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DEPARTMENT OF COMMERCE
BUBEAU OF THE CeNSUS

FILED. JAN. L 63194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_,o_j___é____

State File No

1. PLACE OF DEATH:

‘.;I(a) Coumy
"8 Cityor town..ae\;l,.qﬂ__ -

(Lf outsida city ar town limiu, wri!
(¢) Name of hospital or institutio

.

Saint Louis Co. Missouri.

“RURAL" and name of ¢ wwnlhip) -

’ (.l_l'"!;ot:in—l;n‘pﬁ;ll or im'l:imtk;n. writo stroet number or Yocation)

 (d) Length of stay: In hospital or institution :

{Specify whather

In this community
yenrs, months or days)

(a}

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: l{,
Missouri (4 County. oé-w %”
Baint Iouis, Co.

(If outside city or town !nmu,-m, “RURAL"Y
Street No. ## 2 Woodshire Lane, P

{ILf rura), give location)

State

(¢} City or town

(d)

I
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3 {9 PRINT Louis A. Schulz

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month . SAHUATY  duy.__9Sth,
3. (b) If veteran, 3. {c} Social Security 1947
N year. * hour. minute M.
name war. o
21. I hereby certify that I attended the deceased from
X, Color or 6. {a) Single, widowed, mnrried{,‘ 19 .., to . 19 ;
4 Sex.......}.‘.‘.g.-.l,eﬂ#.{.:_‘.i. mmm.';.ﬁ._n.. divorc:d_ﬂingl&‘..___- that Ilastsawh alive on . 19 :
6. (5) Name of husband of wife......ooooceeee. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and ltour stated above. Duration
aliVennoo...........years || Immediate cause of deathself"lnfllcted_ .................
7. Birth date of deceased June 21st, 1900. ||.gunshot wound of head
{(Month) (Day) (Year} .
v
8. AGE: Yeara Months Days If less than one day Due to A m,}
46 6 14 . . \\;-U--‘--\.
.................. R 1 .
a Due to \
.9, Birthplace Saint Iouis, Missouri, :
{City, town, ar county) {Stato or foreign country)
L. . onditi
10. Usual occupation Interiar Dec oreigrs. . S 0(}2:1;. m;n:::y within 3 months of death)
11. Industry or business SRR PHYSICIAN
. . N .. or findings: . J—
E{“ Name. . Louis Jo Schulz o5 5 oo S oneifns \ i—
nderline
. . P - U the causet
& L 13, Birthplace Saintwﬁu:f‘,‘, Ak BSOUL s - hichdeath
d OO ... shou e
E 14, Maiden name ﬁl Im < .chm'geldl Bta-
wAtistically.
§ '1&’ Bi"th"‘-g:“’ gﬁkf'(:inc:““) tato o Toraign wugn 22. If death waa due to external causes, fill in the following:
16. (&) Informant Ao eér el @ lly. . . (¢) Accldént, smddc or bomicide (speciy) Snicide
‘ v b f occurmence JADVRALY._S, 1947
) Addrmﬂ 2 WOOch ire Lana (3} Date o m”CL—; i O e
17. @ Burial &) Date thoreot JBILe_ 841947 4. || € Where cid infury occur?. "2'1‘-’“"1(‘&0‘ I“‘i;: ; L Q]J.r&‘{. Y"’""L‘(&Lt,‘ ''''
A e R e e e e e A R e, T - .y Or a, 7.
(Burial, cremation, or removal} {Month) (Day} {Year) () Did injury oecuf in or nbbut home, on farm, in industrial place, in public ptace?

Place: burial or mmaﬁon....ﬂ.@..g.._gj;_! _Maréus C emetery.

{c) o

AL _hone

YN Gpecifr type of place) .
While at firgrk?...y

23. Signature.>
Address_. ..\

18, (o) Signature of funernl director. JA"%f %%
() Gra- 1$ Ave. » ___%
19. (a) /- Y ) b
{Data received local reristear) (R i 5

14;_....___..m..___.: Date s;m"!' o/ 47

(Licensed Embalmer’s Statement on Reverse Sit}e)




TR

X

STATEMENT BY LICENSED EMBALMER" T e

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

- ..

........... , Registered =Apprentice No

At Signed... 9% % .....................
- 2:%

. ' N . h ) .o Licensed Embalmer No.x @ @ & ..

working under my personal supervision,

T P. 0. Address
1 - -

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMFR in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)} |

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




