THE DIVISION OF HEALTH OF MISSOUR 6815

Mo. 300
to. 40 HLED FEB 25 1957 STANDARD CERTIFICATE OF DEATH LY TR 2107 L
; [
BDIRTM MO, ____ - REG. DIST. MO. &8_ PRIMARY REG, DIST. m.m_. Kegistrar's No..... a .;__Lﬂ-_ﬂnz
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd Hlvad. If institorlon: residence belors
a. COUNTY ] . . a. STATE HiSSO\lI‘i b. COUNTY S admimioa).
b, CITY i 50 i o LEN . '
e U cutsids corporata limits, writs RURAL and wive " [ LE:LGT“I;’E‘F;, [ cgg “..wmh&#
omn  St. Louis YIS, TOWN S+, Louis Y =
d. FULL N_FAT‘EOOF (If ot in hospital or instization, give sirest address or [oeation) ASJ[?ESI'S . (IF rural, give location)
|/¢£ instimution. Jewlsh. Hospital ,,ié-? 4415 Wilcox Street _
3 I;IEQ:ME OIE 8. (Finst) b. (Middle) _ 4 (Lut)l | 4;'03;;. (Mcnth) (Day) (Year)
{ Type or Print) EDWIN, Wa. . SCHULZ. . DEATH Feb. 4 1957
5. SEX D 6. COLOR OR RACE | 7. #IARRIED NEV{I)-'.R léSRRIED 8. DATE OF BIRTH 8. AGE (e “)“'Ll: CNOER 1 YEAR | oF UkOEw M oaxx
(B; birthday! ooths | Days | Hours | Min.
Male White July 13,1889 . h'é’i. yrs | ,
108, USUAL OCCUPATION ucﬂnz.':?!mmn; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0y, vt seace or Foreipn Commtend) | 12 CITIZEI;!‘?QFWHAT
Ketired s Brewery _Bismarck, Mo..
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Schulz ‘ ] Hulda Schultg Theresa Hiller Schulz
g. WAS DnEkaASE:J E\(ILI-IZR IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Ll . dai of gervioa) N
T cvockoome) | (e eive var or duies o Mrs.Theresa H.Schulz, 4415 Wilcox

———— MEDICAL CERTIFICATION . 'ONSET A

| Enter only onecaumper | I. DISEASE OR CONDITION _%Wuﬂ.«q ‘hﬁl“\ % oA

lino for (a), (b), and () | PIRECTLY LEADINGTODEATH ) 0 N £
*This does not mean A EDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenta, | vise fo the above cause (4} stating

the underlying cause lost. . ’
etc. It means the dis-
care, injury, or complica- ' DUE TO (c) %20 ’ /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . A
Conditions contributing to the death but nof A‘o-% /L_nﬂe- é é’m‘ﬂ |
|

related to the disense or condilion causing death.

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

19a. DATE OF QP.'E_I%A'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1 l [
. YES No
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., sr0) - .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | "Nonk L] "&v woRk.
21 ‘hereby certify that I iuended the dececased from L1052, o M'_"_, 195 Dikat I last saw the deceased
alive on _ *, 10.5 2and that deatkm ., Jrom the causes and on the date staied adove.
. SIGNA RE (Dcﬂu or tiﬂuo 2313 ADDRESS —_— 23c. DATE SIGNED
b%&-\ k. é'-'z‘w Q¢ £ Ao | Y e/5—=
nz,u. BURIAL, CREMA- b. DATE ZM RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) I & (Bate)
; 4
PREHSVEL ™Y | 2-6-57 New St.Marcus Cemetery St.Louis County,Missouri
DATE REC'D BY LOCAL . 2. FUNERAL DIRECTOR' S $IGHATURE ADDRESS
Y Ad }/@.BEIDERWIEDEN F.H.INC. ,12 36 St.Louis Ave.

% (Licensed Embalmer’s Statemsent on Reverse Side)
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T e G TATEMENT ‘BY LICENSED"EMBALMER ™" g T e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by /7

............................................................ Student Embalmer No

working under my personal supervision..

Student... ... "

Signature of Student Esbalmer

2 ,
P. O. Address%@

o -
%:; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FJ
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : '
L thxs body is not embalmed fact should be so stated above.

Licénsed Embalmer No. /:5




