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v, 10.48
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' BIRTH NO.

THE DIVISION OF HEALTH- OF MISSOURI

ALED JUL 7 1949 STANDARD CERTIF

State File No... Mzooz

Pr--fFrTyoon

ICATE OF DEATH

REG. DIST. HOS Z 2 PRIMARY REG. DIST. Wj.__z.. Rtautnr.iNaL 31........‘.....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived.
a. STATE

I lostitution: reskdenoe before

‘ b. COUN danbmton).
st. Louis Mo. YE. Louls'HAer™
b. CITY (1! outedde corpurate limita, writa RURAL and du ¢, LENGTH OF ¢. CITY (If outaide sorporats limita, write RURAL and give townahin)
|, STAY f1a wia slace) R ; //7
_____,H_Eiﬂlmggﬂaﬂgighzggé TOWN __ St, Lomis A
d. FULL NAME OF (If not in hoapits! of Isssitution, give strest address or location} d. STREET (I rura!, give loeation) /
HOSPITAL OR ADDRESS " 4
INSTITUTION 34 Hapw's Hogn 5003Miami ya
3.DNEAC'2E5°EFD a. {First) b, (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor i) E)4zaheth B, Otto OEATH  June 1 '49
5. SEX 6. COLOR OR RACE | 7. M%%%Eg g%&EC%SRRIED" 8. DATE OF BIRTH S.hA.(‘?.E (In yc,u" ; m'::n 1 TEAR | tr teOER b s,
. (Bpacify) Ll Hours | Min
Female /| Whnite TG ONORCED @) | Ton. 23, 1866 E o
108, USUAL OCCUPATION (Ghvekind of work 10b. KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT
na during most gf working Life, svan if retired) DUSTRY | « COUNTRY?
ousew Chicago, Ill. /
138, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Schulz {Withedmina Thurow 1. ;

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or ynknown) l (If you, glve war or dates of service)

Emil Otto, 2li22 Plorient

21b, PLAGEOF INJURY (a2 tnoraboyy
3 v " " .0 980,

21a. ACCID {Bpecity
SUICIDE
HOMICIDI

18, CAUSE OF DEATH MEDICAL CERTIFI INTERV, 35’.2}‘”'
. Enter only onecause per I. DISEASE OR CONDITION ™
line for (a), (b}, and {c) DIRECTLY LEADING TO DFATH'(,_‘) Jﬂ
*This does not mean ANTECEDENT CAUSES
tAe mode of diing, such | Morbid conditions, if any, gising DVE TO (h) _
as heart fallure, asthenda, | rise to the above cause (4) slating * <
de. It meons the dis- the underlying cause last.
case, infury, or complica- . DUE TO (e) .
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but niot q (
related to the disease or condition causing death. . 3 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T AR R v 20. AUTOPSY?
" TION . a .
T N ;2. L F | ves [ wo
2lc, (CITY. TOWN, OR TOWNSHIP} ~ (COUNTYY % (STATE)

P——

21d. Tl?i (Mooth) (Day} (Year), (Houn 2le. INJURY OCCURRED
INJURY . = | “Worn 11 nwop(EI

21f. HOW DID INJURY OCCUR?

2, I hereby certif, thaif auéndedt ¢ deceased from #7

aItyrqn , and thal death occurred al 4

L, 18

; ri .
ﬁ to _% 185 F hat I 1ast saw thé decenzed
L_E m., from the/egilses and on the dole stated above.

T ol 7%4 Hhd ="

a"ﬁ%/f gﬁ:%ﬂ/%/ kv

. R
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. HUR1AL, CREMA- | 24b. DATE

Tl?sléREMOVAwa,) 6/1}[’.{.9

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) * ‘(State)

- Chicago 111,

25. FUNERAL DIREC ?h;g ?Aancﬁllesth;libliss

J.B.Smith ewood Ko.

D BY LOCAL STRAR'S SIGNATU
Ef 4|
]

« (Licensed

tement on Reverse S:de)




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, 0f byroecens —

Student Eabalmer Bo.

Signed...ciiacnciaannns tisterssnsansansacanacns Licensed Emba
Student Embalmer

P. Q. Addre AW A . -

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, fact should be so stated above.




