FilLU ree 7 1956 THE DIVISION OF HEALTH OF MISSOURI Podg by 1 §)

No. 300
0.8 STANDARD CERTIFICATE OF DEATH 7 700 T —
BIRTH NO. __ REG. DIST. uo.:3 |8 PRIMARY REG. DIST. JOOB Rzgul'rar.rﬁ 588...
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived., 1f laatipption: residence before
a. COUNTY - a. STATE Miss Ouri b. COUNTY z: gdinimion?.
b. CITY Gt uieds corouraie i, writa RURAL asd gve | €. LEKGTH , OF || c. CITY rvs OO/ a :.:::fam;;.mwmww;
TOWN St. Louls e own  Univ., City/ v HOWD
a d. FH]O_é-PF'IaRT_EOORF (If not in hoepital or institution, give strect sddreas or loeation) . .AS[-)rI?FEEESrS {If runal. give loe{tlnn)
S INSTITUTION Jewish Hosp. 7018a Dartmouth
3. NAME OF . (Flesh) b. (Middle) c. (Lesty 4. DATE (Month) (Day)  (Yean)
DECEASED
B [ (Tvoeor pring SAM {aka Samuel) SCHULTZ oA Jan. 16, 1956
“ 5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (Ia yeans| if UKDCR | YEMR | 7 Lader o o,
E“ DOWED, DIVQRCED (Bpe Laat day) |Monthe} Days | Hours | Min.
V4 male white married June 26, 1887 68" | |
. S 103; uggﬂ; nggp-ﬂ:ﬂ (e Kiod of work 10b, KIND OF Busmsso(ag_r 'r?v . BIRTHPLACE (.o i State or Foraiga Gonatey) L4} 12 cmzﬁp;?pwmr
%] wner ) Retail Shoes Poland lf
: 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
o [-Mendel Schultz | Sylvia {unk) Pearl
& lg, WAS DECkENSEP E\l.'lfa INSU.S.AR}-LED r;?ch:s; 16. SOCIAL SECURITY | 7. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
y w N "y 1 Bervi
S R | SRy e ), 96-36-1027 |[Pearl Schultz 7018a Dartmouth
MEDI CERTIF 10 INTERVAL BETWEEN
P jrf"' s OF Yutiio  with got- o/ | SEAER
& |l lne for (a}, (b, and (0) () (2T T & ;
b ’ ' T
—_ : embolus .
i *This does not mean ANTECEDENT CAUSES 71ﬂry é
3 the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b) %"’ﬁ” Har '/ é” ) P o /U S‘ )
- g beard fatlure, asthenda, | rife to the abore cause (a) statiing
& de. It meons ihe dis. | the underdying canae last. BUE TO (0
care, infury, or plica- &
S tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
= Condifions contributing to the deafh but nol .
Ef rdat(:l mc di::laae Tvgcondafh;uwus{n; death, B
= M 19a. D OPERA. | 19b. WAJOR FINDINGS OF OPERATION b 111071 20. AUTOPSY?
A L/%""" QOCIP d el QF/”/” ' JC/A | w2
o |2 ACCIDENT (Speclty) 21b. PLACE OF INJURY ta.g..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ﬁoM!glEDE . home, farm, factory, street, office blds..et0.) .
g 21, TIME (Moath) (Day} (Year) {Heu | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY Mok L] " work
) m. WORK 4
o
; 2. ] hereby cm;f};t at I auended the deceased from _Li_. 1958 1o ___/_LG_ 195% _, that I last saw the deceased
5 alive on ST, and that death accurred al fo0e/? m., from the causes and on the dale slaled above. '
3 | 23, S1G REC, T .nge or 1 zab.'ADDREss 2. DATE SIGNED
- m@wf WO ser W Crand foe [~i7-¢G
é _zIAIE).NB r'ijER Mt OA\IFKLCREMA- 24b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. ) »
& removal | 1/18/56 Chesed Shel Emeth Univ, City, Mo.
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 25 FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS
JAN 18 155“55‘5- 2” }wﬁ)" Berger Memorial 4715 McPherson

/'
) Ff.i&md Embalmer’s Statemnent on Reverse Side)




L]
—~STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF DY o ittt itieeiieitire e aicaaecm i eaiissa e nmtaaaaaan bavanaan , Student Embalmer No............ |
working under my personal supervis'ion.:? o
Ly TT: PN < x TS Signed. é"’-&" ..... ﬁ ..... E ....... L"‘" ......
Signature of Student Embalmer
-, ‘ - Licensed Embalmer No...5.37..8
P. O. Addreas.._...................

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 also shall sign in his OWN handwriting.

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




