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WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘.

IRIENNOV 10,185

" IHE DIVISION OF | ’ |ii5|"'or'|"'ussc"l'uli“'

ICATE OF DEATH <" 5 35574

‘STANDARD CERTIF State File No...
| BIRTH NO. !fi' BIST. WO, C 31 7 PRIMARY REG. DIST. MO, _LQO Registrar's No Z.,lﬁﬂ_._ o
1. PLACE OF DEATH "2 USUAL, RESIDENCE (Where deceased lived. If Institution: reskience before
a. COUNTY . STATE b. COUNTY, sdualmion},
St. Louis ° Hissour:l. St. Louis
b. CITY 0f outelds corpurate lmits, write le.ndﬂ" ¢. LENGTH OF |{ ¢. CITY 4. 1s Resiencs within Umits of
ST, in this plaes)] OR a gty town?t
W Riverview "™ ﬂ. TOWN Riverview o .
. FULL NAME OF {lf pet in bosplial or insthution, glve streot addrem or losstlon) . STREET (if runl, give lour.!an)
HOSPITAL O * ADDRESS :
INSHTUTION. 421 Thrift Ave 421 Thrift Ave.,
S.EIEJ::IN&ES%FD a. (First) b. (Middle) c, (Last) 4 DATE (Month)
(Type or Print) EMMA SCHULTZ m:xru QOctober lSth 9 1955
5. SEX 6. COLOR OR RACE | 7. \w\nmag, NEVER MARRIED ¢)| 8. DATE OF BIRTH 9. AGE s yun| @ wees -Dn-: ™ Onidn 0 ms.
. « | hdrthdny, on Houmn | Min,
female white widow ' *““Uuly 21st,1891 l & o | [
m:o DI.JEB’_.L\‘I; gccur?;m (G i of work 10b. KIND OF BUSINESS OR IN } 11 BIRTHPLACE (0, wu) seuta or Poraipm Gomntry) () 1zb8rr|%y’?rwm1' .
_ house at home St. Louls, Mo USA
wllaa. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
William Kniemeyer Minnie Schwartz | Louks Schult
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yes, 8o, or anknown) | (If yes. xive war or dates of service) A HO.
no ——— Elesanor Schult.z. 521 Thrift Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION ~ ) ' -ID ONSET AND Dﬂbé
o for (a), (b), uad (¢ | DVRECTLY LEADING TO DEATH®(5) u / ¢
ANTECEDENT CAUSES -
*This does mot mean Ceent. Sclecrm— J e
Morbid conditions, if any, gising DUE TO (b) &A/ 4 ? .

the mode of dying, such
a8 heart feflure, asthenda,
ele. I theens the dia-
eqse, infury, or complica-

rize Lo the abore cause (a) stating
the underlying cavse last.

DUE TO (e}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing deafh.

tion which caused death,

$E o

19a. DATE CF OP'FI%?’i 19b, MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?
_ . ,? COX ves [ wo (X
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {aTm, fastory, sirees, offios bidy., eie.)
HOMICIDE )
21d, TIME {Mooth) (Duy) (Yesr) (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "
) WHILE AY[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby ha! auended the decegsed fromz@&ﬁ_%. 1.5 >0 & =t /F . IQJ:ﬁnhﬂ‘ I last saw the deceased
alive on . and that death occurred af m., Jrom the causes and on the dale slaied above.

(Dea'rea or tltln)

-23b, ADDRES

2. DATE S|

gy v 0 P

44752’-‘&’4«445/

24b. DATE

10/21/55

T ROV
. (Bpeslty)
Memoral Park

Z4g, NAME OF CEME.TERY OR CREMATORY

24d. LOCATION (City, town, or county,
Celletel"y St - LOl.IiB CO- ,MO.

DATE REC'D BY

/O 20+

25. FURERAL DIRECTOR"S IIEUATI.I LENTE

IEDRICH FUNERAL HOME,8319 Hall.ferry

u&unnmmhmﬁd')
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A STATEMENT BY LICENSED EMBALMER

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

by me;-_%a .................................................................................. » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No..(ié .82
P. O. Addreus/%-_-:%’.'f

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is’ not embalmed, fact should be so stated above.
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