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

- BIRTH NO.

FLED AUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No. 3()016

REG. DISY. NO. gl_JLPRIIMY REG. DIST. 4003

Registrar's No. __.;.‘#.Rﬁ_.

ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, If any, gistng DUE TO (b)

*This does mot meon
the mode of dying, such

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsssed lived. If 1 Jrsoe before
2. COUNTY e STATE s aonnri b. COUNTY 2 l-d-nl-iw
b. Cl'[';\' (11 outnide corpurate imits, write RURAL and give gliENGm PEF ¢. CITY (If outside cotporsts Hmits, write RURAL and give townahip! ’

townahip) [}
TN  St. Louis, Mo. (¢ si. Aeys™| TOWN  St. Louis g
d. FULL NAME OF {If not in hosplwl or I ive strest add ot losailon) d. STREET - ¢1f rural, give loeation)
HOSPITA . ?
INSTHUTION Deaconess Hospitel 540 a Eiler St.

5. gﬁ:ﬁgg OF a. (First) . b. (Middle) <. (L&st) Py D,m-_ (Montt) (Day) (Year)
(Typeorprinty  LUCILLE &. S. SCHULZ DEATH J uly 26,1952

5. SEX 6. COLOR OR RACE | 7. m\nmm r[a’izvm 'ESRR'ED A 8. DATE OF BIRTH 9. AGE Ua Toun] v mo | | oo 1

- oo Daya | H Min.
female [ white Rarried. ? |July 31, L917: I VA | e
m:;u USUAL g&t':%?:ltﬁi e ind of mork 10b. KIND OF BUSINESS OR | IN- | 1. BIRTHPLACE  (0i\\ waé State or Farsign Coustry) 2, cr‘nz%?r WHAT
at home none Ulysses, Penn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Hosley May Savey ] Harold W. OSchulz

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S5|GNATURE OR NAME ADDRESS

(Yea, 5o, orunknown) | (If yes, ive war or datea of sorvice) NO. .

- — 82-01-0149 IHarold W. Schulz, 540a miler St.

1B. CAUSE OF DEATH CAL CERFIFICATION INTERVAL BETWEEN

| Enter only anecausoper § 1. DISEASE OR CONDITION e ONSET AND DEATH

at heart fallure; astheni rise Lo m ¢ above catide (a) Hating . . .
de. It meons the dis- | wing coute ; -
cane, injury, or complics- DUE TO (") _

It, GTHER SIGNIFICANT CONDITIONS - '

ihon which coused death,

Conditions contridbuling to the death bu! not
related to the disease or condition eausing dcd.h

19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION : 7 - 5 PRI f i |- 20. AUTOPSY?
TIPN
W“H"J . v (0 w0
%la. Accmsu‘i‘ (Bpacify} 21b. PLACE OF INJURY (e.5.. laorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1CID! bome, lerm, fastory, sireet, offios bldx..ee.) , A . s
HOMICIDE - ] N -
21d. TIME (Mooh) (Dey) (Tear) (Houw | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . n | VHEAT) M e eeee . /70‘/\’ )

a1 haeby ceriify thai I atiended the deceased from _Z_J_D_ méér lo

19.5_&51111 thal dealh occurreM

10,5 that | last saw the deceased
A,,, , Jrom the causes and on the date stated above,

)%m t:tle) ! 1]23b

23c. DATE SIGNED

Ya BURIAL 24b. DATE . (24: RAME OF cx-:MErER'I'éTi CREMATORY | . ‘ \
o ERov July 28, 1953 New St. Marcus _ T ls2t. Louis County, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU! . 25 FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS

JUL 28 198 g- ?{W %lb_heidemleden F. H. Inec.,1936 St.Louis Ave

nsed

- . 7 ] X

s Statement on Reverse Side)




98w ITTITA uordusy 9T
fesTOON *q 2q0Y *ag

- - -
STATEMENT BY HCE*JSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sifdc of this certificate was embalmed by me, -or-by—="0mr

Student Embalmer Mo.

working under my personal! supervision, .
STUAONt weurnuassssananreasasrasoncraannans o Signed... ML jm’"
ueen " Student Embalmer - LY /37/
: T ’ Licensed E'.m Nn g 7

P. 0. Address %M’J )7’50

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.)
I this body is not embalmed, fact should be so. stated above.




