THE DIVISION OF HEALTH OF MISSOURI

S. No.300 |
. 10.40 FILER APR 10 1956 STANDARD CERTIFICATE OF DEATH State Fite ~o79'?4
BIRTH KO. !Ei. DIST. NO, _&_ PRIMARY REG. DIST. W.M Regizsirar's No,
1. PLACE OF DEATH i _[kZ USUAL RESIDENCE (Whets decossed lived. 1t lasth ypkdenoe bedore
I a. COUNTY Audrain . 1 [N STATEMY ssouri "—?‘ b, COUNTY AIId gﬁm o an‘).
b. Cmmm&muum-ﬂunmme‘) %TAI?EHIEE: op) <. ClTY . D Nevstes Wit Tt o2
oo VandaXia tommebin)| STAY [ el ¥ 16 Rural Culvre _ ‘H“’“"""”&""’
d. FULL NAMEoquh ital or inst} xive sireot address or location) (If raral, give location) l‘?—"
HOSPITAL ADDRESS
wsTiTorion 513 South Ma:ln 1% miles S Vandalia o
) :';‘E'};'EES %IB s (First) b. (Miadle) c. {Last} ‘ 1 DATE (Month)  (Day)
tTypeor Pint) Christine Wilhelmine Schulz o April 2, 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, rlgftzvesc %éRgIED. 8, DATE OF BIRTH 19, AGE s resn| v woos | TR | ¢ Gom o B,
on Houmn -
Female ‘| White WPRSH ™ il parcn 15, 1868| BE™" [*=| |
10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 7 2 | 12, CITIZEN OF WRAT
oe - v DUSTRY {City and Scate or Foreign Councry)
HousewT fe™ "~ |Farm Illinois | / RY?
138, FATHER®S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William P, Miller |Christine Von Behren [(Charles F. Schulz
2_. WAS nzckma? E\tl;rl:R "LE.’S’AR".ED F?RCE i6. SOCIAL st-:cunkrg 17 INFORMANT' 5 5|GNATURE OR NAME ADDRESS
-, + OT EDEDOWD, . WAT OF tes of sorvi .
Ko™ | = ) “IN#Asce | August Schulz, Vandalia, Mo.
-1 CAUSE OF DEATH = -+ ¥+ - ° T U "MEDICAL CERTIF -

TION" TR
Enter onlyonecoussper | I, DISEASE OR CONDITION /54(
line fer (a), (b), and (o) | DIRECTLYLEADINGTODEATH () . - A

+7%%s docs wot mean | ANTECEDENT CAUSES M
the mode of dying, such | Aderdid conditions, f any, giving DUE TO (b)

as heart foflure, asthenio, | .:me to the above catse (a) uathw o
ee. It meons the dis- the underlying caute last % \
ease, njury, or complica- DUE TO (&)
tion which coused death: |.1). OTHER SIGNIFICANT.CONDITIONS
Conditions contribuling o the deailh bud not
. related o the dizsezse or condition causing death.
19a. DATE OF OP_F'%AN- 19b. MAJOR FINDINGS OF OPERATION B LR S Tt = ]2, AUTOPSYT
H 200 ves (1 wo [Af
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..daorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . : heme, farm, factory. sireet, pffioe bldg.,et0.) i P
HOMICIDE - e o .. .
21d. TIME (Mooth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N oF .. -7 a0 WHILE AT Nn‘r HILE
INJURY m. WORK ORI

2. I hereby certif that ] ottended {he deceased from % 1 _W_ Igb_b that I last saw the deceased
clive on 19_4_@ and thai death becurred at m., from&he causes and on the dale stalted above.
[l 232, SIGNATURK: . s : (Demor%ﬁﬁb A?T - ’7‘ A &‘f?ff/hg

24n. BURIAL, CREMA- | 24b. DATE = - 24c. NAME OF, CEMETERY OR CREMATQRY - 24(! LC!:ATION (Gity. town, or county) - = (Btate)

TR o April 4, 1936 Vandalia. Cemetery .| Vandalia, Missouri .

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

Q!,

DA WDW|WWF@‘J mmg Wa)gf;’m Vand;?rasi Mo.

{Licensed Embaimer’s Ststement on Reverse Side)




N

¥

' . r" R
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

working under my personal supervision..

| /. A2
CIATT: 13 ¢ U S Stgned /(/JZW ..................
Signeture of Student Embalmer

P. O. Addrcsm/

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 embdTmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above.




