Health,
Welfare

Public

Service

‘MNo symptams will be listed.

I8,

Doctor, coroner, etc. must use only standaré nomanclature is
y rolared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseates in Part | must be causall

\
FILED JAN 30 1958

R:gistrutioq District Ne. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8____Primary Rggisir‘;ﬁon District No. 1%3

3073
STATE FILE,NUMBER
687

e e e Regu’rar s No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

Missouri

a. STATE

If institution: Residance befpi's
b. COUNTY odm:sl?yf

b. CgRY {If cutside corporate limits, give TOWNSHIP only)
oW Ste Louis, Missourt,

Inside Limirs

Yes [B Na[]

e. QITY

Toun  St. Louis

Inside Limits

Yos[X No[]

\crEgLL NAMEOOF (IF NOT in hospital, give locotion) | Length &f stay in 1b . SB%EREE'gs {If outside, give location) Reside on Farm
PITAL
INSTITUTION S C tal [k 8 6142 Kingsbury Flacee.ye0 v
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) QP
August B, Schulze DEATH January 19, 1958
5. 5EX &, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
. MARRIEDDNEVER MAR§;EDD (bln;:ny] Manths I Days Hours I Min,
Male White wooweo[] _owofseof]| February 31,1869 88

10a- USUAL OCCUPATION (Give kind of work done
lo, c\ron if retired)

10b. KIND OF BUISINESS OR

11. BIRTHPLACE [City and atcte or country)

12. CITIZEN OF WHAT COUNTRY?

/

Retited "Cas "¥ani Okawville, Illinois, ’ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.IJSBAND_ OR WIFE

erman Schulze

Susan Tscharne

Unavailable

15- WAS DECEASED EYER IN U. 5. ARMED FORCES?

(nd no, or unknqvm)l(l! you, give -ﬁirlut-s of sarvica)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

MEDICAL CERTIFICATION

18. CAtPlSi_?FI DE‘EI"I‘!I-(IE{“AQS’EMGSOE‘B E‘Ifu“’ per ljne for (o), {b), and {c).)
Al . Al :J
IMMEDIATE CAUSE (a) McZa-A_o ~ w d J .

Mrs. Lyeille Lamb, 6142 Kingsbury Flace.,

INTERYAL BETWEEN
PNSET AND DEATH

Conditlons, if any,
which gave rize to
above couss (o),
stating tha under-
lying coavse last.

DUE TO (<}

BUE TO (&) _@desz

Eq 0 5'0{29

4

PART I). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseuse condition glven in PART | (o}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

2a. Ac%nfﬂ“r SUICIDE HOMICIDE
g O

y”ox

i Y OCCURR

ot

1gr naty

oo Haerce

PART Lot PA

s

. ;HME Q’F .Hour  Month, Day, Year

NAIR a.m.
L MR em ) e SE
20d. INJURY OCCURRED

WHILE AT —~ MOT WHILE
WORK L1 AT work O3

/2 Jm
‘20e. PLACB()F INJURE(e -, inor about hame,
{nrrn, facto office bldg., stc.)

0. CIT3 TOWN, OR LOCATION?
S:/Z a(é P W qw')

s

COUNTY

R
21. | attended the deceased from

and last saw :“; alive on

date stoted above; and to the best of my lms_‘wlodge, frzm the causes stated.

22c. DATE SIGNED

KW 4

22b. ADDRESS W '
H /305 -
23b. DATE 23c,/WAME QF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county)
1-21-58 Valhalle Crematory St«Louis County,

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, L4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

(Lt

d Embal.

JA 2059 |
‘s § on Reverne Side,




-

w
.
M

.,
.
[

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY i it irarasrrsisissstesissnnonttrassesearstnrnnvasannensennsnbossnnsnsn .» Student Embalmer No. ...................

working under my personal supervision.

Student «.ocorvniiioiiiiii e Signed ,.... M—w b) ................................

Signature of Student Embalmer
Licensed Embalmer No.-z. : J

P. O. Address’m.. =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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 not embalmed, fact should be so stated above.

T - . N . .-
eooL . LodTe




