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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

CILER. SELIG! 1945

Primary Registration District No._‘LP_QJ_.a_IQ___, Regist

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.__ug.gl?‘_gt?...

ar's No ]

(d) Length of stay:

1. PLACE OF DEATH:
* (o) -County..... War el
(b} Cityor town__f_iur_ﬂ.l. (Gh.al‘e t‘ t Q thlﬁp 9_.)

(ir ovtsids city or town limits, write * “RURAL" and name of wwmhlp)
{¢) Name of hospital or institution: -

(I ot in bospital or imtitulion, writa street nimber or location)
In hospital or institition

10 years

(Specify whether

1 this community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ suate.Miggourl . o comy Warren /0 '9
(¢} City or town.. Warrenton

(If outside city or town limits, write “RURAL™) Id
(d) Street No. 4]
(If rural, give kocatinn)
o
no

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3, FRINT Henry William Schulz

3. (I Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Avg.
nur.W.j,z.__minute /VQEMI

2l

20. DATE OF DEATII: Month

1945

day.

14.
{15. Missouri

Birthplace.

1
pame war_ O 1ld War T No._.1ONO year
21, 1 hereby certify that I attended the deceased from
O 5. Color or 6. {a) Single, widowed, married / 9., to 19
s s dale neWilte avorcealAT IO AL L s afiveon e
6. (5) Name of husband or Wife.... ,.urceecrmemeemees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
he 1:m-a Garne t t alive.. ™ . years Immediate cattse gf, death
7. Birth date of deceased.......Mareh 16, 1892 | -{-Zetzebee P Lt Lorvnroc. Lt [
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day S S—
53 | 5 | 5 i ..
9. Bisthplace_vandalia Mig__ou_zl { ]
- {City, town, or county) - {Stats or foreign country)
: hha Oth diti
10, Usual occupation R al Mai 1 ¢ ElI'I"i er - (lnflf-::;efn:::; within $ montha of death)
11. Industry or business ST \ s PHYSICIAN
. or inga:
E 12. Name Chas. Vm. SChulZ Of opnt‘_ml_inm \c’b\‘/ (y Undertl
- . . nderiune
h
= 13. Birtnptace - Germany.. & \ x5 e caoeto
W‘ﬁﬂ {State or foreign ommlry) Of autopsy. should be
a Maiden name. ... iller 2. [# charged sta-
itistically.
S
=

(City, town, or couaty) (Stats or foreign country)

Carl Schulgz
Vandalia, Mo,
. 8=-25-45

(Maonth) (Day) (Year)
(¢) Place: burial or cremation vandalla 3 Mo,

18, (a) Slgnaturc of funeral dxmctor F_'__ W' ._ _Ni e_‘b_l-.w_g ._....__._..C__Q.!
(5) Address Warrenton o MO
1o X i)

19. (a) ‘Qi.ﬁ 2571945 ¢
{Dats edloollrnrh!ur)

Informant

16. (a)
{#) Address

17, (@) e Burial - @) Date thereot

{Burial, cremalion, or removal)

(Rogistrar’s gignatire)

: Addrm__z,/._ , s

(b) Date of occurrence...... ﬂd‘l‘z ........ d O S
() Where did injury oocur?_.Dd.... 7ﬁ(—
(Cs (State)

) ( ;
{d) Did injury oocur inor abour. home, Zn 1. n industrial plaoe. in public place?

2y

While at

type of placa) /

.M..H.. cvnw (€} Means
= . D OTOther)

f o &“"'C‘*"
EAA D 22

k2

23. Signat

}(;‘ (,, 3 {Licensed Embalmer's Statement an Reverse Sidn) v j

G eprr e Lol



L &\gg) District health Officer No. 9,
. . QC‘ ' ' Dlstm:l: File Numbe.- ___________ —
- Date Filed fl2-¥s5
.- , ;' HOYy 2 19¢5
N, R
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) STATEMENT BY LICENSED EMBALMER
. 1
I hereby certify that the body wh?e name is recorded on the reverse side of this certificate was embalmed By me, or by T
- ‘ ) g e Registered Apprentice No... 3—7 S:— . -
workmg uxfﬂmy personal supervision. ‘ 7
. ) e _ _ , Slgnm‘l M :‘ &‘*ﬁ LA
. ” ' - Licensed Embalmer No : X ? 7 !
. P.O. Address.....,é‘).... ......... |

Note: The n.bove MUST BE SIGNED BY THE LICENSED EI\TBALI\IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




