THE DIVISION OF HEALTH OF MISSOURI

No.300 )
; FILED FEB 6 1957  STANDARD CERTIFICATE OF DEATH Srete File No....
! BERTH NO. REG. DIST, NO. .3 1 2 PRIMARY REG. DIST. No.fio_. Registrar’'s No....... a.‘ ................ .
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where d ¥ lived. 1f ¢ reaidesce befors
COUNTY . STATE * adinission),
( > St. Louis 2 Missouri ‘€°””ﬁouls Himissiont
i b. CITY (1t outsids corpurate limits, write RURAL wad give ¢. LENGTH OF z. CITY \ £, Uy Residence within Ilmits n:_
OR ownshi n thi ool a City of ghéotpors wn?
TOWN St., Ann Ty Yf‘is‘h.”h R St. Ann 4 0" o A e
d. FEIGES-PTITEA“:.EOORF {1f not in hospital or institution, civa sireet adidress or Ioeation) ] ASI;I-DRREEESFS (It ranal] give location)
mstirution 10667 St. Veronica Court 10667 St, Veronica Court
3. gé?:“éﬁs%’i-: a. (First) b. (Middle} c. (Lasty 3 DM-E (Montk)  (Day)  (Year)
( Type or Print) Caroline Ee Shultz oeATH J@N o 3, 1957
5. SEX / 6. CCLOR OR RACE 7. Ml?)%ﬁf:%o‘ PSIEVSECI\E!SRRIED. 8, DATE OF BIRTH S, AGbElr:::;:e)'" ;{F UE:R I YEAR | IF UNDER 24 nms.
N (Bpecify) t Y, on Days | IL Min,
Female / | White Marrie “10ct 15, 1888 | OB [Menm| P ey
10a. USUAL QOCCUPATION (G of = 0Ob. B IN- 1. BIRTHPLACE . .
:umdurinzgmtofwnrkgl: l;fs.‘:\er::ilnifdr:ﬁr:;]; 10b. KIND OF BUSINESSD?JSTRY 1.8 H (City and State o Foreign Country} (-T % SITE%IE?.N?FWHAT
At _Home Housewife St. Louis Mo. | UsDo A,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Inkamp Katherine Franz illiam E. Shultz
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

r(qYu. oo, orunknown} | (I yes, mive war or dates of scrvies}

No
18. CAUSE OF DEATH

486 22 233%A William E. Shultz 10667 St. Veronici

ICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecausoper | . DISEASE OR CONDITION

ONSET AND TEAT,
line for ¢a}, (b), and () | DIRECTLY LEADINGTO DEATH(g) -,&222[:_4
“*This does mot mean | ANTECEDENT FAUSES ) - =~ g
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b) —4’44— I2f

as heart faflure, asthenia, rise to the above cause (o) statlng

ete. It meana the dis- | the underlying canse last. T
cate, infury, or tca- DUE EQ (c}
tum which caused d'eatb I, OTHER SIGNIFICANT COMBITIONS

. Conditions contributing to the death but aot

related to the dizease or condition causing death.

19a. DATE OF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ; 44/ ,20 / ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}

bome, farm, factory, atreet. otfice bidg., eta.)

UICIDE
HOMICIDE

21d. TIME i{Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

7
2. I hereby cerlify that I atlended the deceased from , 19542 1o %ﬁi, IHJZ that I last saw the deceased
alwe on , 19.;?and that death occurred at m,, frém the causes and on the date sialed above,

PLAINLY—USING TUNFADING BLACK INE—MAEE A PERRMANENT RECORD

? 1,246 DATE OF CEMETERY OR CREMATORY 424d. LOCATION (Clty, town, cr county)

& _ -'Jan 5, 1957 Calvar;y Cemetery St,.. Louis . . Mo.

- DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ’."_._ &;5 FUNERAL DIRECTOR'S SiGNATURE ADDRESS 1.
l-—#-.f? 4 ollier Mortuary 10123 St,: Charles Rd

S <ﬁam.ﬁ Embalme tatement on Reverse Side)



I Mo Lo 33671 bl B of .

- ¥
‘. .
* 1
+ * - . -
4 b -
t v = |
- - . » »
-
-
. -

————————————————————————————————————— — A —————————————

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés embal
By TN, OF DY . i ear i, , Student Embalmer No.............

working under my personal supervision..

Student...oiiiin i e . Signed.. MI—' ....... m—w

Licensed Embalmer No_;d?-d

v . W . B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LI +hls body is not embalmed, fact should be so- stated above. ¢ .
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