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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglytration District No... 3 / 7

Primary Registration District No.....__o..é?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

= ,
State File Nn 10 8?6

Regisirar's No. f?.g ?—"’3" i

1. PLACE OF DEATH:

(a)
&}

(&)

In this community

County S5t. Louls
City or town.... R'j- Cﬂ'ﬂﬂo-m ﬁﬂ’.“-ight 8

!fon ide city ot mwn limj, wéﬂa "RURAL" nnd name of township)

5Hosn1tal D__

n, write street number or ]ocalmn)

days

{Specify whether

In hospital or institution

life

Length of stay:

years, months or days)

2. USUAL RESIDENCE OF DFJCEASED:

Missouri {8} County é_ﬁfd)

F B
!
City or town......... St Loui g /n

(1f cutside city or.town limits, write “RURAL") /

4219. Humphrey -

(Il’rum], give location)
{Yes or No)

(a)} State

(c)

(&) Street No

(¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFTCATION

3. (o) PRINT
Full name._Betty Ann Paula Schulz. . .
3 () Sodal Securt 20, DATE OF DEATH: Month....._. &4
3. (¥ Ii vet " . cia urity
@ veteran, i year. /¢ 4 7 hour.
name war. No
21. I Lereby certzt'y that I attended the deceased from
£ / 5. Color or 6. (¢} Single, widowed, marded, || £ VR S TR 19?2 to J/ / .6'
4. Bex... emal ------- rce. WN1LEI diVOmeem[_;) that 1 fast saw h &Y alive m,__________%’,‘"‘_______m_ /
6. (¥ Name of husband or wife......occeeeee. 6. (€) Age of husband or wife if end that death occurred on the date andfour stated above.
alive. oo yeATS -Immediate cause of death ol My et eeeens
* I 25 SO Y A
7. Birth date of deceased..... 9. 9nuary 5, 19!4? i Z !
(Month) T(Yeary /
8 AGE: Years Months Days If less than one day D-{le to > ” QJ
0 . 3 - 11 . o o« 4 e
SR 1 PRSPPI 1 ().} 1 1Y .
qu to.... ‘i % E :
o, ‘Birthptace 25 Loni 8 oo Migepury f T |
{City, town, or connty) {State or foreign country)
g . ' v Other conditions.__..>
19, Usual occupation (Include pregunancy within 3 mouths of death}
11, Industry or business Major Brdfage: T PHYSICIAN
o . : jor ings: . . .y : C [
=1 (12, Namc. Louis._ Schulz - f operations . bt ]
£ L) : the catisé tg - -
= | 13. Birthplace 8t. Louts —Missourt || - S Py e which death
- Cﬁ (Stats or forcign country} Of autopsy w o D Ma = should be
& ; dﬁrey‘ﬁrauna 3 et st
3] j 14, Maiden name.. S— a0 P w s, [chargedsiy
isticatly.
s l 15. Birthplace St Loui 8. MLB—QL‘I‘L O 22. If death was due to external causes, fill in the following:
;?-‘ oY e ‘\‘f‘ {City, to'n, or caun!.;-) L [Sum or fotr.lgn I:ounl.ry)
16. (@ migmant. LOUL A _Schulz.. ozl L[ @) Accident, suicide, or homicide (specity)
(5)" Address 4219 Humnhrpv (3) Date of occurrence
- Where did inj ?
17. buria.lm.m - . @) Date thereot. _Q’/ 18/ 7. @ Where didinjury ocour {City o tawn) (Counts} (State)
’ .y + (Burial, cremation, or removal) ¢ (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, ia public place?
g)pm¢bmamuMEMRmLakemood.Park Lem, . ) .
i ] . L . (Spwify Lype of place] L]
#18. (a) Signature of funeral director..._ 4. L. Ziege nhein & Sgns While at warkP—____ d "("‘ M:a.ns) T .
b Add: s 7—‘ 5‘ 2
& }% H 23, ngnature ..... (M .crothet)ﬁ p
v (a) atarecewedl @ L Address é ,,,,,,, Date gigned..

x: r .

(L‘oé’xued Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registei'ed Apprentice No ,

working under my personal supervision. Og }ﬂ
S;gnpd ”)

Licensed Embalmer No 19! 7

P. O. Address 7 ’7 ]7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constituties grounds for revocation of license.)

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




