE (1o years| IF UNDER 1 YEAR | F UrDER 4 HRS.
0 WIDOVIED, DIVORCED (Speci!!/ last hh-u:d-y} Monthe| Daye | Hours | Mia.
Male white | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

—J—Ulgb—l4-—1889—
11. BIRTH

(Cnr.'_r =nd State ¢r Foreign Cault.rvl

12, CITIZEN OF WHAT
COUNTRY?

dona dgring most of working Lits, even if retired) .
Pharmecists nuggist | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE i
' Herman Schulz U Pearl Schulgz
E' WAS DECkEASED EVER LN U.S5. ARMED FORCI;ZS')! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
=8, DO nown) (If yoo, e, N
B | ok dmgar g 95 10 2408 | Pearl Schulz 4215 Westminster P1,

. Enter only onecause per

6. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(u)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

rise to the abore cause (a) stating

as heart faflure, asthenia,
f P EERETE0 T he underlying cause lasl.

ete. It meaens the dis-

case, infury, or complica- DUE TO (e}

Morbid conditions, if any, giving DUE TO (b,

MW

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
reloted to the direase or condition causing death.

tiom which caused death.

(J

19a. DATE OF OP_F&;;; 19b. MAJOR FINDINGS OF OPERATION

2. AUTO| 7/
' YES {zo U

21a. ACCIDENT *  (Bpecily) +21b. PLACEOF INJURY ¢e.x-.inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE koms, farm, factory, street, office bldg. ate.}
HOMICIDE . . t \
21d. Tcl’gE " (Manth) (Dag} (Year) (Hous) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 5/5/ A

2.1 hereby ceﬂtfy that I attended the deceased from
“aliveon..___- . ..

19 that I laat saw (he deceased

'—é" , lo )
19_*_., and (hat dealh occurred ai DAEE %ﬁ , from the causes and on the dale glated above.

@leug'rups '/ /

23b ADDRESS .
/Soo @Za/&!

AT

24a, BURTAL, CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
{ ¥} , .
‘Kemoval” 11/3/54 /) 0ak Grove Cem, St.Louls Co Mo,
DATE REC'D BY LOCAL RE ISTRAR'S SIGHATUR N/ 25. FUNERAL DI RECTOR'S SIGMATURE " ADORESS
EG.
NOV1  1oss Ukl . A os.W.Clark 1125 Hodiemont ave,
'7‘ {icensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... ... Signed....
Signature of Student Embalmer

T S .

Licensed Embalmer No® éé-

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

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

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

- v .




