Cu2 « + THE DIVISION OF HEALTH OF MISSOURI y .
Health . X 383 915 " ; STANDARD CERTIFICATE OF DEATH . g;-m -
;:olhrr. SL"llB6l REGFf@ZM ‘ Qm 318 OO "STATE FILE NUMBER 161’7
Public egls Qﬂnn }lslnj‘ Primory Registration District N]' 3 .. Registrar's No. 2 o
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ruid-::r-nib::i.::)
a. COUNTY o. STATE MiBSOllri b. COUNTY BOOB.B
. ;305% 0 b. Cg‘l;Y (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘l’ O, o O Inside Limits
Town 915 N, Grand,St.Louis,Mo.| Yestx NeO Tow Sturgeon )o) YesD: Nom
a < Eg%#l#:g% e‘Lf NOT in "‘°5P'f I, giv I°‘Eﬂ°“)1 li?ah'h of stay in 1b d. STREET {If cutside, give locotion) Reside on Farm
i 3.5 iNsTiTuTiON A )/ ADDRESS YesO Noo
]
- 3 3. NAME OF First Middle Last 4, DATE Month Day Year
o DECEASKD oF
rs (Tt pe or print) JOSBph H Schultz DEATH
o 5 5. SEX . ‘ 8. DATE OF HIRTH 9. AGE (In yeara § IF UNDER 1 YEAR |IF UNDER 24 HRS.
® E" . O] 6 coLor or race 7. marrieo K wever mnm,‘bD l io m.,';‘hdn‘;,) ot Daw | Toee T oo
ST Male White wipowep [ pivorceo [ 1—7—38 I
: ; “110a. USUAL OCCUPAITDON (ﬂiu}e‘kind ofu_:nrk’;!unt 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) , 12. CITIZEN OF WHAT COUNTRY?
3 uring most of wor, ife, eten if retir
Es Y S Batsn “(Thdapidysd) Pana, I11, Usa
f-El?E 2 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
-]
"% 8 William R. Schultz Effie (Maiden name uukno‘wn)
-]
Zo 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2w (Yes, ngper unknownl | (IS yeps give waz or dates of servicel
s2 W Yés | "plagetiné 491 14 1359 VA Hosp.Records,915 N.Grand,St.Louis Mo,
‘g “'; x 18, CAUSE OF DEATH [Enieronly one cauge per line for (a), (b} and (¢).) INTERVAL BETWEEN
L2u = PART 1, DEATH WAS CAUSED BY: OHSET AND DEATH
.5 o tMMEDIATE cause (o) CENERATTIZED CARCINOMATOSIS UUNENOWN
= c
o § "
59 5 Conditions. ifany. | oue 10 oy CARCINOMA OF THE PANCREAS
L5 O which gare rise fo -
gg @ abote cause (4), - oo . . U
6% = stating the under- .
ga o > tying cause laai. DUE TO (¢}
c =] PART- Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) , . . * . WAS AUTOPSY
g © [ /s PERFORMED?
58 x |3 7 A ves O no [
£+ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury-in”Pait-Tor Part IT of item:48)- 4= -+~
- 0 & O O O
>= %]
2 4 2| #c. TIME OF  Hour  Month, Day, Year |
o8 o - |2 INRY g m, . o, ) R,
nw :" E p.m, I .
= B 5 X | 20d. INJYURY OCCURRED .| 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e .\m “| WHILE AT [] ot WHILE farm, fectory, streel, office bidg., etc.)
B3 5 WORK AT WORK
‘B 3 - X
2= ] [y Badea ene deconggd 1-28-57 o 2-15-57 e tast saw BE siive on __2=16=57
5 E Death occurred at : . m on the date stated above; and to the best of my knowledde, from the causes stated,
gt Z2a. smn_num:( as. J eeI e or ) 226. ADDRESS . |22, DATE SIGNED
2c * b ' ] . R :
g / M.D.| VAH,915 N. Gra.nd,st .Louis Mo, R-~16-57
55 23a. :um:. c:tgnml;' T, oATE zsc. wAME OF CEMETERY OR CREMATORY. ., 23d. LOCATION (City, torrn. or connly) - {State)
£ EMOVAL (Spect . I
S Removal 2/16 -j- StHrgeon Mo - |"Sturgeon Miesouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L?AL REG. 26. REGISTRAR'S SIGNA
Edwa endler 5611 South Grand Blvd. g
{Licensed Embc_:_l‘.mgr's Statement on Revarse 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 emb

by me, or by ......... T e eeaeeaarenennanas e eemeneeaeevarreeeaann eeeneenan o eeenaeeneeas . Student Embalmer No..... R

working under my personal supervision..

Student .....iiieniiiiiiaireiiiraie et s raaans i o . e AT N YA TR
Signature of Student Embalmer ' ) -

oo 2T WS AAMMELITED e,
- il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" %0 comply with.the above corstitutes-grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If Ehig boedy is not err!.b_alxned, fact should be 50 statg_d_ above. ' . - rg3




