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STATE BOARD OF HEALTH OF MISSOURI

Sy 575G STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...,_.....l_l._......_._.
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State File No
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1. PLACE OF DEATH:

(@) Coumty.....Saint.Lowls. ...
@ CitverwsnUniveraity CGity,

(1 outside city or town llmits, write BUBAL lnd nlmu nf w'mh!p) B
(¢} Name of hospital or institution:

@ sarlssouri

2. USUAL RESIDENCE OF DECEASED:

/
@ Comgf'.t...-......L.Q.ui.ﬂ....._.,._..__.....

{c) City or town UniVGI‘Sj.tV Cltv ~
(if outaide city or town limits, write “RURAL) . -

1236 Valdron ./ @ Sieet No...... 1236, Waldron Ave o
(1f not in hoapttal or fastitution, write strest number or location) (If rural, give location)
Length of stay: In hospital or [nstituf)
| CY ngth of stay: In hospital or Institucion. {Specify whether || (¢} Ciltizen of foreign country?. NO (Yea or No)
: In this community e
years, monthas or doys) If yes, name country R
‘ a) PRINT I'L Adﬁ, th MEDICAL CERTIFICATION
FulL NamE....eonera. Ada. Schulz
T lfAME DOLE = Sfu S~ 20. DATE OF DEATH: Month 1I2T0h day... o0 _th
. veteran, 3. (¢ ia urity 19 4 5 ' 5 .
‘ name war._... ONE no.NQRDE........ year " winsie. 2
21. I hereby certify that I attended the deceased from
5. Color or 6. (4} Single, widowed, married, || L a-—"z,j__ lg__&%_zm"' 3 -o?/\ﬁ -— 19.%}.

6. (b)

4. SﬂFemale ! rmwhit e / divorce!ilﬁrried.
Name of husband or wife.... vrrerennee B (€) Age of husband or wife if

~Henry Schulz . ative......D9.....years
7. Birth date of deceased I EP I'Gh. ?l’? - lBR'? -

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

that I last saw h-a‘l,‘ alive on

3— v — 1%

and that death occurred on the date and hour stated above. » 2
-~ Duration

Imme?nte cause of dea\th.. v\ S S, = troiliethoontn. 1 -~ 1 N,
R L R 5

(Month) {Day) {Year) . f fe
LEERIEET ARTETRY ) — PR ’ ——
8. AGE: Years Months Daya If lesa than one day Due to %" l ° l"y '{/ < / s /V’
55 II 28 ht. min
Due to
9. Birthplace........ ouls. ...ellissouri
o, or couoty) (State or fureizgn couniry) —_—
Other conditiona.
10, Usual occupation At Home ('innel:;ﬂopre;m withio 3 months of death)
11. Industry or business -~ V' - PHYSICIAN
o Major findings: ‘71 L ,.f o .dm' C&.. —_—
E 12, Name..........‘ftUguSt Blattner Ofo °ns, """" A —-— hUnderllne
=\ 13. Birtnplace (c‘Unknmrm . —— ‘ Y &ﬁ&'ﬁg&éﬁ
or lorelga country, f_—y h
5 ( 14, Mtdensame... WA 30 Ao 7 O sodpar-.- t? et v
) T Cs stically.
E{ 15. Birthplace (gl;t ;“I:'_C:EL?;)S I‘l %Efyrﬁn ot 22. If death was due to external causes, fill in the following:
16. (a) Informant Henrvy Schulrz (s} Accident, suicide. or homicide (epecify}
(5 Address__ 1200 _Waldron (») Date of occurrence
17, (@ _Burizl (% Date thereufmj/»z. 15{ () Where did injury occur? (Civyoevrwn) ™ (Com {drate)
(Burlal, eremation, of removal) Month) (Day) (Year) | {d) Didinjury occur in or about home, on farm in industrial place in public place?
{41 Place: burlal or cremation_ . 1 1L. .._.Le_DanQn Lem,.
18. (a) Signature of funeral director... C R LUDtOII &: SOD.S While at wo —
®) Address_. 7233 De?g Bly | DU
19. () ..e2. 7’7 Y3 Sl A 22 |
(ate received local reglatrar) (Hegintﬂr'l signatare)} Address -

S A (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert ificate was embalmed byme, orby. o

., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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



