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FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. IO-J_O.QB Registrar's No

State File No....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Ingtitatlon: residence before
a, COUNTY n. STATE M b. COUNTY sdinimfon).
[« ]9
b. %TY mwwd. corpurate limits, write BURAL and rive §T AI.yENGTH OF c. ClTY . 4 Is Residence within Umits of
TOWN *"St" W d .ial._»;,‘—r_-vu Vgt l:*) L | 9 tla:nvnéln\ TOWN St. Louis . gy uﬁpﬂu‘pﬂ:ﬁaﬂamf

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

. FULL NAME OF (If not in hospital or Institation, give street nddrem or location) o STRE (If raral, give location) Oj
HOSPITAL OR ADDRESS - o~ 0
INSTITUTION.  Inecarnate Word Hospital 8010 Vulecan St,

3. NAME OF a. (First) b. (Middie) e. (Last) 4. DATE (Month)  (Dsy) (Yesr)
( Twpe or Print) Anna ———— Schulz DEATH  July 441955
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, J’ 8. DATE OF BIRTH 9. AGE {Io years| ir twoEm : voar | o oxokR 4 Km,
F o White DOWED, DIVORCED (Bpeciiys=] Last birttday) | Mooths , Hours | Min,
male idowed Janua yi
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : .
doneduring mmnlvnrkiul.lh.onnitr-l;:) - DUSTRY (City and State or Foreign Coootry) / tzcg{m.lz_%r“noFWAT
Housewife e Lenzburg,I11inois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Winter . | Unknown Theodors Schulsz
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yeos. oo, or unknown} | (If yes, give war or dates of service) NO.
no none none Mrg,Alitta Seilnacht 8010 Vulean St,.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION o Ig'l‘ﬁ%\'ﬁgm
' Enter only onecause per 1. DISEASE QR CONDITION - == .- *
line for (8), (1), and {¢) DIRECTLY LEADING TO DEATH'(a) (2P 'R ¢,¢4 Yy a J_m_
“This dors mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid condilions, {f any, giving DUE TO (b)
as heart fafltire, asthentn, | T (o the abore couse (o) sating
ele. It means the dig- | e underlying cause last. ™,
caie, injury, or complica- DUE TO (&)
tion whick coused death. 1 1. OTHER SIGNIFICANT CONDITIONS ) _;_4"
? Conditions contritnting o the death but ned ~ ~ ¢
related Lo Lhe disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
R . ‘i YES D KO
2ia. ACCIDENT (Bpacify) 210, PLACEOF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ home, farm, fagtory, stress, ofBos bldg., e10.)
HOMICIDE - _
21d. T(!)lgE (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?.
. WHILEAT[—] NOT WHILE S—?
‘INJURY - = - - - = e m. WORK . AT WORK 3 &
€. I hereby certify that I atlended the deceased from _Q:L, 195y to._Z;ﬁﬁ_., 193 | that I last sais the deceased
aliveon _Z=% _____, 18.5), and that death occurred ., Jrom the causes and on the date stated above.
23s. SIGNA !Zj (Degree or titl] 23b. ADDRESS P / | Z3¢. PATE SIGNED
ZJ aCZtM-I—YW h? D 470} ALt & 7"7":’"
O BUR'IAL CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or cotm:yf (Btate) -
AL (Spesty)
A July 7,1955 | Mt,Hope Cemetery 1215 Lemax Ferry Road Lemay,No.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR

JUL 6 19he

25 FUNERAL DIRECTOR' 8 BIGNATU ADDRE 3

C,Hof fmeister U.&.L. Co. 7814 S,Brozdway

D

{Licensed Embalmer’s Statemant on Reverme Side)




&3 IR

v L
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__’_————_:——_—__————=%
STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF DY -ttt eeitrre i itsatt i aas s s r et s st .., Student Embalmer No..........

working under my personal supervision..

St

Licensed Embalmer No..7..7. L
P. O. Addreaa.]..é/z

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.

¥ this body is not embalmed, fact should be so stated abdve. -

Student .....o.ocroiivimiaaiimiiee ittt
Signature of Student Embalmer

) [l



