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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK'INK OR RIBBON TYPEWRITE IF POSSIBLE
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, THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED JUN 261957

Ragistration District No. v

P
.3.1~8"‘rimary Ragistration Distriet Nol... A

71022874

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whern deceased lived. If institution: R--idcn;u _h-i_oru)
. COUNT a. STATE b. COUNTY admizsion
° ¢ Misgouri
b. CITY (l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR i OR
TOWN ST LOUIS: Yesu HoD Town St louis YesU NoD
Egls_l!;l_:':l:#EOOF {lf NOT inhospital, give iotnhen) Length of stay in 1b ?’ TREET (If eutside, give location) Reside on Farm
| 25 syl LOUWLS, CITY HOSP #1 Y@ booress U456 Westminster Place.n neo
3 ::::AOF First Middle Lost 4. DATE Month Day Year
i WILLIAM 2a
(Type or print) ' A, SCHULZE oan O 19 57
5. SEX 1 )| 6. COLOR OR RACE 7. MaRR NEVER MARRIED B. DATE OF BIRTH 9. AGE (Jn penrs | IF URDER | YEAR BF UNDER 24 HRS,
u ARRIED D L_‘] L faxt f}irlhdﬂlﬂ Monthe | Dawn Hours | Min.
M W w:&nm oworceo [ Aug, 20- o
-J10a. USUAL DCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
tired Bookkeeper Cleveland U,.5.4
13. FATHER'S NAME hel 14, MOTHER'S MAIDEN NAME
Frederick Schulze Loulse Bohl
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no. or unknown) (If yes, pive war or dates of service)
o 490=01-1802 | H, A P

18. CAUSE OF DEATH [Enler only one cause perfi
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

for (a), (b}, and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

2ol o

P_mon the date

7:L8

Death occurred at

Conditions, if any, DUE TO (b}
which gace rig, lo
abote rcause (O
stating the undn- . t
- ljing cause last. DUE TO (¢}
=] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{7) 13. :VEARSFC:AJ;?:I;Y
- . )
<
g . i;_ =2, 2)( I(ES_BL no (O
:‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QGCCURRED, (Enfer noture of injury in Part'Ior Part 11 of item 18.)
ﬁ a O O
2 20c, TIME OF  FHour  Month, Day, Year
o INJURY a. m. b
E pP.-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF [NJURY (¢. ., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidp., ete.) -
WORK AT WORK
21, arrendacli the deceased from___3£lssg_. te _6-.]_9.-5?—_and‘ last saw :" alive on

atated above; and to the best of my knowledge, from the causes stated.

T &2a "ﬁ'“""““: e { Degree_or titley i %= oal22 aDDRESS 22c. DATE SIGNED
B , ., - -
& Jian) U M 1515 LAFAYETTE 4 . ..k t-20-57
23a. BURIAL. CREMATION. | 23b. DATE / 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tor'n. or counly) {Sia‘er
REMOVAL ( Specifyl R
. Removal 6=22-1957 College Cemetery Lebanon, I11.

24. FUNERAL DIRECTOR ADDRESS

26. REGISTRAR'S SIGNATURE

0.R,lupton & Sons 7233 Delmar

; 25. Darjﬁzﬁp.zavi.o%vais_

V29

711,222{)97-3'

{Licensed Embalmer’s Statement on Reverse Slda)

[4

T.>




- Tt - . N
T IR
» L] - a—
. R " - . . -
2 T 8 e T J‘, .t - FRREY P S, ""\ i
-~ ;
. L
1 x G . S
Xy ! - . e - --
~
v Petoanh ISRV b She. . L O . L e S
-
- e .
Live 12ivel 3 Toerpra ale dgel ann

. STATEMENT BY LICENSED EMBALMER.

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

L o L« 5 o T faneees ., Student Embalier No,.....

working under my personal supervision.. -

Student.....oooeiiiiiiiriiieieanes e e
Signeture of Student Embalmer

- 3 Ve L ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN H.ANDWRITING N

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he ilso shall sign in his OWN handwriting.

‘ If this bodv is not ernba.lmed fact should be_ so stated above., . . - .
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