THE DIVISION OF HEALTH OF MISSQURI "
. Haalth, e o CTANDABD CERTIEICATE OF MEATH e 42594
. & Veline ALED DEC 2. 1957 SMNDARDé[Tgl(A" OF DEATH STATE FILE NOMBER
. Publie - '
Ith Service _R_cgi:tmﬁnr! District No. Primary Reglsmmon Distriet No. 1003 __________ Reg_istr'cu"s 4—14:57"“"
1. PL?:EE OF DEATH 2. USI.;?_L _?EESIDENCE (Where deceusbed gaﬁNTl; institution: Res‘édenca before
.S, 300 a. UNTY a. A Mi . admission
ssourl-
v. 1-57 - b. C{IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I-RY Taside Limfis
L& TOWN St, Louis Yas ] Ne ] TOWN St. Louis Yes{ ] MNo[]
c. Egls.lg.'_ll‘_l:tﬂ%OF {1f NOT in hospital, give location) | Length of stay in 1b d STD%EEE];S (1§ outside, give location) Reside on Farm
eniruvionSt, Anthony Hospital 12 Wks, Hy/ ks 4221 Virginia Ave, Yes[] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
Frank H, Schulze DEATH November 19,1957
q -
5. SEX {] 6 COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE. Ll:'r.;:;.; ;:.TIP.ER I;::AR l::::DER Z:MI:RS.
Male White wolleoff]  oivorceo[][February 15,1882 78 l [
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} U 12. CITIZEN OF WHAT COUNTRY?
st ing lify, svenj rchrod) NDUSTRY,
Shaet Metal Wor Retired 3 ¥Yrs. | Franklin,County Mo, U,S.A,

13a. FATHER'S NAME

Ernst Schulze

13b. MOTHER'S MAIDEN NAME

Anna Holkenbring

14. NAME OF HUSBAND OR WIFE

Mary A, Schulze (Dec'd)

i5. WAS DECEASED EVER IN L. 5, ARMED FORCES?

16, $OCIAL SECURITY HO.| 17-

INFORMANT

Address

(Yas, noNr un&mwn]l(" yes, give war or dates of sarvice)

Sophia A, Schulze 4221 Virgind

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (¢).}

A

INTERVAL BETWEEN

ONSET AND DEATH
e s .

PART I. DEATH WAS CAUSED BY: 6 d 2

IMMEDIATE CAUSE (q)
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c l.I;.l Car i
'; o Conditions, if any, DUE TO (b)‘ ol H - +

5 b which gave rise 1o

5 - obave couse (a),
T 3 ing “cawns tewr. J DUE TO (c) é &0l

E a iz ying cause last <
'5‘.,3 o ‘g PART It, OTHER SIGNIFICANT CONDITIONS commaunus TO DEATH but not rylated to the terminal diseane condition given In PART 1 (a) 19. WAS AUTOPSY
_: e : 3 47 ERFORMED?
it 8] L oL prilnt ot fog bty : No[]
£ .. X JE| Do ACCIDENT SUICIDE HoMIGDE | 200, [fESCRIBE HOW INJURY OCCURRED. (Enter natupl 81 injury in PART | or PART Il of item 18.)

[ 0 O O
3 Y3 - :

50 < BG| 20c. TIMEOF Hour Month, Day, Year

$2 opd INJURY  aum, -

—a THs= p.m. - h"

8 O A .

g f- E 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ! STATE

N 3 w m:'\'LKE ATD Ngw:(l.a I:] farm, factory, street, office bidg., etc.) .

. A R

LI 5

5 : ) - 7,

H f 21. | attended the deceased from _<_ (/ ? {. 4 , to Y i 7 and lost saw L‘:n' alive on // /rff /

g g Death.occurred at 5:00 AM, : m on the data stated above; and 1o the best of my knowledge, from the causes stated.

5‘ - 220. SK;NATURE {Deagres or title) —- D 225 ADDRESS 22e. PATE SIGNED
et M EN k P "
37 ¢ L uﬁqm ~r7

T30, BIMREMAYIDN. 236 DATE zfe. NAME OF CEMETERY OR CREMATOR)‘ 234 LOCATION (City, tawn, or county) (State}
AL {Spacify) .
11/22/57 Resurrection Cemstery St J.puis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Gebken=Benz Mortuary 2842 Meramec St,

{Li

25. DATNﬁD ar LOCAL REG.

.
d Embal N

on Reverse Side)

St. Louis 18 Missouri
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......ocooviiiiiiiiiiins vereri e esnranes S Vresrersneseensrneenis .» Student Embalmer No. .........cc......

working under my personal supervision,

Student coceveiviiiiiiiiiiiininn S SN ST 4ot SO A
Signature of Student Embalmer %
; ' . Licensed Embalmer No, z
‘ : N 3 1R 11 ) .
- . , _ P. O. Address 4249......::..: ........

ig 18 Missourl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

to comply with the above constitutes grounds for revocation of license).

L 1 embalmed by a.STUDENT, he also.shall sign in:his OWN handwriting!.‘a"-‘_-' f-\ v ’ .".;.‘f'c:'
If thistbody is not.embalmed, [ac? should be so stated above,
: B FT Ay e T e -4 wey

. Honn B L AL R




