No, 300
—10-47
. 5-17-39

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4_:'! 8‘)5

BiEH TR gigﬁg STANDARD CERTIFICATE OF DEATH st Fite o

Registration District

b
Primary Registration District NJ_0.0_::_,__ Registrar's No. 1 1— 3(1 j-

1. PLACE OF DEATH: 2, USUAL‘ RESIDENCE OF DECEASED:
(s} County : a Al )
8 (a) State (O o b) Count
@ City or town_._ S fs. LOVLS : . @ County
(If outaide city or tawn limits, writs “RURAL" ond name of township) {c) City ot town f)t . LOU 1 8 f4
(¢) Name of hospital or institution; / (1f ouwside city or Lown limits, write "RURAL") /.
4557, Chouteau Ave. - () Street Nof 45587 _Choutesu Ave.
{If not in hospital or write streat ber or ot} (Lf rural, give location)
(d) Length of stay: In hospital or institution :
(Specifly whether (¢) Citizen of foreign country?, {Y'ea or No)
In this community.
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
i mame. THEQDORE L. SCHULTZ SR.
ROSTRETT (s> Sodal Seeurity e || 20 DATE OF DEATH: Month._... Dec. dy. 28
N : year, ........_l.g_&Lho .....ha.."l&_._._mlnule_..m..ﬁ.u.w_M
name war. one
21, I hereby certify that I attended the deceased from.. .......I . /Yj* e
) 5. Color or 6. (4) Single, widowed, married, 19y b0 12 / I 10, G[J_
\ ] .
4 SexL'Ia‘lQ...L.,. nedinite ‘,ﬂv“""dmarr‘ led that Ilast saw h_j#m, . alive on dix l } '7 . 19. 4

6 b

7. Blrth date of d

Name of husband of wife........ ... 6. (¢} Age of husband or wifeif ]| 2nd that death occurred on the date and hour stated above. Duration

__.Anna Marie .. alive.... D7 years || Immediate cause of death
4 July 28 1662 w.u..qC‘M.dﬂ?._ Yorombovee %

{Month) {Day) (Year)

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

8. AGE: Vears | Months | Days 1f less than one day Due to(l’xlﬂkzﬁy;_% tartcru P
‘6 5 O hr. min, — '”
Due to
. 9 Birthplage = -z i ls-" : s - GGI‘m&nV/_A- ‘ L -
(Cily, town, ar enun:y) {State or !oni;n country} v
s - Teob, £, h mﬂf‘lt!ﬂl‘ll - M
10. Usual occupation. Iron Viorker . L= u ()(:n:ll;d. i S st of datE) / £~
11. Industry or business TJS.Clede StOkeI' CO - ST By e PHYSICIAN
. N . . ce e ndinga: . . . .
E 12. Name ___ngman' SChultZ T ) e TR0 -'6)frnpe- niz:n- ""“-“J z : o '
ALY N Underline
& { 13. Birthplace . Ge rmany / . 3‘}53%’;3
‘gﬁ'“""fmm“v) Of anitopay_. AT should be
E 14. Maiden name.... A&..(nff .Y U:rlkno JUNSIUSUUUUR Y . - ) . f.hﬁgﬂ ;(a.
. N g s| .
§ 15. Birthplace T ——— m?.:n{.fngninuy) 22, If death was due to cxternal causes, fill in the following:
16. (@) Informant._ ADNA_ M, Sehultz . .. 2 || ta) Accident, suleide, or homicide (apecify).m. P =",
® Addres___ 4557 Chouteau Ave. ! (4) Date of occurrence
1. @ . Buriel o) Datetheror. L2 DL 48 || Where didinjury occurt LD g
(Burial, crematicn, or ramoval) (Mouth) (Dey) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(& Place: burial o cremationNO¥__ St . NMareus. Cem....
18. {a) Signature of funeral d:rectorl\lli_e_f' ﬁh&uﬂﬁr__und i.QQ . : Whﬂe at wmk;___________l____(_s__p_';i, ‘(’3‘ 1’5_,':;; of injitryero
g-dﬁ:ss SO ._.B. P ﬁ ;
@ 6 ; i-g b. 2 , 23, Slsna.ture.,. m p W (M. D. orothM..
9. (8) L cme—essenes () N ML} Sl Lt ... e -
19. (@) {Dats received focal registrar) @ pistrar’s sigmatore} Address.______ A - iy

{Licensed Embalmcr’s Statement cn Heverso Sida)




B ]

STATEMENT BY LICENSED EMDBALMER

1 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

Signed /g/t"/w % %W

Licensed Embalmer No. o g 7

working under my personal supervision,

P.O. Addreqq

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

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




