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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. &?’i T JUL 31 1359

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siatr File No.

26655

c.3 / 1 PRIMARY REG. DIST. m.ﬂ_ Registrar's No

IY%G’

10a. USUAL OCCUPATION (Give kind of work
dons during niwt of working Uls, sven if retired)

10b. KIND OF BUSINESS OR_IN-
' - DUSTRY

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 0 - 2. USUAL RESIDENCE (When 4 d lived. N ineti [
. COUNTY . STATE b. COUNTY " adabmton).
: ST, LOUIS : MISSOURT 2d76
b. CITY (I eammide corpurats Uimlts, writs RURAL and give c. LENGTH OF €. CITY (If ourside sorporate limite, write BURAL sod ghve township} o r
OR townahipl| STAY (in tbis place) OR
W RICHMOND HEIGHTS |2 MOUTRS. | /7% ST, LOUIS, /
d. FH&SL#&LLEOOF (If nod in boapital or institution, give street nddpem or location) d. A%FEREEE;S (It yurat, ghve location)
INSTITUTION t 1707 BESSIE COURT
3. NAME OFB s. (First) b. (Middie) c (@) .o 4, 031'5 (Month) . (Day) (Yea)
(Typeor Print)  HELEN C. SCHULTZ peATH: JULY 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 7 tooum ) TIAR | # tatin M N,
WIDOWED, DIVORCED y I ) |Monthe| Days | Houwrs § bin.
FEMALE. /| _WHITE MARRIED 8/8/1896 |

13, BIRTHPLACE (City end State or Fersign Coustry)

12_ CITIZEN OF WHAT
RY ‘

__HOUSEWTFE HOME ST. LOUIS MISSQOURI Odh.
[13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSEAND OR WwIFE
WILLI N ) C;’&i‘:WmOUQLERTY THUR J, SCHULTZ
15, WAS DECEASED EVER IN U).5. ARMED FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yo, a0, ot unkaown) (llr-.:hmwdn-dmh NO. s
NO NONE ARTHUR J. SCHULTZ LJ,?O? BESS1IE COURT
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EETWEEN
DISEASE OR CONDITH v ONSET
_ 'mﬁﬁmmg DIRECTLY(IEEADII‘?GD'II'-B?J’EMH‘(,) M s 32 %gy_
*This doet mat ANTECEDENT CAUSES
mx””m,_:: Morte conitos V;ﬂgﬂwmmmM—Vﬁ”W 3-(%7.' 7
fatlure, asthenia, coui (3
' ;. n m:‘atk dis- underlying cause lost nusm(c)w‘ﬂf MWMM .
\ len-
tiom ::t:" ;.?::&a.' 1). OTHER SIGNIFICANT CONDITIONS £y Lot coc b (ZOA AL - o — ; -//M N
Cpadilons cotribing 5 e Sl ot . SFSae X ’
- DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION P & - g 2. AUTOPSY
! L htly oo (P hroen i
213. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
ﬁ%‘ﬁECDIEDE _nmumhum wirnet, offlew bily.. ne.) L
21d. TIME {Mouth) (Duy) (Yesr) (Hoon V| :218:INJURY OCCURRED | 2, HOW DID INJURY OCCUR? -

INJURY w, | WHILLAT[] NOTwHLE o .
(|22 1, hereby eortify hat I attended the deceated frm&:‘«__{i_ 952, :%3_ 1952 kit T last saw the deceased
alive on 2 JDULandlhatdeatboccunndat_u_m,ram catises and on the date stoled above.

23 g o £ (Degroo 6 t{g) | 23, ADDRESS I 2. DA
= P d ot

/W- _ St vy 3) 20 Wends, Tons Aﬁ@/ 2/57
ﬂﬁag&&icnﬂ» 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (City, s town, of county) (sFm)
BURIAL & | 1/1/52 CALVARY CEMETERY ST. LOUIS MISSOURT
DATE REC'D BY LOCAL RAR R 25. FURERAL DIRECTOR'S S1GHATURE ADORESS

T 7. | STROOT = GAFTLL 4600 NATURAL BRIDCE AVE

& ) ¢
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STATEMENT BY LICENSED EMBALMER <
[ hereby cénify that the body whose name is recorded on the reverse siyle of this certificate was embalmed by me, of byimmmeeaces
................... ., Student Embalmer No.
working under my persona! supervision,
SLUJONt oovrenenctracrsrsnssosonasnsasannns Signed ..
Student Embaimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so. stated above.




