ith,
wlfare

113
Fvice

v

Coroner cannot certify to a death due to natural couses.

4

_USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Pq;f 1 -n;lult- be cus-uullly ralated.

FILED NOV 7 - 1956

Registration District No.

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_531? ......... Primary Registration District No. 1{’:{_1_

36306 ..

STATE FI LEV;J-G‘IGBER

et na2 o o,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

IMMEDIATE CAUSE (u) -

B i . Dy

LS. _irnn

. Y odmlsslon)
: a. COUNTY — St I o N : a. STATE Mlssoul‘l b. COUNTYSt LOU.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR . a
Toww  Clayton Yes LK NoD tom Kirkwood 7/3 Yos{ MoO
e. FULL NAME QF {lf NOT inhospital, givelocation)|L ength of stay in 1b 1t d |( Resid F
HOSPITAL O d. STREET ( outsi o, gwe cation} eside an Farm
INSTITUTION%‘)t Louis CO-HOSP D.0. A, aooress L O PrOSIECt YosO  Nok
1. NAMK OF First Middle Lant 4. DATE Month Day Yeor
DECEASED . oF
{Type ot print) Carl , Frederick  Schulze oeaH  QOct, 18, 1956
5. SEX & OOL.OH OR RACE 7. unnpﬂ:om NEVER MaRRiED [ ]| 8- DATE OF BIRTH ls :.;::gll;rtzhg:av? ::::ER ID\;EI:E lr;::a z:::s-.
Male White . wioowen [] owvorcen [ Feb. :U-j- 5 1882 T [ i
-]10a. USUAL OCCUPATION (‘Gwe kind of work done | 106, KIND OF BUSINESS ?Iétﬁ:ﬁv H. BIRTHPLACE (City annd state or ciuntry) 12. CITIZEN OF WHAT COUNTRY?
durin, mménj workéng hjc even if retired) . a H 9 . M U a A
Plant perator Kirkwood Water ouse oSprings, Mo. Veefle
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME [
Waldermar: Schulze Dora Bonacker
i'.’;’ WAS DEc:kASED Evz?flu u. s, ARMEE FOR,CES'I_ ) 16. SOCIAL SECURITY HO.[ I7. INFORMANT Address
¢ lw or unknpwn} (If yeg,_give war or dates of servies
Jone. 494 -2,,-6904 Emma. P. Schulze, 14,0 Prospect
IB CAUSE OF DEATH [Enier only one cause per line Inr (a}, (b). and (c}.] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; + , - ~m - i s .- s ONSET AND DEATH

Conditions, if any. | puE TO (8) GM—LW
, Which gave rigg fo | | .o e L omes ot e o~ I - v - - . H
ve cguu :e' - . -
ating the under- ) )
=z . lying  causr last, DUE TO (¢) -
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - LE '\;g‘&:_ é\g:‘%g&‘;‘f
= H
e} .. . _LI‘?-QI Jes 3 wo (D
,"—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18.}
§ (] O (}
i‘ 20¢. TIME OF Hour  Month, Day, Year : . '
Py INJURY  a.m. - s ce ..
=1 p.m. " oot
w
Z | 20d. (NJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢.. in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, sireet, office Bldy., eic.)
WORK AT WORK

21.'f attended the deceased from_J - 1O

38" to_ O - [8-3T

and last saw

aliveon .= 2,9- ¥

Death occurred at H

rer
him

m on tho date stated above; and to the boat of my knowladge, from the causes stated.

20  SIGNATURE

par S

{ Degree or title)

22b. ADDRESS - -

7]
. ! -

23a. BURIAL, CREMATION,

ATE

23c. NAME OF CEMETERY OR CREMATORY

BUFgAT”

10/22/56

Oak Hill Cemetery

23d. LOCATION (City, town. of county)

22¢, DATE SIGNED

fo (9. 10

( Staze)

Kirkwood 22, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Pfitzinger Mortuary, K

/0~)9-5%

irkwood ,Mol.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

M)bﬂ

27

‘Hiii'ﬁ iﬂbolmer's Stgtemant on Revarse Sida'



. LS REY %

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ............. e e e e —————————————ns

working under my personal supervision..

Student .. ..o ieiicieeie e
Signature of Student Embalmer

P. O. Address .. LAt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutés grounds for revocation of license}.

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

If this body is not embalmed, fact should be so stated above.

Y



