5. Mo.300
Y. |0.4a‘

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

FILED AUG 14 1956

'alkm NO.

State F!Ic No...

STANDARD CERTI TE OF DEATH -
> ) PRIMARY REG: Dlst:_lo‘_.i R,g,,gm—, No ' ') ’) 6; k

IE_G_,—D IST. NO.

. PLACE DEATH " I——~
s SFUNIY " St Louls

2. USUAL RESIDENC bere deceassd livad. I Institytion: residence befors
a. STATE Missourm b.(COUNTY St. Louiglmhinn).

\

L~b. CITY w nuuid. Garpurate limits, write RURAL and give

N 'romef‘tnc«hmend Helgh\bs

. d.ngsmn;.-im.um&at ’
= COTpOTE town?
s )

\_Lzysm OF
STAY Tin.shis placd

‘*m%w

FTAUD
oWy Richmond He:.ghta‘P

townakip}

ﬁ FULL NAME Dot T3 Kosbital, 61 fuatitution, xive strect addrees o lo‘ﬁon) . A%I'ﬂﬂ&ﬂ' (If rural, gity location)
(i 7107 Nashville ) "—7107-Nas
3. NAME OF - (First b. (Middl . (Last -
DECEASED 8. (First) ¢ ) c. (Last) a, 031_‘5 (Month) (Day) (Year)
(Typeor Print) - Harry Re Schulz - . 1 peatn July 22nd 1956
5 5EX <2 (/|6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,oJ| 8. DATE OF ‘BIRTH : 5. AGE (I:hvl)ln Jr onea 1+ TeaR v 1 .
. - {Bpecify ¥ ours [ Miz,
Male White Widowed Dec. 19th 1892 &3 ™9 oy ||
102, USUAL OCCUPATION (Givekindof work | 185, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE

dfpéwu Enn of wor u IH lvan if retired}

{City and State or Foreign Conntry) ‘ﬁ‘z c'TITZ.EQ'{?OF WHAT

Self Eknploye%'smY

138, FATHER'S NAME

John Schulsz

Glendale, Mo,
13b. MOTHER®S MAIDEN NAME

14. V NAME OF HUSBAND’OR WIFE ‘
Unknown Koebel Mary Ge Schulz. : "

I5. WAS DECEASED EVER IN U.S. ARMED

{Yea.no.or unkoown}

o]

one

{1t yeu, wive war or dates of uﬂriu)'

FORCES? | 16. SOCIAL SECURITY !7 INFORMANT S SIGNATURE OR NAME ADDRESS

4-36~8 §lo| Marion McGregor Above

t8. CAUSE OF DEATH
. Enter only oneouse per
line for (8), {b), and (c}

*This doey nol mean
the mode of dying, such
a# heart fallure, asthenda,
ee. It means the dis-
case, fnfury, or complica-

the underlying ca

EDICAL C,ERTIFICATION B
1. DISEASE OR CONDITION p H
DIRECTLY LEADING TO DEATH'(a) M?

ANTECEDENT CAUSES

Morbid conditions, if any, gictng DUE TO (D)
rise to the above couse (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

_Jg;ghé@uae éﬁr&@eﬁ;_ - or2arg .
bUE T0 @ ‘#ﬁ’)mqf&{_ﬁfm Clor Moot adaatag 1

use last.

tion tohich eaused death. | [1. OTHER SIGNIFICANT CONDITIONS Leacle e, ;
- Conditions contributing to the death but not )
refated to the disesre or condition causing death. .
19a. DATE OF OP"FI%"H 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
/4L x| ves [ wo [S—
25a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, fastory, strest, ofios bids.,e10.}
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OGCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INIURY = | woRK AT WORK

2. I hereby

certify thal I atlended thy deceased jrom %_, 19.4!,:., lo
alive on , 1 , and that death’occurred di _Z_E: m., from the

. 1955 Cothat T lasi saw the deceased
uses and on the dale slated above.

DATE RECDBY LOCAL

2-24-6

ZISTRAR 25]6?’(? URE

22 SIGNATURE 7 {Degroe or titln) 44 23b. ADDRESS Z. DATE SIGNED
W/J  y V @9>CJ (224&0/44_(’ ) J‘
_BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY TION (Olty,4€own, or couniy) Clotatey &
TI N REMOYAL (Bpedity)
7=25=56 Lakewood Park Cem, t. Louis Co, Mo,
25. FUNERAL DIRECTOR'S S16MATURE ADDRE 85

JAY B, SMITH, Maplewood, Mo,




_~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or bY ctveireiaeieeinnnen e eeme e ma et amaaeescneseeeaataeenantoenanns , Student Embalmer No. ..cocccaunee...

working under my personal supervision,.

Student .. ... iiiieiiisiireerniaes
Signature of Student Embalmer

P. O. Address /

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

1f embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

< this Body is not embalfmed, fact should be so stated above.

- *




