S. No. 2
M-—5-42

7. 5-17-39
1 X32873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

PURIAU OF T4 Cansys STANDARD CERTIFICATE OF DEATH

35893

State File No.

FLEB OEC 7 g

Registration District No... 8 ...... ana.ry Registration District No ....... 109 3 Registrar's No............ 9872 .....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J&J
{a) Couaty (@ State. . MiSSOUri______ @ County W24

() City or town........ X eDW4S , YN e.

IT autside city or I.nwnllm:ll. write “RURAL™ and nsme of township}
(¢} Name of hoapital or institution: &

TIATIRTLI NN T ¥ romme o
(If not §o'Eoepital or nstitntion; write strest sumber or location)

(£) Length of stay: In hospital or institufion.. LO LQ 42 %. H~ 23"{
{Spocify whether

In this community.
years, motthy or dly;)

(¢} City or town.... St.Louls

(11 outsida city or town limits, write “RURAL")
(@ Street No...... 1000 Towa Ave

{If rural, give location)

Z['e) Citizen of foreign country?

{Yes or No)

If yes, name country.

‘ 7,

5 BT Vs Thevona Ko Schul2.

3. (&) If veteran, 3. {«) Social Security
name wa,****ﬂ%** No 13 Toetw - A
5. Color or 6. (a) Single, widowed, matried,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... YA.0.M. _ day 'lh

yenr. \cl\ ‘—l‘- Y hour.

21. | hereby certily that I attended the d

%‘ mmutc.....':f.ﬂ @ M.

d from....|.55 1O

.82 o ..... O P . ¥ | 9.7

. Birthplace____ANSTria

e sex. Female . / race. Whita. / divorced.. Married || wat 1 rast saw b _aliveon. L= T q TR
6. (b} Name of husband or wife....occoeeeres 6. {c) Age of husband or wife if | and that death occurred on the date and hour gated above.
Albert W.Schulz alive, oo A8 . years|| Immediate cauge of death =%
7. Birth date of deceased... M&F A3 1898
Mouath) (Dny} (Year)
B. AGE: Years Months | Days I leas than one day ’
s LY
44 6 1 eeenrrrrrraiarans hr. e mim.
9. Blrthplace Missouri
{City, towan, or county) N (iuu ar forefgn country) B =
- v, - Other conditions,

10, Usual mumﬁon""“‘““HDns el f'ﬁ £ {Include pregnancy within 3 months of death) / /‘} } ———
11. Industry or busi - ﬁn'd o PHYSICIAN
-] B]Cll“ lngs M -
8 1. Name...... Markin Sedlak "6 operaions. i - .
& T T .rv G Lo hUm:lerlme

4 A t. use L
21 13. Birthplace (Austrla. - S PpSarst ot 4@ d&_‘_ / -ﬂ) l wlﬁc?l%eagg
o ur foreig! Of aut shou e

& 14, Maiden name. DA OLIAE Rocherack autosy.. g harged st
E tstically.
=

——
_- e
[T Y

{City. town, or co!

. ty) Jﬁl-
Informant........ £% Gk ,....Ld__ LAY )

16. (a)
() Address 1820 _Tows Ave
17. (@ Burial el '(b) Date mmofﬂav_.Z'? 1942

(Burinl, cremation, ornmovnl) Month) {Day) (Yeor) i
(¢} Place: burlal ar mmdoL__Sm_lgﬁt,MlalPark-____
18. (a) Signature of funeral director. E88%7z Briothers ...

r - 029. Lafayette Ave ,. ..
(b)) Add csw OV
19. {a} (Date receivad hcnlrzjulrgdz-ﬁ—ﬁ“}%ﬁ;;;u'- signatore) )

—

(b) Date of occurrence,

I/
{a} Accident, sulcide, or homicide (apecify/)

22. If death was due to external causes, fi)Tn the following:

() Where did injury occur?,

or town) Cougty) (State)

{C1 {
{d) Did injury occur in or about home, on farm. in industrial place, in public plnce?

{Specify
- While at work?......:m_.....-. ..............

23: Sagnalure

Lype of place}
{e) Meansof injwry. —

TAddréss_ ..

e (M. D. o 5THed) ..
Vo W

; Date signed.......... ..

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,'Registered Apprentice No...

working under my personal supervision. '\34-.

Sig_ﬁéd..W J\J ......

v _ ) - lLicensed Embaimer Ng...... ?/ 7/;4(‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HANDWRITING. (Fal]ure to comply with
the above constitutes grounds for revocation of license. ).

- If .this body is not embalmed, fact should bhe so stated above.




