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

BURRAU OF THE CErsus

DEPARTMENT OF COMMERCR

LED SEP 1 Z\ogaﬁ S

Registration DHBETICY Noor et eemeeemeeeaeen

STATE 80ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stata File Mo

3036y

Primary Registration District No.. 1QO3_ Registrar's Nn..__..!?98.8 :

3. () I weteran,

3. (¢} Sociul Security

6. (b) Nameof husband or wife.......ccoooeeeeeee.

Henry. Schultz

name wer_NONE noNone
‘ 5. Color or 6. (a) Slogle, widowed, married,
+. sa Female! | n.. White #vg_'\ced_w.i.dowu

6. (¢} Age of husband or wife if

alive..

7. Birth date of decensed... March 19.,,.._181 et

10. Usual occupation.......

-

industry or b

(Dny) {Yrer)
8. AGE: Years Manths Days If lees than one day
[ 69 5] 18 hr. min
9. Birthplace...... J QW York. Ci ty N.Y. I

(8ta1s or forelrn country)

I1.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{4} County_.. KOS
@ sumte__Missouri . " .
{#) City ot town.._ St A LOUi S ¢ e S3 Duri (8) County =
(If cutside city or w'n limnfts. write "RURAL" aod netne of township) (¢) City or town gf LO]I 1 a ,!
(¢} Name of hospital or institution: (1f oatalds city or towa limits, write “RURAL'A ,Tf'
A v (d) Street No..._.. c ve
{1f not in horpital or § write streat or ncation) O (1f yaral, give location)
(d) Length of stay: In hospital or imﬂtuﬂon___._ﬂ._..ﬂﬁ.e%a;}_____ ) Citsen of fore ,
'y whether | (s tizen of foreign country v N
In this mmmunity.._unlmown (Yes ot No}
yatrs, menthe or duys) If yes, name country. 3
'MEBICAL CERTIFICATION
Full Fame. Mabel M. Schultz
20.

DATE OF DEATH: Month. D8P4, _aay. Gth.
year._ 1943 ... hour.._ 1.2 AN minuate._.... ﬁ 5-‘ #

I hereby certify that I attended the d d trom

that I last saw h alive on
and that death occurred on the date and hpur siated ghove,

ecigte cause of deathl

MOTHER FATHER n

) Add:eu_.
7. (@) Burial

12, Name.........
13, Binhplace.........

{2} Place: burial or cremation

Calvary Cemetery

18, {(a) Slgnature of funeral director. Math Hermann & Son

/m:mf'ﬁnlr in indusu(‘l‘;%%% T

Other ditions.
........ At_.__home......_... e conditiona.... &7‘, )ff”"m
PHYSICIAN
fin
Unknown || et ... Y —
_.Inknowyn.. . .. Unknowh . ’ﬁff”lji uile’:cg%’;“ﬁ
City, county) (3tate or foreign countey) i \ad ea
{ 14. Maiden nam......,.. mU' ho € Of autopay M g .i::nl;li !'f
[ ! ¥.
1 Bmhplam-,__i._:;_zgn“@;%)]ﬂlnw_._‘__ (State 9 ,‘n, ,kn,“ m?:if)l‘ 22. 1If death was due to external causes, fill in thefollowing
16. (@) Informapt... Mrs _Fred. Brehm (@) Accidengy suicide, or hom)
8421 Suburban Ave @ Datdpt ence_e=tl”
® Date horeat... 29783 1 @ Whef did tnury occurt...... oAt . o
(Bartal, eramsatien, or removal) (Month) (De3) (Year) || (4) Didinjury oceur o or about home,

(Sm Irr of plece)

/

Whil '« S f injury. .
® Address......... 161 East Fair five s &Dﬂ o
23. Signat e M ol 2 . other) _.__
o @ (ﬁﬁMbﬂm @ A Address_ A7 Lafrillch | # _f[?/ﬁjd
{Licansed Embalmer's Statamont on n.wV.e Slde)(/ v /L /rr



STATEMENT BY LICENSED EMBALMER

[ herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

, Registered Apprentice No. e s .

Signed %X/%/ /& / 7204

mensed Embalmer No. d/ L2

P. O. Address. ‘4/ M% .............

Note: The aho\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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



