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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._......,......,......].‘go 3

32203

State File No

Regittrar's No.......

BUREAY OF THE Q;TUS }
Registration Distzict No........ é
1. PLACE OF DEATH:
(a) County -
5t,Louis, Missouri,

(4 City or town
{If cutside city or town lum!.-. writs “RURAL" and name of township)
(¢) Naume of hespital or institution:

St.Louis City Hospi({g_._l,_:ﬂax C, Btar

{If not in hospital or institntion, writa streot Dumber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, manths or days)

A

2. USUAL RESIDENCE OF DECEASED;

{s) State Missouri (4} County. ~ 7/
(¢) City or town_.. St L] Iﬂuis M;
{If outeide city or town limits, write “RURAL”") '
folemordal  2507a N,10th St. 5

{if rural, give location)

{¢) Citizen of forelgn countty? (Yesor N_o)d

If yes, name country.

71
JeeN CHARLES SCHULZE

MEDICAL CERTIFICATION

3. (@) PRINT ~
FULL NAME A 20. DATE OF DEATH: Month... S€Pbe o 2e6th
. N 3. Soci: it
. 3 () Ifveteran @ P go 6 year. 1946 hour. 6= 40 minute. P M
-;- name war. no No. 490-11..- 4 / / 6
- 21. I hereby certify that I attended the deceased from 9 21 ll.

g 5. Color or . 6. (a) Single, widowed, jx_n;ane? 9. o Sept. 26th 10 46
¢ sex..MAZE mce!!.b:i. e®....] divnrced..m_.._.__...{. ~ || that I tast saw h........ A MBive on Sept. 26th lDAé
6 (b) Name of husband or wife.._......_. 6., {¢) Age of husband or wife if || and that death occurred on the date and huur stated above. Duration

“‘DDQ):‘Q, alive.._.. ... ycars || Immediate cause of death... .. f/ ..
7. Birth date of deceased..... .. August = 27th £ S tﬂ&
v (Mantb) (Day) (Yoar) vy
T F .
8. ACE: " Years Months Days If less than cne day Due to l ) " [
. . & #
,,/. 75 .0- 29 hr, _z'min l ﬂ#
. U Due to &
|| 0. Birtnptace..—.. ShaTouis , Missouri /
(City, towty, of connty) (State or foreign country) 0@0 ‘//w
Other conditions...... AL . —. L2l O ) 476
10 Usual occupation. ___MouJ.er (ln;zg::rel:;g:csy within 3 moalha of doeth)
115 Tndustry or business.. inemployed —— PHYSICIAN
ajor findin -
5 12. Name....._. ' Unknown Fs i opemuggns MW - . Undesline
g : &
2L, mithotace ) Tnknown..... A i demth
jli town, or county tate ar fareign country) Of auto! ._..,.........m,......_,.,.,m......‘.,,.«.....m.................._ frould b
5 14. Maiden namr_...._.(}ﬂ]]m.o.wn fatopsy ehiar l!ﬁstalE
tistically.
§ 5. Birthplace P I ——— iate o & mug 22. If death was due to external causes, fill in the following:
16. (a) Informant.._. Mrs.Dora. Schulze (@) Accident, suicide, or homicide (specify)
®) Address_.__.. 25078 N,JOth St. || ¢ Date of occurrence
17. (@) —..burdel .o . (8) Date thereof.....< -?9-1,,6"“«-« (@ Where did injiry occur?. iy o voway T Coviny
(Burinl, cremation, of removal) (Mcoik) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
(©) Place: burial or cremation.. HMemorial Park. Cﬁmﬁteﬂ ......
i I pla
18. (a) Slsnatum of funeral director. A, Kron_U&L.- Co,,-—-—-uwwm——- While at mru___,_,____‘_____(s_pi-f’ l(ﬁ” ‘i{;;;)of injury...... (,,} (R
o B a """2““8""2797871" a‘;{;mﬁ y 22, Seoat 5 lefayette O 23/t
. {a __194 [ WV PO S Zast et
{Data received local repistrar) ‘ trar'd mignature) Address_- Date signed

(Licensed Embalmer’s Statement oo Reoverso Side)




STATEMENT BY LICENSEP EMBALMER

I 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,

Lic'ensed Emba!‘mer Ne

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the a_bqv:a_ constitutes grounds for revocation of license.)

- .

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




