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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

l

F”.ED OCT 2 0 lgsgnmmnon District No. 3/ ?

: STANDARD CERTIFICATE OF DEATH

Primary Registmﬁon District No. ___

58-038511

STATE FILE NUMBER

_,_S:_Q;_Q___-____ Ragi:lmr's Ne.%é,GJfQ _____

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. Hf institution: Residence bef

2. COUNTY st. LOU.I.S STATE l‘llsSOU.I‘:I. b. COUNTYSt Lofdri: jon})
b. CITY (If outside corporate timits, give TOWNSHIP only) | | Inside Limits c. CITY 006 Inside Limits
T(O)E'N zﬂ/m’mf p Y“D No [ TOWN P‘qehl\rllle LI— Yusm No[:'
¢. FULL NAME OF (lf NOT in hospital, give iocation) | Length of stay in 1b d. STREET Hwy-Zl(lf outside, give location) Reside on Farm
i Hehinion Clayton Rd. 1 mos. ADDRESS Boy 222 0-Rb#8 Yes (] No @
3 (NTAME oF II_IE)CEASED First Middie Last 4. DS'FEE Month - Doy Year
ype or print -
KATHERINE .SCHULZ peariOct. 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER iYEARI IF UNDER 24 HRS.
. rthda nths | Deys Hours in.
Female / White WIDOWEDR] 7 pivorcep[] May 13 s 1865 93' birthden) Mo ' I "

10a. USUAL QCCUPATION {Giva kind of work done

Hﬁ,mwji.fég life, even if retirad)

10b. KIND OF BUSINESS OR

HEET AL Lowne,

11. BIRTHPL ACE {City and stote or cobntry)

St. Louis Co.,Mo. @

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
George Reiss

13b. MOTHER®S MAIDEN NAME

Katherine Stock

14. NAME OF HUSBAND OR WIFE

Jacob Schulz

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NOG.

(Yﬂ,oo, or unkmwn)l {I¥ yNdHenr or dater of varvice) N one

17. INFORMANT

Address MO *

Eleanora Fette-Rt#13-5tw Louis 22,

18. CAUSE OF DEATH (Enter only one cause par lins for {a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

o Y

Cenditions, if any,
which gove riss to
obove couse f(a),
stating the wnders

DUE 10 ()

lying couse lost.

ous o ¢y Arteriosclerotic Heart Disease 4 260H |

8 -

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal disease condltion given In FART | {a)

19. WAS AUTOPSY
PERFORMED? o,

7:00 a.m

Deaath o’;t_urt.d af

=z
o
=
hi
g ves[ ] NO[X
2] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 o o O -
S| 20c. TIMEOF Hoor Month, Day, Yeor
] INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK . AT WORK O
21. | gttended the deceased from ay 2 ] 19“’5 . to Oct 11 ] 19581d last saw g.‘; alive on 10—3-58

m on the date stated chove; ond to the best of my knowledge, from the couses stoted.

220. TURE . agros itle) 6 22b. ADDRESS 12¢. DATE SIGNED
V3 4222?P ety DpE3r20l E. Big Bend 10-13-58
23a. BURIAL, CREMATIO;, 23b. DATE 23c. N OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
BUrtat ™ joct.14,1958 Lawn Cemetery St. Louis County 2&‘ Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort-Kirkwood 22,Mo.

“{25. DATE RECD. BY LOCAL REG.

Jo-t1¥-r¥

26. REGISTRAR'S SIGNATURE

Ao ted 77, Lol 18

(L d Embalmer’s 5

on Reverse Side)




‘STATEMENT BY- LICENSED EMBALMER

e s L " o~

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

BY ME, OF DY ivuivnierniinsanrrenresnsenseeesersransiossransssssanssenssnnsssnnssrssassonssensunrmanss , Student Embalmer No. ........c.........
working under my personal supervision. /

/’/ A
Student .ooreiiiii e e e e e Signed || ALy

Signature of Student Embalmer

L= . v . /- +  Licensed ""Mfi

: Z y
) 'POAddre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s/WN'HAND RITING. (Failug
to comply with the above constitutes grounds for revocation of license).
. Yo If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 8

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

.




