. No.300

10.48

RLED JuL 29 1959

"BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. .DIST. NO. 3 1‘8_ PR IMARY ‘hEG. DIST. mmﬂa— Registrar's No. ... QHQ.Q...5...

State ‘F:Ic No.w

1. PLACE OF DEATH

. COUNTY ,
: S et o

26317

2. USUAL RESIDENCE (Whbare decossed lived.
a. STATE ,. b. COUNTY
Missouri

I iostitution: residence befors

ndinisaion).

b. CITY (If outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporste linits, write RURAL asd give townahip) 9
townshlp)| STAY tln thia place) 2 08
Town  St. Louis & 2 yers o TOWN St Iouisg D)
d. FULL NAME OF (1f mot in hospital or institution, give street address or loention) d. STREET (I raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 1633 Veronica Ave, g 1433 Yeromica Ave
3. NAME OF 8. (First, b. (Mlddle) c. (Last)
DECEASED ) 4. DSEE (Mt::rrnth) (Duy)l Bar)
(*Fype or Print) John . Schultz DEATH uly 7, 19
5, SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (In yeara| & UNDER 1 TEAR | I UNDER b His.
0 ) WIDOWED, DIy ED (Specity) isst birthday) |Afonths I Dars | Hours | Mia.
et o it / Jo~17~5] . e |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIRD OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mmol -orkiu lifs, even If retired) . DUSTRY COUNTRY?
& Ji LAY M‘ ceit WM Wes .o 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Llee £4 caver Schultz wnknown. | teferer 7. Schultz
i5. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S]GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (14 ¥ea, glve war or dates of service) NO,
no o deg-o®. 74211 ] 4 ¥ps. Clara M. Schultz 1633 Veronica
MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE OF DEATH Sl ONSET AD Do
. Enter only onecausoper | 1. DISEASE OR CONDITION . . - f
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()
“This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) -Z%Z.M -
ar heart failure, asthenia, gﬂ todmel t;g'm Cﬁ:‘:ﬂ{?) stating
ete. It mecna the dis- ¢ underiping ca -
ease, infury, or complica- DUE TO (e} }éﬂéﬂ Zle
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death but =l
related to the disease or condition causing death.
19a. DATE OF QPERA- | t$b. MAJOR. FINDINGS OF OPERATION ! 20 AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x., ineraboat | 2fc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. SUICIDE home, [arm, lagtory, strest, offior bidy.. #14.)
HOMICIDE
21d. T(I)ME tMonth)  {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? -
. WHILE AT NOT WHILE
INJURY = | work AT WORK gQ;,)l X

2. [ hereby cern'fyf al I attended the deceased from -
alive MM_B

10 194210 t=and

19_& Z-that I last saw the decesced

195" %7 and thal death occurred at _5_._ m., from the causes and on the date stated above.

23, SIGNATURE

Vs @@WWW

23b, ADDRESS

3g73 Cg,éu’a’%

(Degree or title)

23¢c. DATE SIGNED
77 872

BURJAL. CREMA.
REMOVAL (Sparity)

Tmhﬂmoval &4

24b, DATE

7=-10-52,

tz«:. NAME OF CEMETERY OR CREMATORY
St. Petera Ce

cetery S+,

24d. LOCATION (City, towp, or county)
Lonia Coicligsiuri. .

{State)

WRITE PLAINLY—USING 1/NFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

1952

JUL8

25 FUNERAL DIRECTOR"S SIGHNATURE AD

DRESS

Math Hermann & Son, Inc. 2161 E. Fair Ave.

(Licetised Embalmer’s Ststement 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— ...

........... . Student Embalaer No.

working under my persona! supervision.

SEUONL trrrnnrnnnss | Signed 7)@%14, }Z ?'L/Z:

Student Embalmor

Licenzed Embalmer No...o.2... FY ..............................

P. 0. Address.—........7]

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

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




