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. 10.48 STANDARD CERTIFICATE OF DEATH " State File Nowoooooo e
) P
q/ BIRTH NO. e REG. DIST. MO, __31_,8__"!-.1“ REG. DIST. MO._— % . Kegisirar's No, 14{)&!
> 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whare deceassd lved, 1f institotion: rmeidence belors
a. COUNTY B. . COUNTY nlinimsion).
& *Alinots, dos Sau
N b. CITY (1 outeids corpurate Limits, write RURAL aod give c. LENGTH OF ¢. CITY (If ouwdde corpocats Umits, write BURAL aod give townshin)
wenehip)| STAY (in this place} OR ,/
TOWN  St, Louls TOWN Chicago
g d. FHOUS-P #AT.EOOF (If not in bowpital or instisution, give strect sddrem or lomtion) d. Asnrgrfgrss (If rural, sive location} (/]
a] INSTITUTION  Enroute to City Hospital 2 1641 N. Crawford o 3
= NAME OF — & (FirD b. (Miadl) e (Lost) “OME  (dmin) O (e
= ( Type or Print) Charles F. Sehulz DEATH _ Feb, 14, 1949
L] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH " 1 9. AGE (In years| I* WNER | TER | & teomm 2 wms.
5, WIDGWED: DIVORCED (gt s b ” | s Buge | Boum | o
o White Married June 22, 1888 | 60 22 I
; IDa USUAL OCCUPATION! (ahundd-wk- 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (Btats or forelgn ecuntry) 12, CITIZEN OF WHAT
E uring most of working lifs. sven if retied) DUSTRY / COUNTRY?
4 Retlred Wire Insulator| Electrie Chicago, Illinois. UeS. A
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmn OR WIFE
R . 3 . g Unknown Mabel Sghul._z
. k& ‘|| 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 S)GNATURE OR NAME . ADDRESS
E (Y, Bo, o unknows) | (If yes, give war or dates of sarvica) NO.
3 No 3 .Crawford, Chicago, Il
| Il 8. cause of DEATH MEDIC% CERTIFICATION /z) . AL BETWEEN
i || Enteroniyonecsuseper | I, DISEASE OR CONDITION _ a2t M ™
Z || ngetor ta), by, ond @ | D' TRECTLY LEADING TO DEATH @
% “Thir dois mot mean | ANTECEDENT CAUSES ﬁ _‘@’ /
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (5) . 2 4
3 os heart foflure, asthenta, | Tise Lo the abooe couse (a) stating
] e, It means the dia- | the underlying cawse lost.
o case, Infury, or complica- DUE TO () ] »
% || tion whicr caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Cunditions contributing to the death but ot 5 /{— .
9:1 related to the disease or condition cauting death. w )
tz || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ;F 20. AUTOPSY?
& TION :
= . R YEs D NO D
v || 2a AccIDENT (Bowcity) 21b. PLACEOF INJURY (e, Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | bhoms, farm, factory, street, office bids..e%0.) .
7 HOMICIDE .
g 21d. TIME (Montk) (Day) {¥ewr) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
: i INJURY = | “work AT WORK
E 2. I hereby certify that T auended the deceased from 19 , lo , 19 , that I last saw the deceased
; alive on and dealh oecurred at ZI2C L 450 L, , Jrom the cgusdy g;ul on the date stated above.
o z@?nnﬂl RE < .%, o :me) b, / W ' zc. DA W
E‘;‘ 24a. BURIAL. CREMA- | 24b. DATE 7’& NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or connty)
TION, REMOVAL (Boeety)
§ _Removal Feb.15, 1949 — Chicago,Illinocis.
DATE REC'D BY LOCAL | REGISTRAR'S SI =S, FUHERAI. DIRECTOR" S SIGNATURE ADDRESS
FEB 15 Calvin F. Feutz, 4828 Natural Bridge Blw

{Licensed Embalmer’s Staternent 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— —oreme

_ \ Studqnt_ Embdalaer No.

working under my persona! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




