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WRITE PLAINLY—TUSING IINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 186 1958

THE DIVRION OF REALTR UF MISSUUM
STANDARD CERTIFICATE OF DEATH

T
REG. DIST. NO. 53[0 PRIMARY REG. DIST. W-Mgiﬂmr’; No

13003
jrre

State File No

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iostitotion: residenos befors
a. COUNTY a. STATE b. COUNTY, adiniston).
St. Charles Missouri St. Charles
b. CITY df outeids aorpunh limits, write RURAL and give c. LENGTH QF ¢. CITY It Residence within 1imits of
OR township)| STAY (ln this place)] OR n‘glg lncurpar-hd town?
TOWN . 3t, Charles Y2 4 TOW_St, Charles |- =
d. FHOUS.HNT.;A::_EO%F (f B0t 1a bospital or Instization, Kive streot address or Igkation) AS[-)TI?FEEESTS (1f rur). mhve location) o ?‘) j
INSTITUTION- 9t , Jogeph's Hospital 804
3. SE%ME: OI'-'-'D 8. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Dsy) (Year)
( Type or Print) A. P. ERICH SCHUTZ DEATH 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH I 9. AGE (In years| i vhoEm | rna ¥ UNDER b WS,
WIDOWED, DIVORCED (Bpe last birthdsy) |Montha Hours | Min.
Male ite Married _ 75 2 l
lOa USUAL OCCUPATION (CGivakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH : lz CIT
@aring moet of w l!(.f..m Iul = DUSTRY (City and Scate or Foreigs (‘anl.ryl?‘ COUNl%E'{"?OFWHAT
Medical Doctor Medical Spandau, Geprmany. U, S, A,

13a. FATHER'S NAME

John Schulz.

13b. MOTHER'S MAIDEN
Marie Tedke

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yo, 00. 07 unkunown)

Np-

{If yeu, give war or dates of service)

16. SOCIAL SECURITY

#y3-36-100 ¥

14, NAME OF HUSBAND'OR WIFE

iClara ffallsher Schulg

1. INFORMANT"S 5IGNATURE OR NAME ADDRESS

Mrse Clara Schulz, St, Charles, Mo.

NAME

. Enter only onecause per

18. CAUSE OF DEATH
line tor (a}, (b}, and (c)

_*This doer not meen
the mode of dying, such
af Beart fellure, asthenia,
de. It meony the dis-
case, infurn, or complica-

i. DISEASE QR CONDITION ~
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

DICAL CERTIF[CATION

&!"(‘ Llrv-_b

INTERVAL BETWEEN
ONSET AND DEATH

&p—q r\.)é b-«'“,‘l-\

A onsosd "IZLM&ML QL,oqv‘i

(P Prnthat

rise Lo the above stating
mumﬂmm?a?fag)

DUE TO (¢}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

fogl—"“’

19a. DATE OF OP'FIROAFE 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
/o) X ves (B0 [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, tastory, streat, offios bldg ., 610.)
HOMICIDE s b * .
214. TIME {Month) (Duy) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY o | “woRk ﬁ'r WORK
22 | hereby cdrtify thot ] attended the deceased from 1925, 1 M, I.‘?Lf,- that T last saip the deceased

da@\mm

194 A}, and that deatk occurred at

_—taf'

m., from the causes and on the dale slated above.

Eﬂ -1} A { tle) 23b. RESS . DATE SIGNED
21 5 6-44.71' i ﬁ 055 CT f) Q_J-AX..L, Lu-d | yaRLL.
TI . BURIAL, CREMA- 24b. DATE " 24c. NAME DF CEMETERY OR CREMATORY 24d, LOC.ATION (Clty, town, ot county) (State)
oYL May 10,1955| Iutheran Cemetery | St, Charles, Missouri

DATE REC'D EY LOCAL

7

REG.
3
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?’RAR‘S SIGNATURE

294 -0

2 R e SK el T

(Licensed Embsimer's Ststemnsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

..................................................................................

, Student Embalmer No.

................................................

Signed. (/&M%M—
Signatare of Stodent Embalwer

Licensed Embalmer No.

-

P. O. Addresscil. i\~ =, .:
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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above,




