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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALYH Or

MLEZ APR 26 1954 STANDARD CERTIFICATE OF DEATH

State File No. 14 083I

REG. DIST. uo._SJ_B_Pnlmv REG. OisT. m]ﬂla_. Registrar'a No. _mﬁ&_ﬁ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssad lived. If instimtica: residence befors
a. COUNTY a. STATE M b. COUNTY admiseion)!
b. Cé'a\' (I outnide corpurate Umtta, writse RURAL and give g:rAI.YENGTH OF || e Cg‘g _ € 1 Recideoce wrtin Ltz ot
in this
wom . ST. LOUIS, MISSOURI™™®|TAY@uessssal Ok 3¢, Louls EHTEET
d. FULL NAME OF (If oot in hoeplial or inatitetion, give strest address or losation) s STREET (It rural. give lcation)
HOSPIT, - o ADDRESS / 7
NSTITOFIGN. ST..LOUIS CITY HOSPITAL LY 265 3 Janusry Ave, ‘2 ‘3 %
3. NAME OF 8. (First) b. (Mlddic) o (Last) - j 4. DATE (Month)  (Day) (Year)
(Typeor Prinz) FRED . L. SCHULZ e APRIL 13, 1954
5. SEX (_) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (Inn-n ¥ DO § YEAR | @ Gxorm M s,
WIDOWED, DIVORCED (Sipecity, Months | Days | Hours | Min.
Male White arried Aug, 11,1889 ry I
m:m USUAL g&CgITTION (G ki ot woek: 10b. KIND OF BUSINESSD?JgT lr:lf HBIRTHPLACE (00 10y seate of Foraign mm,‘f .,|z Cgﬂrﬁwrm'r
Laborer-Street Depg't,-City of St.louis Germany : U.8.48,
[l|3a. FATHER'S NAME 13b. uong's MA IDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Schulz Augusta Unknown Marle Schulz _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes.ng.orunknown) | (I yes, zive war or dates of sarvice) . NO,
o Marise Schulz 265‘3 January Ave,
18. CAUSE OF DEATH : - MEDICAL CERTlFlCATION INTERVAL BETWEEN
Enter only enecuseper 1 1. DISEASE OR CONDITION _ ONSEY AND DEATH
1Ene for ), (b, and (o) | PIRECTLY LEADING TO DEATH(5) .
~Thiz docs not mean | ANTECEDENT CAUSES O , .
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b} M”\
as heart falltire, asthenie, rise to the above cause (a) slating )
ete. It teans the dis- | e underlying cause losd.
ease, infury, or complica- i BUE TO (¢)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS  (Ft4bmen Yl culona
Conditions contributing to the death but not
. reluied o the disease of condition causing death. a&nua.tq
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TiON
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (e.3..Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsstory. strest, offlos blds..ew.)
HOMICIDE - 2L A A
21d. TIME (Month) (Day) (Yess) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I hercby oertqu that I attended the deceased from _3=21-54
____, and thal death occurred.at 8;30P , m., from the causes and on the date siated above. -

19 toh=13=84 19 | thal I lasi saiv the deceased

£,

{Degree or title)

‘;‘ﬁ QAQ 9 155!15 Laf\
. NAME OF CEMETERY OR CREMAYORY

New St. Marcus Cem,

23b. ADDRESS . Z3c. DATE SIGNED

(Btale)
4

4

244, LOCATION (Qity, town, or county)
St. Louis, Mo,

DATE REC'D BY LOCAL

APR 15 195‘35"'

I -l oy

Yy
[]

25. FUMERAL DIRECTOR'S SIGHA‘I'UR! ADDRERS

Staterneut on Reverse Side)

f(rietzshauser 4228 8.Kingshighway Bl.




Yo '."i.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By INe, OF DY . i iiieiiiisiesasraaeveeraranaartatsasietiabinan , Student Embalmer No.............

working under my personal supervision..

Student . ....oiooro e iiiiira e
Signature of Student Embalmer

N P. O. Address ... _..................

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

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

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




