INR—NMARKE A PERMANENT RECORD

1 x19511

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms,

Y. PHYSICIANS should state

i rtant.

is very impoi

so that {t may be properly classified. Exact statement of OCCUPATION

DEPARTMENT OF COM MERCE

CES LT O 207

Registration District No.

ANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Registration Distriet No

suumzmgl 1 52

ICATE OF DEATH

g3 M irur £
1. PLACE OF DEATH: SN . . 2. USUAL RESIDENCE OF DECEASED:
{a} County. y . )
(b) Clty or town. St, Louis (c) State, Missouri (%) County. &'
{If outside city or town limits, writs "AURAL" and neme of townahip} -)_3
(¢) Name of hospital or institution: {¢) City or town St. Louis

2302 Menard St.
{11 not in bospital or institution, write street Homber or locatbon)
(d) Length of stay: In hospital or Institution.

58 vears

(Specify whether
Inthis communlty
years, months or days)

(I outelde ofty or town Hmits, writs "RURAL')

2502 Menard

(It rurel, giva location)

{#) Tf forelgn born, how long In U. 8. A.? 58 years

(d) Btreot No

yaars.

LUDWIG SCHULZE  Lf &)

3. (@) PRINT
FULL NAME

8. (¢) Social Security
No._ None

8. (5) If veteran,

name war,

6. (a) Single, widowed, married,

5. Color or
divorced_Marrl ed

4. SBX.._..M.QJ.:.Q...____ race .Wh i t e

6. (¥ Nameof husbandorwife______ 6. (¢} Age of husband or vy'l.fa if

MEDICAL CERTIFICATION
Sept.

20. DATE OF DEATH) Month day.
year. 1939 _..‘/_Q_minute__ﬂ__ f
21} I hereby certifir that I attended thp deccased from..
1
(st RN
hat I last saw alive o

and that death oecurred on the date hour stated above.

FEmma ative___ 68 __ yoars || Immegdiate cause of death
7. Birth date of deceased s BNUS 1 1861 coripe
{Month) (Day) (Year) Vs
. B ¥ A —
8. AGE: Years Months Days If lens than one day Due to J /I/{,..L}
- - . it L
7 8 8 8 hr. min
. _ || Due to |
9. Rirthplace. . Germany : i
{City, town, or couaty) (State or foraign country) v
, h ditl
10. Usual cccupation. Merchant é 02[ ez conditlons Ty ?}. prpe,
11. Industry or business Dry Goods Store * PHYSICIAN
& .I . A Major ﬂnd.lnﬁl. v i ——
E { 12. Name...... - -} Of operations Underl!n':)
& \ 18, Birthplace Germany ~ which desth
ty, towa, ar coanty) (State or Loreign countiy): Of auto: should be
& ( 14. Maiden nam Pay. charged ata-
E Go - £ |tistically.
15, Birthplace ; \ ey 22. It d eath wes due to external fill {n the following:
= {City. wown. %omzu) 7/ \Sutn ox foraien eaaniry) . eath wes due to exte : ”uusu. ¢ follo : / Y‘ O
16. (o) Informant’s own aigngture. v M—é&, o Bt DA (@) Accldent. sulcida or he {specity) J
) Addre= !Q Ao S S ®) Date of occurrence N /-
17. (@) Buri al [ l’ _;} (b) Date thuL 5 Sept. 25219 5H (e) Where did injury oceur?,
- unty) Z
al} ln indm&.l place, In publ.!c ?

(Monih) (Day) {Year)
Concordia Cemetery

{Barial, cremetion, or
{¢) Place: burial or cremation
18. (o) Signaturs of funeral director.

19236 St.. Louls Ave.

'[nc While at é-r:k? !

(d) Did infury occur In or about .onl

type of plece)
(¢} Means offnjury.

(59«%

(b) *Address.

(Licensed Embalmer's Statement on Reverso Sido)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

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 this body is not embalmed, above space should be left blank. _ , e el




