THE IMYIBIUN OF HEAL 1A UF MIUUKIE

FILED NOV 16 1958

Registration District No. ..

STARDARD CERTIFICATE OF DEATH

.._..............3..]..8rilmnry Ragistration Distriet No1003 Registrar's Nn9_495 “

6164

STATE FILE NUMBER

1.

PLACE OF DEATH
o. {COUNTY

2. USUAL RESIDENCE (Where decaased lived. M institution: Rosidence belors
a. STATE
Mo,

b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

rom  St. Louis

c. CITY
OR

town St

Louis Yesl) NaoD

Inside Limirs

c. FULL NAME OF (1f NOT inhospital, give location)

Langth of stay in 1b

HOSPITAL OR STREET (It outside, give location) Reside on Farm

institution Alexian Bros. L Days 79 D[ %DDRESS 5915 Michigan YesO NoD

3. NAME OF Firet v Last 4. DATE Month Day Year |
DECEALED i

(Type or prinf)

AuvagusT. ,

SeMHovl=z.

r C'T... . 9:—‘

5 SEX 6. COLOR OR RACE  |7. MARP]ED

Male 0 White

EVER MARRIED []

wipowep [}

B. DATE OF BIRTH

Dec,15,1893

’9. AGE {In years | F UNDER 1 YEAR hF UNDER 24 HRS,

:gr 2hir‘llhd'uy) Iﬁml Tw Huoura I Min.

[ 10a. uSUAL OCCUPATION (Gipe kind of work done
duging NtI“‘, working life, eoen if retired)
Painte

10b. KIND OF BUSINESS OR INDUSTRY

Self Employed

11. BIRTHPLACE (City antt mtato or couniry)

St. Louis,Missouri

12. CITIZER OF WHAT COUNTRY?

U.S.A.

13,

August R. Schulgz

FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Emma Boettger
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asually related.

y

'USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part I'-mtu_% b

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| I7. INFORMANT Address
{¥ea, no, or unknown) {If yes, give war ar daler of service) .
Yes lst.W.W. /,92-05-6361] Gaynell Schulz 5915 Michigan
18. CAUSE OF DEATH {Eniler only one caurs tine for (g}, L INTERVAL BETWEEN
' PART 1. DEATH WAS CAUSED BY: ( ? 3{) /4 ONSET AND DEATH
IMMEDIATE CAUSE (a) W Jo A AP R A .,
Conditiona, if any, /
which gave risg to DUE TO (8} .
aborge c:uu 'df:). - R . ., "
stating the under. . E
=z lying cause last. DUE TO (¢} 2 /' 0
[=] PART ;H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} 9. x;isg;gg\'
= -
3 ves [ no 3
E-_' 20a. ACCIDENT suUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Parl 11 of item 18)
§ ] g . O <
= [ 2c. TIME OF 1 flour  Month, Day, Year
3] INJURY a. m. : L. - -
E p.m,
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyp., etc.)
WORK AT WORK N
(4
21. I atrended the daceased from bl i = and last saw pf,: alive on ./ﬂ = ,[ (6
Death occurred at ’/ . a‘ m on the date atated above; and to the beat of my knowledge. from the causes stated.
Z2a. "@u"d Degree o7 title) . - (D] 226, aporess \J\ . 2Zc. DATE SIGNED
707"y Lew I CorgZao 0/ ¢S

23a. BURIAL, CREMATION, | 23b. DATE ’

Remova
24.

REMOVAL { Specify)

23c. NAME OF CEMETERY OR CREMATORY

Qct,19,1956 |New St. Marcus Cem,

23d. LocaTigl (City, town. or county)- .- (Stay

FUMERAL DIRECTOR ADDRESS

Wm, Schumacher 3013 Meramec St.

5. DATE RECD. BY LOCAL REG.

0CT 17 1956

- 0 Q)
GISTRAR'S SIGNATURY
T4 /
et 8 .-—{-:_.-_-‘ ==

icensed Embalmer's Statemant on Reversa 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 e

by IMe, OF by ..ot s e ss s s , Student Embalmer No.......

working under my personal supervision..

Student .. ccocieiisiiiriaiiiiiir ez oz e aisaeans Signed......... .
Signeture of Student Embalmer

Licensed Embalmer No,. 4
P. O. Address. A"

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 handwriting.

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