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1. PLACE OF DEATI

2. USUAL RESIDENCE OF DECEASED: R 4 é

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

(@) County St Louis
5 “City or tomm... Manchestep (@ sute_..Mlssouri . @ Couny 3
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’ MEDICAL CERTIFICATION
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P 5. Color 6. (a) Single, wid married 19]3 t J ?9
Female ’ it el Taow G e 19
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i am ¥, Schulz T Immediate cause of death_.._dﬁmm.mrlw‘{ Deation
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7. Bisth date of deceased__ T SDTUA ry 24 18
 {Month) (Day} {Year)
8. AGE: Yenrn Monthe | Dnya: : If lens than one day Due to.
82 1 |14 - o
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. . e to
9. Birthpiace. St . L0u1§ Mi_giouri 7:4 :
(City, town, ar county) " (State or torelgn country) e
Oth ditions
10. Usuai fonc Home (fctoge pregnanay wihia § meniie of Bsaii)
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= 15. Birthplace [T TR PR —— (Summ- P —_ 4 22. If death was due to external causes, fill in the following:
16. (a). Informant.__.-X 000 . Schuiz S || ) Acddent, suicide, or homicide (apecity)..
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18, (a) Signatiire of funeral director. JM M é.;  While at work?. ______'______.___j"_?_'_':’? “T of piaca)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No, ,

working under my personal supervision.

-. ) -..“ Licensef merh//gz)/é
P.O. AddWm

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatlon of license.)

If this.body is not embalmed, fact ahou.ld be so stated above.
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