. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)

Mk Y INWIY WT TR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 PRIMARY REG. DIST. NO-]_O_O.S. Registrar's No.....

FILED AUG 2 - 1954

Wl NS

25210

S2ate File Nouovesvrireeemnmvsemmsmemserns

6720

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decossed lived. 1 lowiturlon: resikdonce Lofors
a. COUNTY a. STATE b. COUNTY adinkslon).
Missouri
b. CITY (It outslde corpurate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY L Is within limits of
OR - township) | STAY {lo this place) QR s city of [neofporated town?
vown St, Louis, Mo. Tome  St, Louis TR
d. FULL NAME OF (If not in hoapital or institution, give streat addresa or location) . STREET ({II rural, give location) S Broa ar
HOSPITAL G DRESS
Neritonion  Des loge Hospiltal 5“9 St,LoulsAlte 1 /\’j
3. NAME OF a. (First b. (Middle c. (Last}
DECEASED (Finsh . ¢ ) ¢ 4. DATE  (Month) ~(Day) (Yuar)
_{Type or Print) John Suivlha Sehulz DEr‘““JulY 20, 1954
5, SEX 0 6. COLOR OR RACE | 7. #iARRIEB. BEVEE‘:%SRRIED. 8. DATE oF B[RTH 1 lfs?slr:.:::l:?“ J \Ir | YEAR | F UNDER M His.
s .. {8pe . T, on Days | Hours | Min,
male white WiQoHea June 19,1868 | 86 l |
t0a, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR [N- ! 11, BIRTHPLACE c | 12. CITIZEN
dentd i mao!worﬂulﬂa.lnn‘il :ll:t:) b DUSTRY .. -y iCity aad State or Faraigs Country) 3 COUNTRY?F,WAT
retire _ Fingary1 U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF;HUSBAND OR WIFE
unk, Sebulz o | Unk. Junk ,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes, Bo, or unkoown) | (I yes, ot dates of sarvice) o
e w yee, xive war ar dates of service 1 t.LouiSAltenheim 5408 S. dew'yo
18. CAUSE OF DEATH MEDI|CAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onocatseper | |- DISEASE OR CONDITION J e z= AL d:d -1-‘-9?1.4-;/;} .
line for (5, oy, ol (@ | DIRECTLY LEADING TO DEATH® () A2 - af /Q“ﬂ i
A te Tees o o .l
«7is does mot mvean | ANVECEDENT CAUSES DUE% A‘f M S _
the mode of dying, such Morbid conditions, if any, gieing -
at heart faflure, asthenfa, | rise to the above cause (o) stating 2 éé
de. It means the dig. | the underlying cauae last. j
ease, infury, or complicg- DU
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT W‘(J , ' y
Conditions contributing fo the death 4 ot M m /,2-
related 1o the disease or condifion cam:ﬁ:‘ RN R rryy 2L 1
S
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIQF( - { 2. AUTOPSY?
Tion Lleb ek
ves [ wo
(COUNTY) (STATE)

21b. PLACEOF INIURY (o.g.. in or about
_bhoma, 't’m' fﬁ.lﬁul.omi L)ldl..m.)

2lc. (CIV TOWN., RTOWNS%

21a. A T [{ )
B ik
(Dsy) (Year) (Hournt | 2le. INJURY OCCURRED

21d. TIM (Mogth) J
WHILE AT T WHILE
[NJUR st T4 ’ m. WORK D"ﬁwoax

-
211. HOW DID INJURY OCCUR? - *

’ 200 ’9’0‘/7

2.7 I@Jy cm#y that I attcnded the deceased from
alive on , and that death occurred at

19# to . 19 s that I last saw the deceased
m. from the causes and on the date staled above.

?IGNATURE ’/

g @ " {Degroe or f.ltlé |

u '/ | % DATE s:c;m-:n

24%.N8g RMIAIKLCREMA-‘ . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or coanty) (Bm.e)
BUrEEL - p-22-5 New St,.lMarcus Cenm, St, Louls, lMissourl

DATE REC'D BY LOC%L

21 1954

2, 0%

(Licensed Embalmer’s Statement on Reverse Side)

TURE ~ ADDRESS

St.Loulis,No.

.E%Eeﬂhl. D ?ECT%I];!




L. - . 4 oo
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY +onenieeiaiieiseiairnenanesrresnenenaneensYouieeaeacienaans Cavnmenrncsnn

working under my personal supervision..

P. O. Address ........c.cccvvuvnennnn,

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.

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



