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dissases in Port | must be casually related. Coroner cannot certify to o death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Registration District No. —........

THE DIVISION OF HEALTH OF MISSOURI
STANDAR!§ERTI FICATE OF DEATH

=S 1o s -

29140

STATE FILE NUMBER

- Ragistar's Nm_._

PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE ({Where deteased lived.

Missourl

b. COUNTY

I institution: Residence before

admission}

b. CITY (If outsida cotparate limits, give TOWNSHIP only) [ Inside Limits . CITY Inside Limits
‘o ST. LOUIS, MISSOURT  |vesu meo| O gv poug  aolfy| veg o
< FULL NAME ORiff NOJ fathwasitcth pipyiocation)[Length of stay in 16| "~ (1F outide, giva location) | Raside on Farm
INSTITUTION HOSPITAL #1, / ADDRESS 7121 S0, Grand Yosl Nolf |
3 ::ga ::n Firat Middte _Lm 4 ogrtz Month Day Yeor
(Type or print) EDWERLD: ( NMI) SCHULTZ oeatHKUGUS T 5, 19 56 '
5. sEx ] 6. coLon o race 7. marrieD [ NEvER makmiep JJ| 8- DATE OF BIRTH |9. ;\&Eé#;hﬁ;r)o ;:‘r:ten lD::a Jr¥ unper 24 vns.

Hours LMM.

Unknown

Unknown

Male White winoweo [} overceo [ Feb, 77, 1875 81
10a. USUAL OCCUPATION ('G'iue kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} (p 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) v
aborer Retired Russia
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

{Yer. mo, or unknown!

No

15. WAS DECEASED EVER IN U. S. ARMED FORCEST
(f yea. give war or daler of servien)

None

16. SOCIAL SECURITY NO.|I7. INFORMANT

None

Address

George E, Bressel Jr, 6659 Devonshire,

MEDICAL CERTIFICATION

18. CAUSKE OF DXEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare ria a{a

above  couse
stating the under-
iging couse last.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

DUE TO (¢)

r line for (a), (B). and (¢).]
[ uflMcrwang —é,fQﬂ/th( J

PART, II OTHER

G o (f

FICANT CONDITIONS BUTING TO DEATH BUT NOT

A

‘I'ED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a)

.rm*a&w

15, waAS AUTOPSY
PERFORMED?

ves T4, no [

20¢. ACCIDENT SUICIDE HORiICID'F. 204. DESCRIBE HOW lNJURY/ﬁCCURRED. (Enler nature of injury in Plrt I or Part 11 of item 18.)
ad a ]
20¢. Tm! OF Hour Month, Day, Yeor
INJURY a. m. ’ :
b - #2040
29d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e_ ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., ete.}
WORK AT WORK
21, 1 attended the decoased from 6/27/56 . to 8/5/56 and last saw ;‘” alive on 8/5/56 .

Death occurrad ar

m on the date stated above; and to the best of my knowledge, from the causes stgted.

V4

{Degree

MNa Y

22b. ADDRESS

0

i

1515 LAFRYETTE AVE,

22c.

8/6/56

DATE S|GNED

22a.YBuRnL. crgnl‘rl?u) 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torra, or county) (State)
REMOVAL cify
___ﬂQVaf Aug,8,1956 Sungset Burial Park Affton, Missouri ,

Yo RIS ter U, & L. B

25. DATE RECD. BY LOCAL REG.

BIIG 6 1956

‘way St., Louts, Migsouri

{Licensed Embalmar's Statement on Roverlo Side)

%

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF by . e iaeereasraaereeeeeeearaamaeiesoaaaaaias , Student Embalmer No,.........

working under my personal supervision..

Student....ooiiuiiiiiiii it asasa e
Signature of Student Embalmer

Licensed Embalmer No. jg/

. . . P. O. Address, 7{//&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (F
to‘}:omply with the above constitutes'grounds for revocation of license).

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

If this body-is n_ot embalmed, fact should be so stated above.

.« n




