.5, No.300

EY,

10.48

'BIRTH NO.

ALED DEC 27 1949

THE DIVISION, OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _§1—8_PRIIARY REG. DIST. NO. 1‘00" Rzaulmr.lN

Ntate File No,

1@‘" 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dsconsed lived. If institction; residosce before
s, COUNTY _ a. STATE MiS souri b. COUNTY ) adinision).
b. CITY (i outolde corpurate limita, write RURAL and give & AI?ENGTH oF || . cg‘g (It outaide corporate limits, write RURAL an.] give townahip} y/

oW St. Louis, Missouri®™"| 7y “:{;'V";“’ own St. Louis
d. FHOLIS.PFI»_\ME OF (If o ho-nl;_lllér ém:hnlm give strest -or location) F}I'&EEE'SFS Llf (I rural, give location) s
INSTITUTION Hospitag E y, 2RSS 1421 Walton Ave,

a gE%ths c::r; a. (First) b. (Middle} ¢. (Lnst) A DSTE (Month)  (Dey) __(Year)

(T‘rpc or Print) Gug tav Edward Schulz peary Dec. 11 9
6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, | 8. DATE OF BIRTH =" 9. AGE (In yesrs| ¥ UNDER 1 TEAR | W UNDER 30 WIS,
male y | white Slhele o0 @ April 23, 1889 | “ghter [Mew| P | o |

10a. USUAL OCCUPATION tCitve kind of work

10b. KIND OF BUSINESS OR IN-
dooe dnnﬁim arking 1fe, even if retired} DUSTR

Dry Goods

1. BIRTHPLACE {Btate or forelan country)

8t. Louls, Mo.”

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME §3b. MOTHER"S MAIDEN

Edward F. Schulz

Julia Pfeiffer

NAME 14. NAME OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(quﬂ.br unkoown) l (It you, xive war or dates of asrvice}
(o] .

89-05-115%

4&!6. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Dorothy Mehon - 1421 Walton

. Enter only one oause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Lymphosarcoma

INTERVAL BETWEEN
ONSET AND DEATH

2 e .

line for (a), (b), and (c}

*This docs not mean | PANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
aa heart follure, asthenin, rize to the above cause (a) dating
de. It means the diy. | the underlying cause last.

ease, infury, or compli DUE TOQ (c)

the mode of dying, such

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _°
Conditions contributing to the death but not

“Anemia, bleeding hemorrhoids, pleural
related to the discase or condition causing death. ef fusion ,

right,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

A to. . 20, AUTOPSY?

TION «
12/1/49 Hemorrhoids., ves L) wo
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (os..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) —’”srﬁ-a/
SUICIDE home, farm, Isotory, atreet, office bldg.. evo.) . . . I
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Houw) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / /’4’ /
WHILE AT NOT WHILE
INJURY o | “work AT WORK

22. I hereby cemfy that T attended the deceased from Nov, 30

19h9 , to Dec., 11 , 19 L9 , that I last saw the deceased

alive on _...f&..__ll__ 19

, and thal™death occurred a110_15A m., from the causes and on the date stated above.

WRITE PLATNLY:—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

TURE De; or title) | 23b. ADDRESS 23c. DATE SIGNED
BG":GB E) \“\Gq\ Ml‘& Barnes Hospital, 12/11/h9
24a. BURIAL CREMA- | 24b, DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cir.y, town, of county) (State)
TioN heuovlLeeein | 12 /14/L,9 | Valhalla Crematory 8t. Louis County, Mo.

25. FURERAL DIRECTOR'S S1GNATUR
PATE BER P Drehmann-Harral - 1905 Union Blvd.

RﬁfRAR 5 Slsm

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. " Student Eebalmer No.

working under my persona! supervision,

Student cuvnemsonnes ttattsscncccacane raene
Student Embalmer

er N; ‘
P. O. Address f/ etictometd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to coﬁ!ply with
the above constitutes grounds for revocation of license.)

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




