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v || (o) Accident, suidde, or homicide {specify)

(4} Date of occurrence

. {a)} Informant........

)O - 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 o .
" e (a) County 3 3 I~
7 Q || ) city or town.. St Louis...Mis Soup (@ State..188ouri - (8 County. )
o (Ifouu[do city or wmﬁlmlu. write "RURAL™ and nams of townghip) S t . Loui ) ? ! 5
g {¢) Name of hospital or Institution: () Clty or town "
= t. Louis Cl ty Ho SD]. tal ﬁl O (1r outside city or town limits, write “RURAL")
{If not in hoapital! or institution, write street nomber or location)
: 4) Street N 2327 Sublette Avenue
g {d) Length of stay: In hospital or lnstltuﬁon_...._ggmga:«m};taﬁi;. @ o Tit caral, sine lovation)
In this nit: LOup
E “ymn.enguu;?h:lnr 3'.,,) AT e (&) If foreign born, how longin U. S. A.? Unlmovm .years.
= ) MEDICAL CERTIFICATION
& [ 3@ FRUT - Fred Schultz
) 20, DATE OF DEATH: Munth_,.,,.;'&nua;.‘.y_ _day. 234
3. (¥ Ii veteramn, 3. (&) Soclal Security ~_l l '
year. X hour._. minute.._.._ Ae..M.
a name war. [ kniomm Ne..lInknorm ... 9& ‘3
< 21, 1 hereby certify that I attended the d d from Jﬂnnn Ty
%‘ 5. Color or 6. o) Sluate, widowed, waried, 1, 19-4 1 toJonuary 23— 1941
A 4. Sex..__.-.Mﬁle...._... race. ... tht Ldivorced ————— Sing.le._..,. that I last saw h alive on Tanns -r-y QQ 19 !I ]
Z || 6. ® Nameof husband or wite. SLRZXE... 6. () Ageof husband or wifeif{| and that death occurred on the date and hour stated above. Duration
5 alive__ S ng, 1 & _years || Immediate cause of death
7. Birth date of deceased.... KN OFN ,_ﬂ, .ﬂ.nrww A 0&74
5 {Month) {Day) {Year)
ol s AGE: Years Months Daya If less than one day Due to.....‘%bxem_g“ﬁl"l WMW {040 -
= 4 d g |7
= 80 . hr. min - ""—"'
- ? Due to. v
B || o Birthplace __ Inknowm : : . o -
% (City, town, ar coanty) - = (State or fureign coantry) 72
114 1 . - . . Other conditiona (.75
?: 10. Usual occupation N1 1 & - : {Inclade pr within 3 bs of death) V & A ———
o || 1. Industry or busi Nil, — A uf:’f i\ FHYSIGIAN
}I‘ E . Name_IMlnomn: = RIS ajout! oltltr:.ﬂﬂl L ? i - Liﬂ@ . _.
=] q U At Underline
& \ 13. Birthplace Inknown .7 = the cause to
{Cilty, town, or county) (State or foreiyn country) M\A—V w *}J’ X  |#hichdeath
. Maiden name . I }notm, : Of autopay. i l’!h"“ld! b‘_
- { Birthplace Unkn OWIl 4 - : . : |tistically.
E = (State or faraign mﬁ-,) 22. If death was due to external causes, fill in the following:
Iy
=
B

(&) Address
17, (a)

V' (c) Where did injury occur?,
oy (City or town) {County) ats)
(&) Did injury occur in or about home, on farm, {n industrial place in public nlace?

{3pecify type of place)
While at work?_.__ () Means of injury._.._.._. & S

{Barisl, cremation, or ¢
(c) Place: burial or cremat!
18, (o) Signature of funeral director.

(#) Address —
23. Signature (M. D, oroffies). ...
- (ﬁéagmg;lulg;%m% _A.ddrm..._é? Date l{tned_L_.L-z 'y /

{Licensed Embalmer’s Statement on Reverse Szde) ! V
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' . ~. STATEMENT BY LICENSED EMBALMER e
. . ) . U . Lo
1 hereby certify that the body whose name i;; reEt;rdedzbfl 'the reverse ﬁide of this certificate was embalmed by me, or by
: — : B . . Registered- Apprentice No .
. working under my personal supervision. . ; ’ ' T '
) Signed .
Licensed Embalﬁ& No.
* '- - 4“ " .

) . P. O. Address.. ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (leure to comply w

the nbove constitutes grounds for revocation of license.) .

If t]:us hody is not embalmed, fact shou.ld be so stated above.




