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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. olslr. no. 318 “rmumc["'e:,_nm. ..019_____

R MAY 19 1050

185621
4124

State File No.

03

!

. Enter anly one oatise per

litss fox (a), (b), sad (6) DIRECTLY LEADING TO DEATH‘(.)

*This does tol men ANTECEDENT CAUSES

BiRTH NO. Regisirar's No. .. A~
1. PLACE OF DEATH 2z USUAL RESIDENCE (Wb 4 d lived, I & dxtos befory
#. COUNTY a STATE b. COUNTY sdmision)
. Migaourl
b. CITY (1 outelds corpurats limits, writs RURAL and xive ¢. LENGTH OF ¢, CITY (If cutside eorporate limits, write RURAL sad give township)
OR . townahip)| STAY (in this place) . = ,g?
TOWN St, Loulg Dav TowN 3%, Louls 2255
d. FULL NAMEOF (21 not in hospital or instication, cive atrest sddrem or losstion) d. STREET (If rural, give boestion) ‘
HOSPI ADDRESS &
ANSHTUTION. t n spital ] 1822 Iowa
a'l'.!:lEAcME O!E a. (First} b. (Middle) c. (Last) 4 03}1-: (Month) (Day) (Year)
(Typeor Print)  Katherine Schulz ‘ 5 52
5. SEX . | 6. COLOR OR RACE | 7. M;BI!ORIED NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE annm o uwl -g ¥ tn u wa.
. . oura
Fem White WS e | 11 -~ 23~ 188 |
‘to:;u USUAL E&CE‘?TION nt’(.!‘wdwu:- 10b. KIND OF BUSINESSD?ér H“r' 11. BIRTHPLACE (00, oud State or Foreigs M,,,,' - _Iz. crr’h_za‘f'?rmT
Hopusewd fe Home Chester, Illinois |
,!ts:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Allmever 1 Wilhelmina Wacner Edward L. Schulz
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SI{GNATURE OR ADDRESS
(You, 00, ar yaknown) | (X yes, xive war or dates of servics) NO., . ‘} Z?’
| ‘ Mrs. Richard Legyer Impérisl Dr,
18, CAUSE OF DEATH ) INTERVAL BETWEEN
i. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
o Aeart foilure, asthenic,
de. It means the dip.
caie, Infury, or complieg-

Morbid conditions, DUE TO (6
Tise to the abooe mye“g ﬂ”
the usideriping ca

DUE TO (c)

Melliku s

11. OTHER SIGNIFICANT CONDITIONS-

| Congitions contriduting fo the death but nof
related Lo the diseass or condition cauting deafh.

tion tokich caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ~ - 2. AUTOPSY?
TION
| . ves [ wo [
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT\') (STATE)
CIDE bome, farm, fastory, street, offics bldy., eve.) . -
HOMICIDE _ 7
20, TIME  Otsst) Da (Tmn @om | Zlo. IURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 é )
INJURY _ = | "Worx L] wple L1 | / : X
2. I hereby certify gthat A atlended ¢ ed from JW “// IBJ Kladwwuudecmed
ive on , 1980 Zoens that geath doflirred ot _8_._'55Pm.. from yﬂ causes and_gn the date stated above.
SIGN - ¢/ (Degres o title) ,555 a 4 S
' 2 BURTAL CREMA- 124t nATE 24, NANE OF CEETERY OR CREWATORY | 240, LOCATION §0ity,
(ﬁenovaf 5 — - 52 | Sunsed Burial Park 9t. Louis oum,_yr

25, FUNERAL DIRECTOR'S SIGNAW

Drehmann-Harral 1905 Union Blvd.
%




*94y 999848187 ZT0€
aasuey 0430 *ad

idT— WVOT

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........... s Studont Embalmer No.

working under my persona! supervision.

SEtUdENt covuviitersaranrcnnnnrsasnaracnsans Signed ...
Student Embaimer

P. Q. Address i |

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

" (Failure to comply with




