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WRITE PLAINLY—USING UNFADING B

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 14 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LB_L PRIMARY REG. DIST. mim KRegistrar's No.......é..é................-.

State File No.....

I. PLACE OF DEATH

» COUNTY g4, Louis,

2. USUAL RESIDENCE (Whare descased lived.
. STATE
. Mlssourl

If ipatitutlon: residence before

b. COUNTY S t - L omion).

b. CITY {H outalde corpurste limits, writs RURAL and give ¢
c.omun} ﬁﬂyb this place)

TOMN Rock Hill,

. LENGTH OF ¢. CITY

16N Kipkwo Ud.Ll G f‘,

MOS »

t-

4. I Resldence within limits of
« tlty of. incorporeted
Y

town?

No [

F&%P?'I&AW_EO%F (I not in hoapital or Izstitution, give streot add AS[-)r EETS (If vurul, pive location)
Netronien Rock Hill Nursing Home . DRESS 193 Paeke Ave.

3 NAME OF a. (First) b. (Middle} <. (Lest) _ 4. DATE {Month)  (Day) (Year)

(Typeor Pring) Tl Jzabe th Bentley Schulz DEATH  JaNe 8, 1954.
5, SEX 6. COLOR OR RACE | 7. MARRIFE% EIE‘\I'OEQC%SRRIEB% 8. DATE OF BIRTH 9. AGE&:&K;).“ ; Irz‘ﬂt lnnn IF UNDER M WES.

- o £} on H: Min,

Femaie'| White W dow " & |apr.10.1880 I 5 g i b
S Do AT e |19 KIND OF BUSINESS Q8 B | 11 BIRTHPLACE sy i o forses G| 2 STREENOF Wi
Housewife At Honme. Dayton, Chlo / sSehe

 Julian F. Bontley |

13a. FATHER'S NAME

13b.. MOTHER" 5 MAIDEN

NAME
Cora Buzzard

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, 0runknown) | (1f yes, r!i- r or dates of service)

NO o

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

NON& NO

14. NAME OF HUSBAND/OR WIFE

{Julius Schulz (DCSD)

Helen Cain,123 Peeke Klirkwood Mo.

ADDRESS

. Enter anly onscause per

‘an heart failure, asthenda,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (9)

oThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such

ele. It means the dis- the underlying cause last.

11,

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, DUE TO (b)
rise {0 the above cause (o} :é'::“:g

MEDICAL CERTIFICATION : Z
o b . 2"& ¢
ol

DUE TO (¢)

ease, infury, or comp
ton which catsed death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeaze or condition cousing death.

INTERVAL BETWEEN

ONSET A;D DEATH

¥

19a. DATE OF OpTE'IROJN 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSYT .
. AAH| WO &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (sstory, street, oo hldg., et0.) :
HOMICIDE . 7
2id. TIME  (Moath) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. - WHILEAT [ NOT WHILE
INJURY. - WORK AT WORK
2. I hereby cemfy that 1 aumdezjﬂw deceased from mel—f& Iﬂ that I last saip the deceased
" _alive on - I.‘J..,é and that death occurred ai nA'ij the causes and on the dale slated abaoe
23, SIGNATURE' 2; e (Degres .
2 i

Zia BURIAL CREMA- | 285, DATE® Z4c. NAME OF CEMETERY OR CREMATORY
“;‘{’S'mo%a_ ) 1-8B=54 Woodlawn Cemetery Edwardsville, Illlnois,

. 71:5 NED
244, LOCATION (City, town.ozeoun:y) V4 (smo)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[~ 8-53°

AD

25. FUNERAL DIRECTOR'S 8)GMATURE
,E. He Weber Fun. Home Edwardsville

PYT{TE! its

*s Statement 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 emba

byme, or by ... viriiiii e , Student Embalmer No............

working under my personal supervision..

Student .. .. oo i iiiicieiaaaas
Signeture of Student Embaloer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




