THE DIVISION OF HEALIH OF MISSOURI 2()39 5

No . 300 1 R
= | FLED JUN 22 195c  STANDARD CERTIFICATE OF DEATH Sate Fte oo
ph Ty
"BIRTH NO. REG. DIST, NO. _318_ PRIMARY REG. DI5T. ND-J_Qm Registrar's Na..49..9...1. t
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befora
a. COUNTY a. STATE Mis g Oln‘i b. COUNTYF ranklin.dmmlun).
b. Cé'EY (If outsids corpurato limita, write RURAL nndwz'i'v;bin) & A&{Ei:fll; fi c. ng . A Is Residence within it of
TOWN St.Llouls Town  New Haven =N
d. FH&PINAMEO%F 414 nth in bospital or instizution. ziva stroat address or location) ASDTI?R‘EgS {II rursl, give location) O -j 74 '/
INSTITUTION eaconess Hospital
BI;JE%NE'ESOEIE a. (First) b. (Middle) c. {Last) 4. DA';E {Month) (Day) (Year)
{ Type or Print} Charles Schultz DEATH June 7, 1955
5. SEX 6. COLOR OR RACE | 7. ':‘VAIARR!ED EWEEC%SRR'ED,) 8. DATE OF BIRTH 9. &thmnw’m JF WDER [ YEAR | & UER W s,
(Bpeeil; t ¥. onths | Days | Ho Min,
Male White AR ow 1 april 27,1870 | “858™" [ -
10a. USUAL QCCUPATION H - 10b. KIND OF Bl SINESS OR _IN- | II. BIRTHPLACE
:nn-d ﬁtolvﬂr;gzﬂg{e‘.“:::n?::lh::; e v DUSTRY B (City asd State cr Foreign Coustrv} él !z.cg[Tl'%'E%?FWHAT
Farm . Fanning Bel le ,M0, , oSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown Schiiltz | Fredericks Smith Unavailable
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If you, wive war or dates of scrvice) NO. |
Unknown Mrs.George Pointer, New Havem,Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;;:g‘\_fﬁgnwzsn |
. Enter only onecauseper | I. DISEASE OR CONDITION _ - o e DEATH
e for (a), (b9, and (@ | PIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage 1/2_hour !

- . "

. ANTECEDENT CAUSES ’
*This does not mean d - . . ]
the mote of Gying, eueh | Morbid conditions, if any, giving DVE TO (0 Arteriosclerotic Cardiovascular 20 yrs

as heart fallure, asthende, | 7ise o the above couse (a) slating Disease
e, It meons the dis- the underlying cause lasi.

cate, injury, or complice- BUE TO {&) *
tion which ecaused death, | !1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTEIRO‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] ves L wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE bome, larm, fsctory, street, office bldg., o}

HOMICIDE )
21d. Té%E (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK chQQ '

22, ] hereby certify that I attended the deceased from APYT il 5 1999 , lo June 7 1955 that I last saw the deceased
alive on _June 7, 1955, and that death occurred atPEOOR . from the causes and on the date stated above.

23a. SIGNATURE {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
| & hpagcarle o~  M.D.O 634 N. Grand Blvd, 6/8/55
24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (State)

. REMOV, '
fGmoval | 6-8-55 . Senate Grove Senate Grove,MO.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ghh __'___’;__/_ SrFertig Funeral Home, New Haven,Mo.

’

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M8, O DY ittt ittt m et et aeie et e , Student Embalmer No..........

working under my personal supervision.,

Student ... it
Signeature of Student Fmbalmer

Licensed Embalmer 7 Z.

P. O. Address . ;

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

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

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




