No.300
-0 | ALED MAR 4 1385 STANDARD CERTIFICATE OF DEATH 1612 File Novmnm oemsen
BIRTH NO. REG. DIST. MO. i];__B__ PRIMARY REG. DiST. m‘%.. Registrar's No. 1376
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decaased lived. If institution: residence before
a. COUNTY 2. STATE . ] b. COUNTY, adninalon).
Missouri 5t. Louis d—)c,L/
| b Oy ruida coruriie mlt, weiu BURAL wad | G Mo mmoione| OB IY | enrcme gy’ J
TowN St. Louis TOWNITH ime_ns.i_tyLCny_JL e 0
i d. FULL NAME OF (If not ia hospiial ar izstitution, give sirect sddress or looation) o STREET {If rural, give locatlon}
OSPIT . ADDRESS . i )
INSTITUTION Deaconess Hospital 7379 Pershing Ave
3£IEA(:%ESOE'B a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

{Twpe or Frind) EMMA ' SCHULTZ oeAtH  Feb 13 1955

5. SEX ) 6. COLOR OR RACE | 7. #IADFg!\'i'Eg EIEJCE)ECBE‘%RRIED. 8. DATE OF BIRTH 9, AGE Un r-;n n: ur leu IF UNDEN u WRS.
: N (Bpecify) lust b g ont ays { Hours | Min—"
| female/ | white fdowed -~ 2-| April 19, 1870 | 84" | I
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE  ((i0 v sepee o ,.m_" Coustry) | 12 CITIZEN OF WHAT
| doududn‘antmtﬁiboﬁiéuuh."miInW) hOuseWife DUS'.I'RY Danv1116 ﬂi COHff :l' .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND-OR WIFE
~__Hohn Zuhn " | Sophie unk Charles F. Schultz
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (H yea, eive war or dates of sarvice) NO.
114 none Miss Norma Schultz 7379 Pershmg
2:|"18. CAUSE OF DEATH-" - " &>~ ', 37+ 2  .t: MEDICAL CERTIFICATION - _ INTERVAL BETWEEN

" ONSET AND DEATH
Enter onty onscauseper | I DISEASE OR CONDITION
e for (&), (b). and (@ | PIRECTLY LEADING TODEATH! q) M 2acal M(n.aLL )Juu..? [lM-CM.z z ;LGM-‘

<725 docs not mcan | ANTECEDENT CAUSES : -
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b gz T #&_
a3 hear! follure, asthenia, .| | rise o the above cause (a) I‘W‘M cirdna o
de. It meana the dis- 7 the underlying cause last. [ 2 X W L/ d .
cate, injury, or complica- DUE TC () W
fion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but ot w Alﬂd.w.o 5 ?w -

releted to the digense or condition cousing death,

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o H R 20. AUTOPSY?
TION 7‘0
ves [ wo [

21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY te.x..Inorsbou | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory. sirest. office bldg..evo.)

HOMICIDE o L
21d. TéRI:.E (Mom.'h) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ‘ '
" INJURY " m | work AT WORK 15 3 X

2. I hereby certify tha! I attended the deceased from _M__Z 18 5-7 lo ;d' /3 19& that I last saw the deceased
alive on __x_-&é_} 19_5_3_ and that death occurred al _Z._BDR.m from the causes and on the date stated above.
‘2. SIGNATURE: Z3b. ADDRESS Zk. DATESIGNED

it YO honZens . 7 B0 | €3ep lis Shod - 53 Knis oty 215055~

"BURTAL, CREMA- | 24b. DATE- Zdc. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION- (Clty, town, or county) (Btate)
Tlog REMOVA. @peats : ' ST
2/16/1955 Qak Grove . i

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIiGMATURE ‘M!DRESS
Q Eunt C.R.Lupton & Sons 7233 Delmar Blvd.

_icented Embalmet’s —S:i'anmt on_Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

DATE REC'D BY LOCAL
FER 14 ml:r.




S'fATEMENT BY LICENSED EMBALMER

I iaereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision:.

Student...ccoiiamniiiiiiirrr s ciaa st ircaaa e - -
Signature of Student Exhalmer .
Licensed Embalmey,No. \3ﬁ
2
P. O. Addres SN Rt

-

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

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

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

- ' - -




