WRITE PLAINLY—USE UNFADING BLACE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

|

Al D

MISSOURI STATE BOARD OF HEALTH

Bunmat oe s Co STANDARD CERTIFICATE OF DEATH * su rac ... 300

Primary Registration District No.....io_o_s_

1. PLACE OF DEATH:

(a)
(b
(e)

County.
C.itjr of towh ST, Louis Mo .
N fh glf nnuld-tﬁt!ﬁw town limits, write “RURAL" and name of township}:
ame of hospita) stitutio j
ity “Hospital Hol o

(If not iu bospital or institution, writs atreet number or locatlon,

_ Regisirar's No... _._45.()_._

2. USUAL RESIDENCE OF DECEASED:
Missouri ., coumy Qd9

St.Louis 27

(1t outaide eity or town lintits, writs “RURAL™) ﬁ

4456 Page Ave.

(c} State.

(e) City or town

(d) Street N
(d) Length of stay: In hospital or institution...... . SR T wurrist fwey Tees Mo T e w— 0
In this community. ! ,_’)/ : LN
yoars, motithe or days) (e} f‘-f relf !
3. (a) PRINT A
(@ PRINT Joseph H Schultz Jan 14
20. DATE OF DEATI: Meonth " day .- -
3. (b) If veteran, 3. (c) Social Security year 1941 o 1100 A M: y
name war. No. . '&!
= 21. 1 hereby certify that I attended the d d from.
M l O 5. Color or 6. (a) Single, widowed, married, 19..... . to A
4. Sex a e race Hhi te divorced...ﬁljlakﬂm that I tast saw h allve on, 19.......;
6. (b) Name of husband or wife.o oo 6. {c) Ageof husba.nd or wife if |{ and that death occurred on the date and hour stated above. Duration
alive . years || Immediate cause of death o
7. Birth date of deceased__BUGe 14 1873
(Month} (Day) (Year) £ W &,4‘,,
8. AGE: Years Moxntha Days’ If less than one day % //
67 | . - LR
{ : 5 h min, Due to f" £ M i &”_f .-
9. Birthplace Indiana A\ LAY . . R
{Civy. wwn. or county} {State or foreign emmw_) " T
10, Ussat oosupation Day Laborer Othercondivbin < ¥ : x|
X p = (Tuctuda p -m.in 3 monihy of dgath) W
11. Indnstry or business i fﬁ !,-._’ a2 PEYSICIAN
E{H' see.... 121180 Sehultz |} Maler ndiugs: N = T —
U r - .. Underli
E 13. Birthplace C-ermgp,y _____ 9 . th}ﬁ:clal%:e?-é
by .o T Wi
. Maiden mame O TOBEPRI N Féegw‘" ==t | of utopay. _- Shoaid be
. |chargeds
{ 15, Birthplace Unknown i ; tistically.
gL (City, town, or county) {Stateor Irfign comntrs) || 22. If death was due to external causes, fill in rie following:
16, (a) Informant Eleanor Moser () Accident, suicide, or homlclde (specify)
@ Addres 160 Cahokla St,. () Date of cccurrence
1 @ . burial ® Date thireor. S8 1.8/47 || 0 Where did injury occur? T prrs— m— e
{Baria), cremation. or removal) S.S (M““) {Day) ‘(Yoa) {1 (4) Did injury occur in or about home, oy farmm, in industrial placs, i public place?
{¢) Place: burlal or cremation Peter & Paul gt
18. (a) Slxna of funera! director. . ¢ Lo P+ While at workpe (Bpecity ‘:)p' ﬁr,u' o of; Enjury J) -
(®) Addr 2906 Gram 8 Ave, Y&/ Corional
10 i 23, Slgnature ~-Rrorother)__
) r"s slgnature) Add Date signed ..o,

(@) (B.'_t:"uomed local ﬁ%& (b)
il i

" (Licensed Embalmer’s Statomép_)n{ Reverse SM L/



P
. .
¢
) ; !
¢ 'j. -
; . R
- 1"
- . A 7 i )
- STATEMENT BY LICENSED EMBALMER

. I hereby oea_ﬂl;hat the body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me, or by
' Lo . : . Reglstered Apprentice No
T ; working under my personal supervision, ' ;
. . ) .
. Signed---.;... 555 pé‘-&-ﬂ

LR}

T Licensed Embatmer No.£@. (7 _
o POAddrmuﬂé /ﬁ«ﬁvﬂ.l AT

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comply wit
the above constltutes grounds for revoeation of hcense ) :

1f this body is not embalmed, fact should be so stated above




