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Coroner cannot certify to a death due to natural causes.
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disoases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H

THE DIYISION OF HE

FALED MAY 24 1957

Registration District No. .

—.318.r

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

imary Registration District No,

1003

13274 .

STATE FILE NUMBER

4432

.................................... Registrar's

1. PLACE OF DEATH
o, COUNTY

a. STATE

Mo

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
. ST b. COUNTY ey gpasion)
wl

Inside Limits

Yesty NoO

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

own  ST. LOUIS

TOWN

c. CITY

OR
Tow _St,., Louls

Inside Limits

Yeash NoO

e. FULL NAME OF (If NOT in hospital, give location)

Langth of stay in 1b

{1f outside, give locarion) | * Reside on Farm

no none

18, CAUSE OF DEATH [Enter only one catge per line for (a), (B). and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Dan Gaffney 5969 Theodore_
(dowotlenslic [ oot Arseanc St

OSPITAL OR d.CETREET '
| 2.5 nsTiTotion. Ste Louis City Hosp. &7 %&ESS 6019 Garasche AVed veu wem
3 ::::A rt'b First Middie 7 Layt 4, DATE Month Day Year
OF
(Tvpe or print} ALBERT SCHULZ , DEATH May 8’ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | F UNDER | YEAR liF UNDER 24 HRS.
& MARRIED [} WEVER MarRIED ) ° | ot hirehton Faremns I o o B
male white wivoweo [J ovoreen [ Jan, 18 1870
] 10a. USUAL GCCUPATION (Give kind af work dome |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired)
ret{red carpenter bullding Germany UeS A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Not Known Not Known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address
{¥Yes, no, or unknown) | (If yra. give war or daies of service)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any.

—_— . _
DUE TO (3) rd"’&""‘o c g

which gare rise to

abote cause (6), '
stating the under- . . 0
= lying  catse last. DUE TC (¢} 4 zﬁ
=} PART 11, QTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. :&-‘; 8:&2;57*
5 & Ay weBla l : 2
g @ [ 2 ves [} wo
i | 0a. ACCIDENT SUICIDE HOMICIDE § 208. DESCRIBE HOW INJURY OCCURRED. ({Enter aature of infury in Part Ior Port 11 of llem 18}
g O (] (]
-‘J 20¢, TIME OF IHHour . Month, Day, Year
hs] INJURY  a.m,
E p.m.
X | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (¢, g., in or ghou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

57

. to

5/8/57

21. Jattended the decoassd !iim
10

and fast saw

X 578757

him alive on

REMOYAL ( Specify)
burtel

Calvary Cemetery

Death accurred at a.m,. m on the date atated above; and to the best of my krnowledge, from the causes stated.
2o, SIGNATURE {Degree or title) Clz2s. avoress 22¢. DATE SIGNED
oA Bast. MPD. 1515 Lafayette Ave. 5/7/57.
3. aué.u.. CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cifp, fotrn. or county) (State)

St.

Louis Mo,

5/11/57
24, FUNERAL DIRECTOR

We
Buchholz Mortuary

Florissant

25, DATE RECD. BY LOCAL REG.

MAY 9 57

{Licensed Embalmer’s Statement on Roverso Side) #

26,

EGISTRAR'S S51GNATU




-

Izl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by me, or by ......... ST e i e e [, e , ‘Student Embalmer No.........

working under my persconal supervision,.

SBignature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
to comply with the above constitutes. grounds for revocation of license}. ) ‘
If ernbalmed by a STUDENT, he also shall sign in"his OWN handwrxtmg e |
Li this body is not embalmed fact should be so stated above, T : ‘




