THE DIYISION OF HEALTH OF MISSOURI

Health, —'0 '-?
 Welfare STANDARD CERTIFICATE OF DEATH Ssgf;“fg F%‘%%g """"""""""""""
Publi
Sm;:t " [_tD J 1 2 19Qstmhon District Ne. 3/7 Primary REG‘“"’"““ District No. -—-—-—-5££-—-— R"Q""“" 370 No. —----z-g—-—-—""-—
PLACE OF DEATH "' 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residence beforé
w0 ] ey gy Louis SATE Misgourd “ N St, LogTa™
1-57 I b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CtIDTRY 4—‘ ( A Inndo Lumls
. 43
1o Webster Groves Yes (e U tom Jebster Groves q Yep O
c. FgIS-FL_l NAIJ:Q.%F?F {If NOT in hospiral, give location) | Length of s1ay in 1b d. i‘{l’)%iEE“I;S {If outside, give location) Reside on Farm
Hi TA 4
INSTITUTION ckson Rd, 5% yr4 122 E, Jackson R4,Y=0} v
3. MAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print} . oF
Emily Caroline Schulz DEATH Jan 1,1959
5. SEX 6. .COL?R OR RACE]| 7. warriED[JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AchE (m';;:;; ::‘T':En ;LEAR I:::::DE[R 2:‘::-!25.
Female Vhite wooveo T ) owvorero(J| Oct o 7,1879 74 !
10a. USUAL OCCUPATION (th kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of working lifs, aven if retired) TNDH STﬁ C
Housewirs At Home St.Llouis County, Mo,{ U.S.A.
130. FATHER"S NAME 138, MOTHER'S MAIDEN NAME 14. HAME QOF HUSBAND QR WIFE
Otto Theiss Elizsbeth Wagner Edward Schulz
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknawn)| {If yss, give war or dotes of service)
o = ,91-12=-96388 Clarence Shulz 122 F. JTackson RBd.

Lactor, coronef, &fc. muit use only stondard nomenclalure un item [4. No symptoms will be lrsted.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEM« only one cause per line for (), {b), end (c).}

INTERVAL BETWEEN

ﬁeu%vn. (1.:.(,) 1-3_59 t .

Tiyapgs Cemetery

PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE (o) carcinoma of stomach with
generallized metastasis L mos
Conditions, if any, DUE TO (b) *
which gove riss 1o }
obove couss (a,
stating the under-
g lying couss last, DUE TO {¢)
= PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relcted to the terminal dlsanss condition given in PART I (a) 19. WAS AUTOPSY
bl / . PERFORMEI&
i S/x ves[] NOIXL 2
%} 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWWRV-OCGURR BRw-{Entesnotucsnl injusin PART Lo PART Uof item 18.)
wi
o O ad ] ITEM. A2C — CORRECTED
St 2c. TIME OF  Hour  Month, Day, Yeor BY AFFlnAvmﬂ%m_—
a INJURY  o.m. L_i-a3-5s9
B p.m.
20d. INJURY QCCURRED We. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., atc.)
WORK AT WORK
21. | attended the decoalad from 5"13-1955 , to 1_1-59 and lasy saw 'h alive on 12— 31— 58
Death occurred ot __ é_P- m on the date stated above; and to the best of my knowledge, from the cavses stated.
GNATURE {Degregror title} 22b. ADDRESS 22¢. QATE SIGNED
A«, Y /3 O’W e @. 204 E, Big Bend 1-2-58-
Z30. BURIAL, CREMATION, | 736, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

ST.Ilouls County, Lio.

24. FUNERAL DIRECTOR ADDRESS

ittelberg Funeral Home

25. DATE RECD. BY LOCAL REG<

/~ a2 - 69

{Liconssd Embalme’s Statsmant on Reverse

de}

GISTRAR'S SJGNA




' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it et e e ear e e e e ee s base st taasesrannnan .» Student Embalmer No. .........cecvennen

working under my personal supervision.

Student oo e e
Signature of Student Embaimer

- ) 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.




