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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institutid: jdence before ‘
a. COUNTY @ STATE b. COUNTY dmission)
~ e
b. CITY (l§ outsidd corporate limits, give TOWNSHIP only) {nside Limits <. C(I)TRY Inside Limits
OR
TOWN St Lonis Yos L1 No[] town University Cify Yes[gh No ]
c. FgL;. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
-2 InsTiTuTion Childrens Hosp. 6 yrs. A 7 6909 Washingtom Yes (] Mol
kS FTAME OF DE)C.EASED First Middie Last 4. DATE Month Day Y ear
ype or print a
HAROLD SHERMAN SCHULTZ pearn Sept.2l!,1958

7.
a
wIDOWED{ |

EIREEGES

mARRIED | NEVER MARRIED

B. DATE OF BIRTH

¢ Octe22,1951

DIVORC Eog

IF UNDER 24 HRS. |
Heurs 1 Min.

FUNDER 1 YEAR

9. AGE (ln years
Months I Doys

st birthday)

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

yduring mosg of working lite, sven if ratired) INDUSTRY . ¢
Studett SteLouis,M , USA
13a. FATHER'S NAME B 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr.Samuel Schultz Evelyn Zuckerman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknown)|{If yes, give wer or datas of aervica) . -
Ko None Dr.Samyel Schulte &909 Washingtan
18. CAUSE QOF DEATH (Enter only one causs per Jne for [a), {b}, and (c}.} INTERVAL BETWEEN

" MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

ONSET AND DEATH

Conditions, if any,

DUE TOQ (b)

which gove rise to
above cause fa},
stating the under-
lying couse last.

!

DUE TO (¢}

A

4

@

200. ACCgNT SUICIDE HOMICIDE
] O

TIME OF Hour

35 =

PARTH/.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition givgn in PART | (q)

t R

Momh Day, Year
.ﬁgﬂ/@t
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19.

WAS AUTOPSY
PERFORMED?
NO[]

7

73b. DATE

20d. INJURY OCCURRED . PLACE OF RY (e.g., iryor about home, TY, TOW DR LOCATION 13 COUNTY STATE
WHILE ATD NOT WHILE 0 furm it e ofhc 1dg., etc.)
WORK AT WORK & .
21. | attended the deceased from and last saw tfhve on /A i

Death occyered at on h}dau stated abovs; and to the besfbf my knowladg from the cavses stated.

225, ADDRESS

ary

Ctcsd

Sh s

23c. NAME aF EMETERY OR CREMATORY

Chevr

Kadisha

723d. LOCATION {City, town, or couniy)

University City,Mo.,

/7 (5#07{

9/25/58
NERAL DIRECTOR ADDRESS
Berger Memorial L4715 McPherson

25. DATE RECD. BY LOCAL REG.

SEP 2 5°58
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{Licensed Embolmer's Statement on Reverss Side)
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. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY i e e re s e et r e pas e «» Student Embalmer No. .............c..o0.

working under my personal supervision.

Student ... 4 ...................................
Signature of Student Embalmer

. ! P. 0. Address.....................; ............

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.




