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diseasas in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

Doctor, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be fisted.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

. PLACE OF DEATH
‘a. COUNTY

2. USUAL RESIDENCE (Where decoased livad, If institution: Residence befora

OR
TOWN

St. Louls

b. CITY {lf outside corporats limits, give TOWNSHIP only)

Inside Limits

Yesil NoO

a STATE b. COUNTY admizsien)
_Mo.
c. CITY l/ Inside Limits

3t. Louls
OR ? -
tomn Maplewood Wﬁ_ Yesh NoO

c. FULL NAME OF (If NOT in hespital, givelocation)

Length of stay in 1b

(1 outside, give |oc:mon) Reside on Farm

HOSPITAL OR d. STREET
22 nsnution St. Anthony Hogpltal 27 aooress 7117 Kensington Yost MNeD
3. NAME OF First Middle Laat 4. DAYTE Month Day Year
DECEASED OF
(Type or print) LESTER CHARLES  SCHULZ JR. e Mar., 16 1957
S. SEX ,G. COLOR OR RACE 7. MARRIED D MEVER MARRED E B. DATE OF BIRTH |9. ;‘:!fzgl{";hﬂs;’)' :U:‘:E“ 'D':AR I’f:‘:‘fk 3';“‘:5
Male White wiooweso(J owoseenl Sep. 10, 1956 o 1'% |
10a. USUAL OCCUPATION (Gioe kind of work done | 306, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and staio or country) C A2, CITIZEN OF WHAT COUNTRY?
dyring most of working life, eoen if retired)
one None St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leaster Charles Schulz Sr. Ann Caffney

(Yea, a0, or unknown! |

No None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
UF yen, oise war or dates of servicn)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Lester C. Schulz Sp, 7117 Kensingto

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

Conditions, if rmv.

18. CAUSE OF DEATHM [Enfer only one cause per line for (a), (8). and (c).}1
' IMMEDIATE CAUSE (a} & %Wé

. INTERVAL BETWEEN
/ ONSET AND DEATH,

‘/éqo

which gare ris
ahove cause fn),

tati B
tlating the under DUE TO (c)

buE To (b) ( _}/Mﬂ %MM

lying cause last.

=
=] PART it OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN INPART I(a)  ~ |13 ;gzsr Sg;fﬂg';f"
= : 4 / ?
3 ’ o ves [ o N
:—: 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 1 of item 18.) r
g O ] O
2 |%c. TiME OF  Hour  Month, Day, Year
S INJURY  a. . . - .
F=1 p.-m. .5 Y | . LR
[T} hd .
Z [ 20d. INJURY OCCURRED 20, PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE m) farm, foctory, streel, office Bldg., etc.)
WORK AT WORK

21. 7 attended the deceased homl;'_zr—’z.—_iz . to ALLG#.MM last saw }‘:‘:,;. alive on M
Death occurred at m on the date stated above; and to the beat of my knowledgs, from the causes stated.

;Gnnrun: A/ ?gru Z title) .

522;9 >

22¢. DATE SIGNED

ERl Y4

. ADDRESS

el

23 OATE

23a. BURIAL, CREMEATION,
ﬁ«mom ﬁijm
emo

Mar.19, 1957

23 ‘NAME OF CEMETERY OR CREMATORY
Résurrection Cemétery

23d. LOCATION (City, town. or coumw (State)

St. ' Louls Co. Mo

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 228 S.Kingshighway

25, DATE RECD. BY LOCAL REG. 26.

GISTRAR'S SIGNATURE

B

{Licensed Embalmer's Statemont on Rovnrse Sids)
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I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was emb:
23720 + 1 TP o3 1 S D PP PP

L otob comply with:the above constltutes grounds fér Fevocation of ltcense)

working under my personal supervision..

Student.....oooviiuiriiiiiii i e er i
Signature of Student Embalmer
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.ﬁ.-k' | 3 o7 ' LN e e
LI L I ]

- Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe

If émbalmed by a STUDENT he also shall sign in hLis OWN handwntlng . )
If tht.s body is not e{nbalmed fact should be so stated above. ...
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