WRITE PLAINLY-—USING ;UNFADING BLACK INE—MAKE A PERMANENT RECOR

(N

D

THE DIVISION OF HEALTH OF MISSOURI

ALEDSEP 6 1943 cTANDARD CERTIFICATE OF DEATH o 2RI
' State File No.....Lomt "720.
' BIRTH NO. REG. DIST. Mo, \F/ 7 PRIMARY REG. DIST. WO. sidﬂ__L Registror's No. _.ng_Q_pLQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If institution: ] befors
a. COUNTY . a. STA . b. COUNTY Jinkmiog).
Sa int lLouls Misgouril Saint Lou s
b. CITY (f cutside corpurate Limite, write RURAL and rive ¢c. LENGTH OF c. CITY (If ouwside sorporats limits, write RURAL sod give township)
townghip){ STAY (in this place) OR
TOWN  Maplewood TOWN Maplewood
d. FH%PF‘PA“I‘_EO%F (I not in houpital or institution, give stract sddress or loesilon) f|° d.ASE)TSEH (U rural, ghve locstlon)
INSTITUTION 7312 Elm Avenue / : £57312 Elm Avenue -
3. NAME OF 8. (First Z b, (Middle) ‘ . (Last)
DECEASED (First) h 4. DATE (Month) (Dsy)  (Yew
(Typeor Priny  Lulu May Schultz DEATH  Aupust 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ Uroen 1 m. v BooY u HE.
/ WIDOWED), DIVORCED j8pecity)" Last birthday) Mm\u, Houre | Min.
Female White June 2, 1868 |
102. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
doos during wost of working lifs, sven if nﬂr-d) DUSTRY COUNTRY?
Housewife Fanning , Misgsourl UeSehe
13a. FATHER'S MAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF "HUSBAND OR WIFE
Perry Cranmer ’ 1 Tumeinde Rowes . Aupgust Wme Schultz
15. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unknown) | (If yes, cive war or dates of service) NO.
No e None Roy A. Schultz 7312 Eim Avenue Maplewood
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggﬁg%m
Enteronlyonecausmper | J. DISEASE OR CONDITION H
Jie for (a), (b), and (¢) | DRECTLY LEADING TO DEATH*(5) CORONAR V ,fc[_k'[g o} T 2 HouRs
ANTECEDENT CAUSES
*Thiz does not mean
the moce of dyng. rch | Morble cogions, i any. ,i,,,,,, DUE TO 1) _QENERAL ﬂ&&f_ﬁcu:.ﬂ_aus___ Yero
a# heart fallure, asthenia, | riae to the abose cause (a) W'M . . v e Y B ,..E) .
W ate. 1t misans the dig. |- the undeslying cause lost.” g A : - . - 4‘5 0 -
ease, infury, or complicg- — DUE TO‘(_c) — — - :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . &s U770 av» <7 70 K
Coniditions contributing fo the death but not - e -
related o the disease or conditlon catising death, CHRONIC Kl\ Eum Q.L,(_ q [l H‘_R i TLS Ytdng
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 7 - - '*. N v ave o = 1. AuTOPSY?
TION
—_— e s . e— YES I:l NO ﬁ
21a. ACCIDENT " (Bpecity) 21b. PLACEQF INJURY (e.5.. lncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) = = "(COUNTY) (STATE) ©
algﬁ;gfos bome, larm, [netory, sureet, office bldg..ete) — L J
-— sl ;

214. TIME (Moath) (Day} (Year) - {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ oF WHILEAT [~ MOT WHILE
INJURY — WORK AT WORK . : T . :

2. I hereby ceriify that I attended the deceased from __._M_Z 1849 1o 8-20-1L9 1-9___, thatl last saw the deceased
alive on ___Buguat20, 19_9:L and that death occurred al _]2_1.59Pm from the causes and on the date stated above.

23a. SIGNATURE 0 R - (Dregrod or titls) 23b. ADDRESS 23c. DATE SIGNED
 Yncnd. 3 G‘MM.‘D.\ | 3101a Sutton, Maplewood -- . - | B=20-}g
%NBHERIOIISVL‘RL((:&:; 24b. DATE ]'J?AC. NAME OF CEMETERY OR CREMA__TPR:( . | 244, LOCATION (Oity, town, or ermnty) ” (S‘ltata)l__:.'
Burisl 7 8-22-149 nited Presbyterisn Cem. | Cuba, Missouri ..

25, FUNERAL DIRECTOR' S S1GRATURE AUDREAS

Ambruster Mortuary,6633 Clayton Rd.




M5

work§ug undwr gy personal supervision, ) ;j .
" Licensed Embalmer No..... //5/ @) 5/ o ‘
SRS mp P Q) Address . ‘

Note The dbove MUST. BE SIGNED BY THE HCBNSED MALMERm his ORFMN HANDW (Failure to complly with
the abbve conmitutes ground: for revocation of l:cnu.)

If thi body is not embelmed: fact should be 5o stated sbove.

STUDEOTt ocvncrentristntstsrsrrmnanssannnsne
Shld-t ﬂbulﬂr




