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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF Dmnygﬁ ]1

Registration District Noi@@@ .........
Primary Registration District -

EECD MAR 1 4 1938
. PLACE-OF DEATH T
{a)
(b)
(e)

Count¥:...ccooe veeviiiieeen

Township.............

ouis, Mo.

o (I dea

Do not nas this space,

RBegistered No............ 1666 ......

{d) Street No...... 371011e_ar fdebert St. st.

th eccurred in Hoapital or Inéﬁtutiun, write its name instead of street and numbe;J

(e) Length of residencein clty 'o:! town wheru_deal.h occurred  +  yra.©  tog. ds. (f) Howlongin U, 8,,1f of forefgn birth? yra. mod. da.
ot ) . .] ; : ' .
2. PRINT FULL NAME....,...E%éncis-c‘_c-i b §chultz_.~4_3gq ......
3710 near tebert ot

{n) Resldence, No

{Usual plnc;”o! ab&ie, if no street m:l't'i.;t;!',"write county. or city)

“m1]C]

{1t nonresident, give c'i'ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (twrite the word)
Male. White. Married.
SA. IF M“\EEIBE:.WISOWED.OR DIVORCED
ernwrEor  Josephine Schultz.

€. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov 2 9 1858.

7. AGE YEARS MONTHS DAYS If LESS than 1
79 3 12

Z | 8. Trade, profession, or particularkindof T py

o work done, a8 sawyer, bookkeeper, ate.

E | 9. Industry or business in which work

n<_ was done, a8 saw mill, bank, etcunEmployed :

a 10, Date deceased lnst worked at 11, Total time (years)}

[¥] this )occupation {month and speatin this .

(o] VAT oo e anraeernns

QEEUPREIOD. ]| et sty f e s s srsne e e fan e

— St _Louis Ho:

. BIRTHPLACE (CITY OR TOWK}

-
[

(STATE OR COUNTRY)

u. e PFrancis Schultz

Germany

FATHER

14, BIRTHPLACE (CITY OR TOWN}
( STATE OR COUNTRY)

Ann Kinkil

15. MAIDEN NAME

2
21. DATE OF DEATH (MONTH. DAY, AND YEAR) W L. 5‘ -_— . 193/
d from

7
2. | HEREBY CERTIFY, That ] attended
....... &E)ZW m?% e A1
SV S

to have cecurred on the date stated above, nt.é.. o y...m.
The principal canse of death and related causes of fmportance were as follows:

Pate ofonset

Ilastsaw h. Y. alive on.. 5 S’

Name of operation. ..o i o
What test confirmed diagnosia¥er"" = %3 Cwfe s

16. BIRTHPLACE (CITY OR TOWN)

MOTHER

Germany

(STATE OR COUNTRY)}

17, nFormant. Y 0 3ephine Schultz

(ooress) 3710 Kear Bebert St ¥

18. BURIAL, CR| TIQN. OR REMOVAL o
PACE “Ca vary o feb 17

7
23, If death was due to external causes {violence), £1l in also the following:
Accident, suicide, or homicide?...........ccceovcennens Dateof injury...cooiine P10
Where did fnJury 00T .o e et

(Specify city or town, county, and State)
Specify whether injury oecurred in indusiry, in heme, or in public place.

Manner of injury

Nature of Injury, e

Math Hermann & Son

* Moo 2161 East Fair Ave..
. ( i

20. FILED;'FB“I_G“%& M-

|

(u




Can S . . : oL .

STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this certif

Reglstered Apprentlce No...... -

working under my personal supervision. /4 ‘
S:gned 7 W”‘b ____________________

' - - Licensed Embalmer No. /g / / g

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.)




