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{Licinsed Embalmer's Statement on l}‘vuu\Sidz)

Rapistrar's No....
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd tived. 1If 1
. COUNTY STA b. COUNTY.
s Franklin * STATEM1 ssourd - Frankli
b. CITY af susids corpurate limits, write RURAL and give & LENGTH OF Il " ¢ cry
. rownehip) [ isce) -t
Town Sullivan g Town Sullivan-
. FULL NAME OF ital of I " da loaation} . STREET al location)
O T OSPITAL OR (o tat * chre strest * * ADDRESS  raal, give
INSTITUTION. 223 Sewall S'I: . 223 Sewell St.
3. I:I;IE%ME OIE a. (First) b. (Middic) ¢ (Last) 4. DATE (Month) (Day) (Yean
(Typeor Ping)  JEINOS Ben jamin Schultz DEATH 2 6 54
5, SEX 6. COLOR OR RACE | 7. Ml!g%RIED. Ilgll-ZVER MARRIED, f| 8. DATE OF BIRTH 9.£E o rouna] oo 1 nn ¥ oo W a3,
! RCED {Specity birthday) |Months Houre | Min
Male White Married. Aug 27,1898 56 | [> |
ma USUAL Sﬂ:ﬂ",“:ﬁ,‘j u(tl:.l.i::‘l:nl;iolwmi' 10b. KIND OF BUSINESSD%gT I}{l‘; T BIRTHPLACE  (0i1y pay Seate or Foreign Conmtryl ¢ 12 (I(J:ﬂll-‘{'lz'fl’\" ?_r-wHAT
Chanetrer | Pub,.Serv, St .Louis,Mo, [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusmwon YIFE
James B.Schultz Fpme Reed |Mildred Schultz _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? lg( SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws.00.0r unknown) | (I{ yew, slve war or dates of service} }
No : Fst-0/-g7¢% | Mildred S M
18, CAUSE OF DEATH : ‘ MEDICAL CERTIFI 10N 'g;sﬁg‘rf:lig%m
. Enter onl 1. DISEASE OR CONDITION Q&«ML T
\ine for (J"(’;‘)’.‘:‘;’; '(’g DIRECTL Y LEADING TO DEATH® (5) /2 2ol pre
*This doct mat mean | ANTECEDENT CAUSES ( aoW——d—v.7 M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
af heart fallure, asthenia, | rise to the abose couse (o) sating
e, It means the dis- the undeviying couae last.
ease, infury, or complica- DUE TO (&
tion tohich coused denth. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death buf niot
reloted to the disense or condition causing death.
19a. DATE OF op_jg%nﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
: of 20 / ves (1 wo m_
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, Eaotory. strest, office bldy.. ete)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK \ e
2, I hereby certify. that/I auended the deceased from IQ_g lo 19-S 9L":hat I last saip the deceased
alive on nd that death occurred ai Mﬂm Jrom causzes and on thedate stated above.
23a. SIGN or tit! 23b. ADD) 23¢. DATE SIG!
W CREMA: 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc:A‘nonf (01:.1, town, of county)} (Stats)
Y
arial T 2 -54 Anaconda Cemetery 2
DATE D/BY LOCAL _ﬁEGISI' \R'S SIGNATURE z*?é 25, FUNERAL DIRECTOR'S S} ENATURE .
REG. ﬁ \Z
7} Lk




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

[LaeT: 13 -t T O SigneM . W

Signature of Student Embalmer

Licensed Embalme
P. O. -‘Address. i .4)/ 4

. ‘\ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to orpply with the above constitutes grounds for revocation of l1cense) "

If embalmed by 2 STUDENT, he also shall sign in his OWN handwnt:ng

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