MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—[)04088

DEPARTMENT OF PUBLIC HEALTH AND WELFARE "
- o ) ,  eeiiretion Dirict M 1003 : ) 129 STATE FILE NUMBER
DO NOT WRITE AMENDED egls str; _ rimary Registration District No., ST 2" 7 7 Registrar's No. ______ oo S48 _
ON THIS STUB o

1. PLAGE OF-DEATH ) 2, USUAL RESIDENCE (Whare deceated lived. |f institution: Residencs before
a.- COUNTY . a. STATE Mo b, COUNTY . admission)
.

VS 300
Rev. 4/59

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis TOWN st. Louis Yes J No O

c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET if cutside, give locatlo
OSPITAL OR 9 ; ATREET { ] n) Resids on Farm

Hi
INSTITUTIONEd&W&ter Nnrsing Home Yes ] No [ { 42598. Wynmj_ns S5t. Yes [] Ne [J
'3, NAME OF DECEASED. Firat Middle Last 4, DATE .Month Day Yaar
hul5

{Yype of print) wl //H?h E SC o An é . géj
6. COLOR OR RACE 7. Married ®1 Never Married 8. L PATE OF BIR 9. AGE _tla-t irthday) | F UNDER 1 YEAR | IF ONDER 24 HE
it W’ A

White Widowed [] Divorced [ Months | Days Hours Min,

i et |
10a. USUAL CCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY 11.8BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

— iB thlet c Cl b Sto Louis, Mo. UoSle

U
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Otto Schulz Bertha Stoffer Ruby E. Schulz

15. WAS DECEASED EVER IN U.S. ARMED FORCE Te—maSALSesLMTY NO. [ 17. INFORMANT Address

DATE AMENDED

=7

DOCUMENT

18. CAUSE OF DEATH (Enter only one causs p T e oD INTERVAL BETWEEN
Condifions, If any,]  DUE TO {b} \ ung © Wneél HS\LP.I&L(' “"1\ i) CAN -
stating the undor-}
diseass condition given .in PART 1.{a) , . there & preghancy in last 90 days.
YES O

(Yes, no, or unknown) | (if yes, give_war or dates .
No | None 9 Ruby E. Schulz 4259a Wyoming St.
PART |. DEATH WAS CAUSED 8Y, » . Q - D \ ’H_ ONSET AND DEATH
IMMEDIATE CAUSE (o) “Nnic Actinowmp 41 ¢
which gave rise to
shove cause (a), d /é .? /
lying  cause lest DUE 7O (c) !
PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related (1o the terminal PART IIl. ¥f deceased was female was|
| 0O Yes | 0 Noi O Unknow
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item .18.)
PERFOI ? a a a
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d. - INJURY OCCURRE.D 20e, PLACE OF INJURY {o.g.; in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.) - i
NOT WHILE AT WORK 1 /

r

5
aased %—L— M%M/_&nd last saw g-ﬂ,’liw ol t d = .

fz! Py on _the date stated lbeve, and to the best of my kno cdga. from the causes stated.
‘ (Deggae or_fitle) 22b. ADDR g r 22c, DATE SIGNED]
i || Sl D BT ke, I ) TG
73a. BURIAL, CREMATION, [[23b. DA]E 23c. NAME OF CEMETERY OE.CREMATORY 23d. LOCATI (City, tawn, or county) (State)’

Smoval 9, 1963 | Sunset Burial Park St.. Louis Co. Mo.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Removal Jan .

. FUNERAL DIRECTOR ADDRESS . 25. E BY L EG- 26, RE R'S SPSNATI
;riegshauser 4228 5. Kingshighway Blvd, jﬁfﬂq}' mé\ %ﬂ«j M /7 2.

BY AFFIDAVIT OF

ITEM NO.




- Student.

[

STATEMENT. BY LICENSED EMBALMER .

. Y .
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
!

o

-or by : © ! - Stddehf Embalmer No.

working under my personal supervision.

Signature of Sfudant Embalmer

Licensed Embaln'!gr Vé/AOg@

P. O. Address__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in’ hls OWN HANDWRFTING (Failure to ct:omplyr
with the above constitutes grounds for revocaﬂon of Ilcense)
- *'If embalmed+by a STUDENT, healso shall sigh in -his-OWN handwrifing; * » .
H this ‘body is not embalrned fact should be so s'rated above ,

. .'_.



