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Corener connot certify ta a death due to notural causes.

diseases In Part | must Bo casually related. .
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USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFI

FILED NOV 16 1956

Registration District No. ...

S18 +..c, wegisroion i H003

....................... 36163

STATE FILE NUMBER

oot (AT O

CATE OF DEATH

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE {Where deceased lived.
e STATE Migaouri

If institvtion: Rosidence befors

b, COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

CiTyY

c. inside Limits

OR OR
town Saint Louis Yesf NeD town Saint Louis Yes X Moo
c. Egls]&r?:t‘eog’: {Lf NOT in hospital, give location)|Length of stay in 1k allst {If outside, give locarion) Reside on Fgrm
INSTITUTION 4437 Anderson Ave | 66 Yrs. /P AﬁaE*ESS 4437 Anderson 4Ave., Yesd No
3 :::l :‘r Firat Middie d Laxt 4. DATE Month Day Year
EASKED oF
(Type or print) ROSE SCHULTZ DEATH Sept . 28th, 1956
5. SEX L 6. COLOR OR RACE 7. marriep [J NEvER Marriep [J] 3 DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR hiF UNDER 20 HRS.
i irthday) [Months | Daw | Hours | Min.
Female White oo omoncen [ OC+ 22nd, 1878 | FET |
*| 10a. USUAL OCCUPATION (Gise kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country) 4fr 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework Ovn_Home Germany UsA

13. FATHER'S NAME

Vincent Brown

14. MOTHER'S MAIDEN NAME

Julia (Unknown)

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥Yea, no. or unknawn) (IS pes, give war or dates of service)

Yo None None

17. INFORMANT Address

rs. Jeanette Schmalz, 9214 Meadowbrook, 14

IB, CAUSE OF DEATH [Enler onlff one cause per line for (a), (&), and (¢).]
PART I, DEATH WAS CAUSED BY: X
IMMEDIATE CAUSE- (c)w

INTERVAL BETWEEN
. ONSET AND DEATH

& -

Conditions, if any, DUE TO (B
J .. which pave risg fo .|, v e s gm . . -

- mlf cauge (B), . L . A e . ‘e 3 - - . e

atating the under- .,

lying  couse last, DUE TO (¢)
'~ '"PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(n) 19. F\!\‘Eﬁ'\!% ég;otgf\’

LLa) ves[J wo
20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury'in Part or' Part H of ttem 18 -~ =~
O O O _ : .
20¢c. TIME OF Hour  Monih, Day, Year
INJURY a. m. .. -t B :
p.m. .
204, INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D ]arm Sfactory, streel, office ldg., elc.)
WORK AT WORK
s ¥

2t. J attended the deceased {rom /714/1.« /2 .f-f , to . and last saw :'.:’. alive on o I

Deat.h occurred at m on the date

stated above; and to the best of my knowledge, from the causes satated.

' . SIGNATUR| (quo title) . 22b. ADDRESS S I - R - | 22¢. oaTE SIGNED
- .; j
LA v 300 , 41 (370
23g. BURIAL, CREMATION, ATE : ’ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. ‘LOCATION (City, towen. or county) {Stale)
REMT Specifp
0/1/56 Calvary Cemstery

CALEN P oz,
RAL

25. DATE RECD. BY LOCAL REG

""ecn

fLiconsed Embalmaer's Sictemcnf on Reverse Side)

ADDRES!

4828 Natural Bridge E]

EG TRARSSIGNAT E

ZES
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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 er

working under my personal supervision..

Student ... ..o e cinenaeeas
Signature of Student Embalmer

-Licensed Embalmer No, g.//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above. . - . P



