No. 300
10.48

BLACK INE—MAKE A FPERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

C
. PILED FEB 16 1g55  STANDARD CERTIFICATE OF DEATH St o DD
"BIRTH KO. REG. DIST. NO.& 1 { PRIMARY REG. DIST. N&ﬁ_ Hegisirar's No )_o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY . STATE b. COUNTY inission),
Prxe : Mo. St. Louls™
b. CITY (H outelda corpurats limits, write RURAL und give ¢. LENGTH OF c. CITY . 4 Is Resldence within Umits of
OR w AY _tin shi ce OR ] ra wn?
oM Loutekana, Mo. 7 1'day ™| towxOverland ! b N
d. FI'-"{HS.PPT&F??_E OF (It not in hoapital or Enstitution, give streot adiresa or location) AngREEE"L {1f rursl, give location) ¥
INSTITOTION Pike County HoppitalD Q441 Bristol 9‘ c;?:’-)(/
3.DECEASED 8. (First) b, {Middle) ¢. {Last) 4. DATE (Month) (Day) {Year)

{Type or Prinf) Ronald BEdward Schulta DE?“‘;H 2/8/55

IF UNDER | YEAR
Months | Days

IF UNDER 3 HRS.

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years
w Hours | Min,

IDOWED, DIVORCED (Bpacify) tast birthclay)

White Single 0 MJ_19_3_5_ 1D

10a, USUAL OCCUPATION (Give kiadof xork | 10b. KIND OF BUSINESSDOR TN- il_.'BIRTHPLACE

{City and State ¢r Foreigh Country) I 12, C|TlZENOFWHAT

:n:-l.u!w rklng 1ifs, sven if roticed)
she al worke "“ St. Louils, Mo. O
13a. FATHER'S NAME 13b, MOTHER™S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Edward M. Schultz | Edna Cunningham /7Y -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeas, no, or uokoown} | (If yes, give war of dates of sorvice)

no

16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

493< 36-180 Edward M. Schultz Q441 Bristol

MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSE iﬁHD DEATH

18. CAUSE OF DEATH
 Enter only chiecausoper | 1. DISEASE OR CONDITION

line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* (53
*This does mot mean ANTECEDENT CAUSES y v
the mode of dying. such | Aforbie conditions, if any, giting DUE TO (b} MM ¢

a3 heart fallure, asthenia, | rise to the abooe cause (a) stating

ete. It meana- the die the underlying cause last. o )
case, injury, or complica- DUE TO (c)
tion which cauged death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing {o the death bul tot
| _related to the disease or condition cansing death.

19a. DATE OF OP_II:ZJFBk 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— 052 | v wlX

Zlb PLACEOF'lNJURY {08.g- in or abous

\ fagtary, sireet, uﬁubld( a0

21a. ACCIDENT, (Bpecity)

ROMSIDE

21d. Téhr_@E (Month) (Dwey) (Year) (Hodh 2. INJURY QCCURRED
HILEAT[] NOT WHILE
wiley 4 g £ /e | M e oo in J Lo S,
hercb'y cerli t I allended the deceased from S 18 , to N 196, that I last saw the deceased

&5 on . 195_.:, and thal death occurred at _ 4 A m. from the causes and on !he date staled above.

23a. SIGH : ., 23cs DATE SIGNED
24b DATE mwn, or county) (Gtate)

242, BPHIAL. .
ng.r oiAmem 2/10/55 Ca S

WRITE PLAINLY—USING UNFADING

lvary Cemetery | St. Louls, 4
DA v LCX:AL REGISHRAR'S SIGNAYURE M 379 25. FUNERAL DIRECTOR'S SIGNATURE ()_bf,oemsnw M i
% MQQ_ Ortmann ‘Funeral Home 9222 igckland

(Licensed Embalmer's Statement on Reverase Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY e e aeadeaeeaiaacearrere e , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




