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diseqses in Port | must bas causall
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3608 S.Grand

Registration District Mo, __

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

J-U16307

STATE FILE NUMBER

52/’; _______________ Primary Registration District NO-._.._M _______ Registrar’s No.,j%_z:_ _____
F 4

. PLACE OF DEAT 2. USUAL RESIDENCE {Whero deceased lived. If institution: Resjda_m:_e befpia
. COUNTY ~ i i . STATE UNTY admission
c St.Louis ° Missodr? y 4
b. ClOTY (If cutside carporate limits, give TOWNSHIP only) Inside Limirs c. C:)TF;( Inside Cimirs
- R .
oW __Gardenville Yes L1 N[O TOWN St.Louls Yes[§ Ne [T
€. Fgl.;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS'5 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
g~ wstitution Miller Nursing Home 1 wy 3981 A.Schillar Yes (] No [ X
3. Nf\.ME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) R . oF
PETER [ ™ SCHYULTZ DEATH 4-5=1359
& COLOR OR RACE 7‘».ARR|ED[XNEVER MARRIEDD 8. DATE OF BIRTH 9, AE.Er gi,:'n:;; ::.::ﬁen[l}:jm IE‘::DER 2:‘::»15.
1e _¢| Wnite | wooveo]  oworceo(d]  11-14-1875 | |
10a. USUAL DCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durin st of werklng life, aven if retired) INDUSTRY ((.'
Hetire Hungary U,S, A,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

Peter Schultz Anna Moore p Anna Schultz
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ORMANT Address
(Yas, no, unkﬂqwﬂ)l {If yas, give wor or datss of service)
Yo =30= A
8. CAUSE OF DEATH (Enier only one cause per line for {a), {b), ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE (a) c 8 (<3 g . 2 wka
¥ 3 Arteriosclerosis
Condiions, if oy, « DUE TO (8] Myocarditis . Chronic Ar i 5
which gove rise ta
above couse (a), . -
srating rhe under- and Chronic Interstitial Nephritis 1 yr.
lying couse last. DUE TO (c} il
PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
> PERFORME,
g\ ! YES[] NO 1
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O | O
20c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK

.+ _ Doath cccurred ot

1ire
2| 1::ﬂandad the deceased from I"lg I'Ch 27th 27 , to .A.pr »

5°58

ond last 'lnw h im " alive on Apr * 4th 195 9

m on the dote stated obove; ond 1o the best of my knowledge, from the couses stated.

g

22b. ADDRESS

36C8 8.

Grand Blva.,

22c. PATE SIGNED

4/6/59

'2a SIGNATUR % M

23¢. NAME OF CE-\‘ETERV OR CREMATORY

23d. LOCATION (City, town, or county)
Cemets rJ

McKenzis Rd and Hi.668 Mo

B 2. DATE
4., 8-1959 Resurrection
.aFUNERAL DI TOR ADDRESS
6400 Gravols Ave

d

{Licensed Embalmer's Statemant o

25. DATE REQD. Y LOCAL REG. REGISTRAR' SIGNATURE
¢

52 (L AMoo /D s sd

Heverss Sidd) /

(Stote)

fﬁ///
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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 embalme

by me, or by , Student Embalmer No. ............cc.....

working under my personal supervision.

Student
Signature of Student Embalmer

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