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‘RIEB MAR 1 9 1952

BIRTH NO.

L. PLACE OF DEATH

a, COUNTY ST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D18T, “-BL—,L— PRIMARY REG. DIST. m.QZ(xmw.m,@ZJQ_.. s

Stote File No..,

11260

10VIS,

2. USUAL, RESIDENCE (Whers o

8. STATR{7SSOURI

d Uved. If

d

b. CITY (I outaide corpurate limite, write RURAL and give

c. LENGTH OF,

¢..CITY (U outakde corporats tirsits, write RURAL and give township)

b COUNTY ST, LOUL S

,Enteronlyonecausaper
~ 1} tine for (a), (b}, and (c} -

18. CAUSE OF DEATH “*=,

*This doer not mean
the mode of dﬂug such
_ar heart fatlure, u.rthenia
efe. It mzmu Hu dis-
em,injury.wwmplfea

1% DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving

‘ &CERTIF!CATIEN%.

1S __PING LAWN omo| STAY to sl 198 PINE LAWN ) / 6 /
» FULL NAME OF (If not io hospital or 1astitution, glve street addross or location) d. STREET (I raral, give location)
" gl o 3535 ARDEN AVE JL°°F° 3535 ARDEN AVE
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Year)
(Tyseor Prins  ARTHUR R. SCHULTZ | %E s, e
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'S.E\YSEC'ES“(EE,?,, , | o PATE OF BIRTH 5. AGE o ywn v ouca o | o i e
2 o in,
MALE WHITE YRR BlYoReey . 7/10/1898 % [ [
10a: USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stte or forelen sountey) 12, CITIZEN OF WHAT
MARAGER ettt R Iy Ny
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
" RUDOLPH $SCHULTZ. AUGUSTA BURRICHTER _ CECELIA SCHULTZ
IS, WAS DE_FI‘EASE?.-E\(/ER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY T INFORMANT' S S|GNATURE OR NAME ADDRESS
S| e s st | | CECELTA SCHULTZ 3535 ARDEN AVE
INTERVAL BETWEEN

ONSET AND 2

DUE TO {9/ ; 7’

FAar

rize o the abore cause {a) dctina

:nc underlying catse last
p]

DUE TO (¢}

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
s " Conditions contributing to the death but not
- related 1o the disexsr or condition cousing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - A). AUTOPSY? |
TION 'b\’ n
.  yes L] NG
2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ' bome, tarm, Exctary, strest, offios bidg..ete.) - - o ’
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Eoﬁr)\ L2168, INJURY OCCURRED _ | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY - 2% WORK AT WORK

‘2. I hereby certify .thal 1 attended.

alive on

ased from

—

B g—
the S Y ik 6 X3,
, 19%}:61 death occurred ol __ T £Om

hat T last saw the deceased
., from tb( causes and on thc date stated above.

..F’“TE

5 Y L

Z!bADDRE7/7§ : I&DAM

24d. LOCATION (Oity, town, or countd) *

Za-BUHIAL. CREMA 24c. NAME OF CEMETERY OR CREMATORY )a’uu)
TION. REMOVAL (Bpacity ; o
RiRTAY 2] 3 /?R/E?? CALVARY CEMETERY. ST, LOUIS. MISSQURI _ -.7%

ISTRAR SIGNATURE
- ‘ém Eenbal

M

25, FUMERAL DIRECTOR'S SIGMATURE

STROOT — CARROLL 1600 NATURAL BRIDGE AVE

s St

Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

W
oy

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

b

Student Embalmer No... rerrearnar e

working under my personal supervision,

31gned,.ivesasarcarssereracanes sereseisrea . i _ g ; 72” 77

Studant Embalmer

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

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




