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

FILED APR

26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

u-:s. DIST, MO, _m PRIMARY REG. DiST. m.mg. Registrar's Na.._".aﬁii.....

State File No.

14855

i duﬁdauﬁnglaf&oéuznf Life, wren if resired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City aad Stata or Foreign Cnntrﬂ/

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deceased lived. I Losthiatlon: reskdance befars
a. COUNTY a. STATEMissouri b. COUNTY admimion).
b. CI'|I;Y (If outeids torpurate limits, writa RURAL snd ;iv:.m g;rAL“E.NGTH pEF c. ng’ 4. I Retidence within Iimits of
) (in this place! . ol ted
Town  St.Louls rownatie “II Town St.Louis ¥ Ch D'"'Z
d. F#O%PTFAT_EOORF (If oot in heepital or i loz, give strect addrom or loeation) ASI-)rgREEESI‘S (1! rural, give location) ’,Eh
nstrution Defauli Hospt 7 3220 Harper St AN
-3 NAME OF a. (First) b. {Middle) c. {Lnst) 4. DATE (Month) (Day)
DECEASED oy (Xer)
{ Type or Print) Gus: Schultz DEATH April 10 1956
5, SEX CJ‘G. COLOR OR RACE | 7. \TIAD%RIE% NIE\\I'CE,ECBESRRIED. 8. DATE QF BIRTH 9, AGE (ll;:;;m ;'r l.u:t..l 'Dm ¥ UNDER M WS,
. - X . B . (Bpacit$) , L oni sys | Hours | Min.
Male White Tricg Aug 5 1878 R | |
10a. USUAL QCCUPATION (CHive kind of work

12. CITIZEN OF WHAT
NTRY?

i3a.

FATHER' S NAME

Dent Know

m of uzkeown)

élvu.d

I5. WAS DECEASED EVER IN U, S ARMED FORCES

d..ng- of un'lﬂcan

Tavern St.Paul. Minmnp
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Dont Know Essiemay Schultz
-‘m“_@ 17 INFORMANT' 5 51GNATURE OR NAME

ADDRESS

Essiemay Schultz 3220 Harper St

18. CAE_JSE OF DEATH

. Epter only snecause per

line for (a), (b}, and ()

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
de. It meens the dh-
ease, injury, or complica-
tion which caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
riae to the above cause (o) steting
the underlying couse last,

MEEICAL CERTIFICATION

INTERVAL BETWEEN
DEATH

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related lo the discase or condition causing death.

]

alive on

ceﬂﬁ .t

194

, and thal death oc

19a. DATE OF OPTE'IRO“I‘E 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Sof-lor v we
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagtary, strest. office bidg.. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
- INJURY = | work AT WORK
2. I hereby hat I atiended the deceased from % ﬁ_i lo 19_-»(._._3, that I last saw the deceased
ed al

ﬁfﬁé it
t
® m., fro causes and on the dale stated above.

TLES

(Degres or title)
¢

23b. ADDRESS

4

)

24. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

?a.NBElzlERMI 3\}:\1.?::2!‘) 24b, DATE 244. LOCATION (G!ty. to county) (Btato}
_Removal April 13 1996, Memnrial Park St.Loulis Colnty Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

APR 11 ig56> Weick Bros. 2201 S.Grand Blvd.

{Licensed Emba{mer’s Statement 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 eml

L o L o . S TR e . Student Embalmer No..........

working under my personal supervision.. Yy

SHUdent ..coviiaainrriiaia i aa e raar e naann Signed.;'{( XAl 6

Signature of Student Enbalmer

Licensed Embalmer No%7
, . P. O. Address J/ﬁ;—

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. -

1* this body is not embalmed, fact should be so stated above.

» - L]




