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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLED MAY 25 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 1 BPRIIAR\’ REG. DIST. m.wkegﬁlmr’: No.._.....é.ﬁza“.

18623

State Filc No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitotion: resilence before
a. COUNTY a. STATE Mi ssour 1 b. COUNTY aduobmion).
b. C(I)};Y (If outzids corpursts llmits, write RURAL and give E.ST LENGTH OF <. ng Reridence withty Limity of
township) { (1} & eity ¢f. Incorperated town?t
1w St . Louls HdaYs)  toww  St.Louis k-

d. FULL NAME OF (1f not in hospital or instftution, give streot address or location)

iﬁ%nnwﬁst.Anthony Hospital

(If mural, give loaation)

44“’“‘*‘35 1,008 Miami Street

3, 3‘5%'2%5%’3 a. (First) b. (Middle) c. (Last) | 4. DSTE (Month)  {Day) ,g)
{ Type ar Print) Fred F. Schultz peae My 10, 195
5. SEX 6 COLOR OR RACE | 7. MIADRO%IEEB ?JFVCE)E PEISR‘ISIEE’ ’/ 8. DATE OF BIRTH 9, A?E (l::;;n L:; u&n :Dv‘un ; UNDER M HES.
peciiy on 3] ours Min.
Male White rlad Jan. 12, 1887 | B6§™ | |
10a. USUAL OCCUPATION (cire bad of work | 100. KIND or BUSINESS OR IN: | 11. BIRTHPLACE (i1, waq state o ‘Torsipm (.mm, ‘z'c%')-ﬂz%?':w””
Photo~engraver unemployed Chicago, Illinois eehA.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
‘ Unknown Unknown Anna Beranek Schultz

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yew, 0o, or unknown) | (1! yes. give war or dates of service)

16. SOCIAL SECURITY

12. INFORMANT S SIGNATURE OR NAME ADDRESS

o S 1,92-01-2048

J.L. Pfaffenback~ uooa Miami St.

|| 18. CAUSE CF DEATH
. Enter only onecouse per

1. DISEASE OR CONDITION

line for {a}, {b), and (c} "DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

ilCAL iRTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
az heart fallure, asthenia,
de. It means the dia-
eere, Infury, or complica-

Mordid_conditiona, if any, giving DUE TO
rise to the above cause (a) stating
the underlying cause dast.

DUE TO ()

AS AP

md%ia

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divecae or condition causing death

tion which caused death,

Vorvene wasalm

260x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,Inorsbont | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE koma, farm, factoty, strest, offios bldg., et0.)
HOMICIDE
2id. TIME (Moath) (Day) (Vear) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOTWHILE
INJURY = | “woRk AT WORK
2. 1 hereby epptify that 1 aueuded deceased from % 19JL that I last saw the deceased
nd that death occurred al m., rom

¢ causes cnd on the date stated above.

(Degraa ar title)
o

|$27x-5e

%Nagéu SJ’-A‘LCREMA. lﬁz‘g DATE | 24c. hAME OF CEMETERY OR CREMATORY 24d. LOCAPION (Clty, town, or county) (Si.nta)

. Bpecily)

Cremation May 1li.1956| Migsouri Crematory | St.Louls, Missourt
DATE REC'D BY LOCAL RAR'S SIGNATURE NE Dl REC ° TURE ADORESS

MAY 141856

63l gravois Ave

—




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was emb

I hereby certify that the body whose name is recorded

working under my personal supervision..

Student........-.

Note! The above MUST BE SIGNED'BY THE LIGENSED EMBALMER in his OWI;I 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 handwriting.
7 this body is not embalmed, fact should be so stated above. .




