FILED JAN

181955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IB PRIMARY REG. DIST. no._]_ﬂo_a

State File N043834.
Registrar's No...ﬂiﬁg.ﬁ.....

!BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnatitution: residence before
a. COUNTY 8, STATE M b. COUNTY aduniszion),
Ce
b. CITY (1 outeids corpurats limits, writa RURAL aod give c. LENGTH OF || ¢ CITY & Is Residence within Lmtts of
R toweahip)| STAY (in this place) OR a clty o7 incorporated town?
TOWN Qt, Louils town  3t. Louls g N O
d. FULL NAME OF (It not i hoapital or institution, glve street address of loeation) STREET (If rural, give lecation) ; & ;?
HOSPITAL OR ADDRESS &
INSTITUTION St. John's Hospital 2 4397 Dresden Ave.
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED ) } 4, Dg}'E (Month}  (Day)  (Year)
(Typeor Print)  PRED C. SCHULZ DEATH Dac. 17 1954
5, SEX 0 6. CGLOR OR RACE | 7. xﬁmgg_ gisgggcrggnmzo. 8. DATE OF BIRTH 9. I:GE (o yean| I om | A% | 5 bER u 1,
3 (Spm:lfyy t ¥) oni Days | Hours | Min.
Male White Married Dec. 25,1891 | 62 [ |
10a. nyggAL SS.‘EE{‘I‘:.TL?,?&E“"‘;‘:.“:’:J.:;E 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o \hcie o Foreign Countrn) I IZCSLH%ERQI'?FWHAT
gr.-international Shoe Col St. Louis, Mo. ¢ 1 U.S.

13a, FATHER'S NAME

+ Phillip Schulz

13b. MOTHER'S MAIDEN

Annie Muell

I5. WAS DECEASED EVER IN UI.5. ARMED FORCES?

{Yes, 8o, qy;nknuwn)

o8, :ii dr uwalu of service)

16, SOCIAL SECURITY

488-07-7913

14. NAME OF HUSBAND OR WIFE

Mamie Schulz
17 INFORMANT S S|GNATURE OR NAME ADDRESS

NAME

Mamie Schulz 4397 Dresden Ave.,

18. CAUSE OF DEATH
. Enter only one cause per
lie for {a), {b), and (c)

*Thizr does not mean
the mode of dying, such
as heart fullure, asthenta,
ete. It means the dis-
caze, injury, or complica-

MEDICAL CERTIFICATION

*1. DISEASE OR CONDITION - : .

DIRECTLY LEAPING TO DEATH‘(u)

ANTECEDENT CAUSES
Morbid conditions, if ony,

rise {0 the above causde (a) sating

the undcrlvfny couse layt,

INTERVAL BETWEEN
QNSET AND DEATH

&muﬂm fotine

'ewfna DUE TO () %Wm Mﬂ/z-n

DUE TO (o)

tion which caused death.

]

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu! =ot
relaled to the direade or condition eausing death.

19a. DATE OF OPERA-

135

19b. MAJOR FINDINGS OF OPERATION

odryo

20. AUTOPSY?

o NaiNrd

21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farea, factoty, street, offce bldg., sta.}
HOMICIDE .
21d, TéME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE
ANJURY WORK AT WORK ’53 Y

2. [ hereby ceﬂ.tfy that I atiended the deceased from

, and that death occu’r{red atg_ﬁs_As.

B4

[ J// Vi 19.4.% that I last saw the deceased

lo

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

~aliveon __{ %17 , 19 ., Jrom the causes and on the date stated above.
Ha. SIGNATURE (Degroe or t:r.le) 23b. ADDRESS lZSc DATE SIGNED
Ao - b nd | 3% Yao Arpodd AN
_2[4; NBHERI\JS\:'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY" 244, LOCATION (City, town, or coonty) - ° (Sm?a)
(Specity)
ntombment [Dec.20,1954 Valhall a Mausoleum | St, Louis ‘Co. Mo.
DATE REC'D BY LOCAL STR. SSIG TURE 25 FUNERAL DIRECTOR™S SIGNATURE - ' T ADDRESS
nEC 2 0 1954 ? %éKriegshauser 4228 s.Kingshighway Bl.

& 9 S

(Licensed Embalmet’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 emt

Student Embalmer No..........

DY INe, OF BY Lttt it aae e .

working under my personal supervision..

Eo R AT T 1=3 + X

Signature of Student Embalmer

Licensed Embalmer No...%é
P. O. Address _....... ............

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

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

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




