| Mo.300
10.40

FILED FEB 10 1955-

THE INVRION OF

HEALIF U mibJung

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. mm Registrar's No.cu v

Stote File No. oo ecvirsenm

BIRTH RO, REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decessed lived. 1f [nstitotion: residence before
COUNTY . STATE - 3 Jmisslon).
. : . . Missouri  "“"St. Loui§™™
b. Cmmoﬂ.muuﬁm-ﬂunmmw ¢ LENGTH OF [| e CITY .Lun.a..u-mun&ne ’
ST, u.unhqn OR ]
Town . St. Iouis | Y aay TOWN Normandy EYTEHE
d.muNAMEOFM“hmwmﬂuw-ﬂx—uhﬂﬂu} (,./4’-0
AL OR ) . ) * ADORESS J -
INSTIUTION-  Park Lane Hospital 8200 Flo I‘.'I. s sa.nt Rd. s
3, NAME OF 8. (First) b. (Middle) e, {Last) - 4. DATE (M(mth) (Ds ear)
S Walter Schulz |2 piamy Oyl sE
5. SEX O 6, COLOR UR RACE { 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9-:§E {In n;n l:ﬂ;::l .D':: F UKOER 3 s,
. . . . X " (Bpadify! ) } . birthday. Houre | Min,
Male. White Married / Feb !i 1 593 t 6:[.”__1_ '
Wa. USUAL g%c;umﬂou Qe M o work 18b. KIND DF‘ BUSINESS OR IN- | 11 BIRTHPLACE (¢, 0t State o ,5.“, Conatay) 12, cll;rd%zu‘?rwm-r
dontract Building Horine, Mos .« Do
Hl?.a. FATRERS NAME T 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Unknown = ) Amelia UnEnown ; - _
ﬁr. WAS DECEASED EynER IN.’:.'J‘S ARBLED I:?RCB'; 15, SOCIAL SECURITY | IT. lNFORMANT S SIGNATURE OR NAME ADDRESS
&, Do, a) e war or dates i i .
Fom | e II it 1,89-16-8 Emma_Schulz , Normandy, Mo.
18. CAUSE OF DEATH - . .- MEDICAL, CERTIFICATION - Lot Ig‘l"'é:rmr.l‘lin TWEER
. DISEASE QR CONDITION
Frimpebon iy et lpmscn._\r LEADING TO DEATH® ) Carcinomatcsz of Liver
*This doer not oot ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, ycm. giving DUE TO (b)
a# hegri fallvre, axthenis, | rise to the above cause (a) stating !
de. It weans the dig. | A undeiying cousc loxt.
case, injury, or compliza- DUE TO ()
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not =
. . related to the disease or condition causing death.
19a. DATE OF OP'IE'I%APE 19b. MAJOR FINDINGS OF OPERATION PR . 2. AUTOPSY? .-
i none . / .5. é / YES D NO E
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, faetory, strest, oo bids. eve) .
HOMICIDE - .
2\d. TIME (Month) (Duy} (Year) (Hour) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . mm.:mr NOT WHILE
INJURY o= AT WORK .
2. T hereby certify that 1 atiended the deceased from _ DC- 12 1P o Jdane 2 15D hat T last saw the deceased
R 2 d that dealh occurred at 103 m., from the causes and on the date staled above.
2. S19 o) | 23b. ADDRES " | . DATE SIGNED
14,930 Lindell Blvd. 1/3/55

WRITE PI'LAINLY-—_-UBING TUNFADING BLACK INK——MAKE A PERMANENT RECORD O

74s. BURIAL, CREMA-
i AL

"RV

NAM OF CEMETERY OR CREMATORY |

Valhalla Cemetery

24d. LOCATION (Qity, town, oI county) (Btate)

St. Louis County, Mo.

DATE REC'D BY LOCAL
: REG

| ABN 1855 |

_/' "44—\ 444

2. FUNERAL DIiRECTOR'S SIGMATURE ADDRESS

L 08

— White Chapel, Ferguson, MO,

'y Steteimwitt oo Reverme Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ._........ e eaereeeetreeameateeraeatenaaeraanaeteneaaaraan e

working under my personal supervision..

-

Student....c.ooiriciiiiiiiii it eanaanas
Signature of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- 7 this body is not embalmed fact should be so stated above.




