oo, THE DIVISION OF HEALTH OF MISSOURI 58_9 izeio

 Welfore STANDARD CERTIFICATE OF DEATH LJ.  STATE FILE NUMBER
bl /2 Sda
Service A I™®egistration District No. Primary Regulrallon Distriet No. Ruginruf'; No.... '?9 ‘;\_r: .
7 jQ5 g e ”
1. PLEES OF DEATH 2. USUS#L ‘rEE.')IDENCE {Where deceased lived. |f institution: Residence befpfe
o. NIY a. A b, COUNTY cdpission
‘300 St. Louis Mj ssouri St, Louis
-57 b. CITY (If cutside zorporate kimits, give TOWNSHIP only} | Inside Limits c. CITY 9/ Inside Limits
OR ¥y m No [] OR ao
-, town - Ferguson es K No Town  Ferguson Yodk] No (]
c. Eg‘S_II’_ITNAAIEAEOIgF {lf NOT in hospital, give location} { Length of stay in 1b d. STDIR:}EEEES {f outside, give location) Reside on Farm
A
wsTituTion 831 Deandell Courd 1l year 831 Deandell Court Yes [J Ngf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
Edward M Schultg, Jr peath October 28 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIEQD NEVER MARRIECER] 8. DATE OF BIRTH 9. AI(;E (._,.“,:;,,; ::'?'?ERII;YEAR l:rUNDER 2:‘_HRS.
4 a L ays ours in.
' male (&) white WIDOWED[ ] Fa) DivORCED[ ] Jan, 12, 1921 37' " ’ l
E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mon of warking life, even if retir INDUSTRY
: r (Electronics) |Emerson Electrie Cb St. Louis, Missouri ¢ USA
E 126. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- |Edward M, Schultz, Sr Florence A, Schmelzer Never Married
Z [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y nk o w 1f , glve w d { i
g TN o e (e ahve warocduman shuenicd) | 16 0968987 | Edward M, Schultz, Sr., 831 Deandell Court
2 18. CAUSE OF DEATH (Enter only one cause per tine for (u), (b}, and {c}.} INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: b ONSET AND DEA
w IMMEDIATE CAUSE {a) __ML,
&
g." Conditlons, if any, DUE TO (b) &Wﬁ!‘
t which gave rise to .
bo {ak, e ii
r4 :fm‘::g :ﬂ::’:nd:p }M'e/. . %m &
8 g lying couse last, BT Ot} 7 ?o
% E s PART II. DTHER $IGNIFICANT C 19. wA¥ AUTOPSY /7
- S by PERFORMED?
< Of¢ i I YES[] NO[RX
- 52‘ s 209. ACCIDENT  sUi E HOMICIDE 20b DESCFHB HOW INJURY OCCURRED (Enter n{ure of injury in PART | or PART 1) of item 18.}
3«8 O a m] /53.8¢
] 33,
v O RY| 20¢. TIMEOF Howr Month, Doy, Year
3 w=pb INJURY  oum. —
E E p.m.
_E_ % 20d. INJURY OC ED 20e. PLACE OF INJURY ", inor obout home,| 20f. CITY, TOWN, OR LOCATIC, COLNTY STATE
% w WHILE AT T WH]LE D farm, .ctory, stipef” office bldg., etc.) /
e 3 WORK 2, Prea)
E 21. | ottended the deceased from 45{‘04&43—8 /?57 ( and last luwt’ alive on L‘( & - : &’ ‘ 5 3 I 4
é Death occurred at 1() 21 K AM m on the dats nélnd above; and to the best of my knowledge, from the causes stated.
;5 22a. SIGNATURE M 22b. ADDRESS w% 22¢. DATE SIGN
- »
E @W B, les0f = .rgoj @@_ /0fag /5§
: 23a. BURIAL, CREMATION, | 238, DAT 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (s"..)/
3 REMOVAL (Spacify) s
' Oct. 31 1958 Memorial Park Cemetery St., Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Math Hermann & Son, Inc., 216l E. Fair | ,5_ . 0 oot 73 AQMM%

{Licensed Embolmer's Stotement on Reveras Side)



‘STATEMENT BY LICENSED EMBALMER e

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

DY ME, OF DY iooiiiiitiinreri i ittt et et a i res e rra s e e ., Student Embalmer No. ........cccoeiinns

working under my personal supervision.

LT =) 11 U Signed ., )% /ﬁ%

Signature of Student Embalmer

/Lmensed Embalmer No.
P. O. Address .[\A., /20l 4/

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). .
v “- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, - o

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




