Health,

 Welfare " STAN DARD CERTIFICATE OF DEATH T e A TE FILE NUMBER

P ublic 1 mg 1 ‘

Service II-I Ly D E C 1 195&,,“,.0,, District Now oo ] ?Lprlmoty Rng_ulrallon Dlﬂri:_fiﬂ_-..l., A WL N0 Regillrcr'-_Ni 1_011.,

| .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence béfore
300 a. COUNIY o STATE wm4agouri b. COUNTY edmissjdn}

b-57 b. CBTRY (IF outside corparate limits, give TOWNSHIP only) | Inside Limits < CBTRY inside Limits
TowN  St. Louls Ves (R o [] toen  St. Louis Yes[ No[J
SSL#]‘?EI?%SF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

/S hehiotion Lutheran Hospital | 40 yrs. AH 2 7. ADDRESS 6933 Hi-View Yes 7] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type oc print) OF
FRIEDA E. SCHULZ DEATH November 13, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years FUNKDER 1 YEAR| IF UNDER 24 HRS.
1 irthday) [ Months | Days Hours Min.,
Female / White wicowen[fl] Z owvorceo[J|Nov. 19, 1885 %3 yrd. l

THE DIVISION OF REALTH OF MISSOURI

S8-042224

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

duting mast of working fife, avan if retired) INDUSTRY

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Port | must be causally reloted.

Home

Mil

13a. FATHER'S NAME

August Pritzlsaff

13b. MOTHER'S MAIDEN NAME

Anns Kellogge

in /[ USA

14. NAME OF HUSBAND OR WIFE

Henry L. Schulsz

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, no, or unlmo-m)‘ (IF yos, give wor or dates of servics)
o

16. SOCIAL SECURITY NO.[ 17. INFORMANT

489-10-51328

Address

Miss Beatkice F. Scimlz,6933 Hi-View

18. CAUSE OF DEATHA
PART I|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Entar only one cause per line for (o}, (b}, and (c).}

[derorda,

INTERVAL BETWEEN
ONSET CD ATH

Decth occurred af

Conditiens, if any, DUE TO (b} Lo
which gave rlse to f \
above couss {a), L= ﬁ 3 /)/
stating the under.
g lying couse last. DUE TO (c)
E FART Il THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
- v . ¢ I o DO ’ PERFORMED?
:‘E" MW—( - YES 1 /
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART §l of item 18.)
w
o O a ()}
é 0c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inoracbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘H]LE D farm, Lctory, street, affice bldg., erc.)
WORK 4 -
21. 1 attended the deceased from L t ‘ ! ‘ & 3. to i! l l BI & Z ond last saw t""_uhvt on { ” 1 3, X-k

m on !hn date stated above; and to the best of my knowledge, fmm the causes stated.

22a. EG!ATURE

{Degree or tllle)

h-D.

T

a4

22b. ADDRESS

370

22c. DATE SIGHED

Ll )T

230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, todm, or county) {5tate}
REMDVﬁSp-:in)
Remow Nov. 17,1958 | Our Redeemer Cemetery St. Lpuis County AMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI, REG. 26. r( RAR'S SIGNATUR .
) A A
Beiderwieden F.H.Inc. 1936 St. Louis NW 17758 , &y e L2 )
[ 4

{Licansed Embelmer’s Statement on Reverae Side)

%



’- . ‘. -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the lgody whose name is recorded on the reverse side of this certificate was embalmed

by e, OF DY Lo e g e e et , Student Embalmer No. .........cevevenee.

working under my personal supervision.

g LT U= 1| A PO PP

P - Signature of Student Embalmer
woe ko
N .

.

- P. O. Address ~7A\"7. L. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

.




