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Doctor, coroner, etc. must use only stondurd nomenclature in item 18. No symptoms w

All diseases in Port | must be causally relcted.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS AUG 3 1958

Registration District Neo. ___ ‘317 ......... -Primary Registration District No. No. ﬂ 0

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

29-027743

STATE FILE NUMBER

L__«_—Z@:cz/%;?;‘.__

Reg_il'rw'i N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence béfore

. ] X dm
> CONTY  St. Louid = STATE Mo, S8 Mouis M
CITRY [If ourside corporare limits, give TOWNSHIP only) Inside Limits c. CITY Rivervi ew Gardens Inside Limita
TowNormandy Yes [ e [ TomSt .Louis 37 #4410, Yes 53 Mo [
<. Eg%}z’_I]NA[P:‘EOF {I# NOT in hospital, give locatien) | Length ef stay in 1k d, S'BRDERE'ES (It outside, qlve |ﬂcalmn) Reside on Farm
AL OR A E
¢ INSTITUTION Ahrs, 328 Scenic Drive Yer [ Ne G~
3 TITAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yoor
ype or print
Raymond Fred Schults pEATH July 25 1959
5. SEX &6 COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE (In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
M w MARRIEDE NEVER MARRIEDD 8/30/05 o ‘hrr{!:lr) Months | Doys outs Min.
o { woowen(7] oivorcep[ ] 3
10a. USUAL DCCUPATIDN {Give klnd of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
nna 31 of war g Ilfn, frnlrod) INBUSTRY
Eontract Pres.) Concrete St. Louis, Mo, USA

13a. FATHER'S NAME

Fred Schultz

13b. MOTHER’S MAIDEN NAME

Ethel Sacket

| 14. NAME OF HUSBAND OR WIFE

iDorothy Schults

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yus, no, Nunkrlqwn)l {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

LSL=-07=-5891

Address

Mrs. Dorothy Schultz, 325 Scenic Dr.

18. CAgS%?T D[E)ET¥P$IE\(‘"QSrEn'l55?a Eause per line for (a), {b), and {c).) INTERYAL RETWEEN
Al . A AS CA D BY: D DEATH
EOATE CAUSE MEDULLARY FAILURE ity
Conditiens, if any, DUE TD (b) CEREBRO—VASGULAR ACCEEN.T, mssive 5 m‘s
which gove ris
obove u:aulo ?o'; }
atati he wunder-
z Viring the vt ) DUE TO (6) HYPERTENSION, Maljgnant 10 years
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlition given in PART 1 (a} 19. WAS AUTOPSY
z PERFORME& 2,
v Y4s % YES(] NO
2| Me. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
wt
o O O |
S{ 2c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, .ctary, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7"'25"59 ., to 7-25-59 and last saw ﬁ alive on 7""25"59
Death occurred ot _z7 I ﬂ0n9 I/? P mon the date stoted above; and ta the best of my knowledge, from the couses stated.
22a. SIGHA (Degrae & titla) -5 226, ADDRESS 22¢. DATE SIGNED
1917 N, Hanley Rd St.Louis 1k | 7=27-59.
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, sown, or county) {Store)
REMOVAL (Sgpcify)
removA, 7/29/59 Bellefontalne Cem, St. Louls C . Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIC.{ATURE Py
Drehmann-Harral 1905 Union 7.2 f/ﬁ % /ﬂ&

{Licenssd Embalmaer's Stotement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0f by e e , Student Embalmer No. .........c.ceeeeee

working under my personal supervision.

Y 1T 0s 1 =71 | SRR
Signature of Student Embalmer

o .

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. .



