THE MON OF HEALTH OF MISSOURI

L B »
40,300 2168
-2 IFED JUN 30 1952 STANDARD CERTIFICATE OF DEATH Stte File N i
'BIRTH NO. /2 ‘# REG. DIST. %0. _3/(s _ PRIMARY REG. DIST. m.éﬂ_ﬁf. Registsar's Novu kol e
i PLACE OF DEATH i 7. USUAL. RESIDENCE (Whers dsotased lived. If tastitutica: residence before
. - s . _adinimion]
0 8. COUNTY 3¢, Francois * STATE M ssourd b- COUNTY gt Louis ™"
q b. CITY (1t outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouwadde corporate limits, write RURAL and cive W'leln)
townahlp| STAY (in this place) OR ?’
Ya TOWN RURAL _ St. Francois SoDagTOWN  Ferguson
g d. F[:Jé.SL ?IAME OF (If aot in bospitsl or institatlon, give street -d:lr— or Iocathon) d'gg% (If rursl, give location)
9 INSHTUTION Missouri State Ho spital No., L Gerger Ave, & Carson Road
ﬁ 3. NAME OF a_ (First) b. (Middle) e (Lam) 4. DATE (Month) (Day) (Year)
E { Type or Prind) _JOHN - SCHULTZ .- DEATH June 12, 1952
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ)rgzv!%g. gls‘}rgscgsnmso. 8. DATE OF BIRTH 5. AGE dn yean| v il s
. . {Bpacliy) = ours | Min
Male White Widowed 32 | March 7, 1867 | "B "I 5% | ™
% 188, USUAL OCCUPATION (Givekindof wark | 305, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staty ot farelen soustrr) Q 12_CITIZEN OF WHAT
- done during mowt of working Llfe, even if retired) COUNTRY? .
K Unknown Unknown Romania Unk.
< 13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ - John Schultz Rosa Dottermann Anmna Mayer
b .~ {[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL  SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
«f || (¥os.no.orankoown} | (If yes, xive war or dates of servics} NO. N A
~RE] Unknovwn None ecords State Hospital No. l, Farmington,Mo,
"\8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEM
é : Enter only cnecauseper | |. DISEASE OR CONDITION _ T inal : ONSET AND DEATH
@ . {|'linefor (a), (v), and (¢) | DIRECTLY LEADINGTO DEATH () Terminal pneumonia = = = = - - —= 1 Week
1 f.’.}
i " o This dots wot mean | ANTECEDENT CAUSES . .
g the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} Senility = = - = - - - - - - Sev. yrs.
j ar heart follure, asthenia, | rise to the above cause (o] stating . ]
B e 1t means the dig- | the underlying cause last.
o care, infury, or complica- DUE TO (c)
|| tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but at :
94 Conditions contributing Lo the death Psychosis w1th cerebral arteriosclerdsis.,
I || 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - <o ‘ 4. # 2, AUTOPSY?
z TION . ) 0 a)
= /] ves [} wo Xl
o |[212 AccwenT (Bpecity) 210, PLACEOF INJURY (o, Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
home, farm, factory, streat, office bldg.. eve.) .
& HOMICIDE
g 21d. TIME (Mcath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
I NIURY WHILEAT NOT WHILE
U 1 m. AT WORK
B il 2. I hereby certify that T atiended the deceased Jrom _.MB_ 19_)4_ to_dJune 12 19._5_ that I last saw the deceased
E alive on _;B&QQ_:LZ__ 19_52., and that death occurred at 10: OPm , from the causes and on the date stated above.
o[22 st U (Degmgiie) | 2. ADDRESS State Hospital No. L | 2% PATES(GNED
P . Famington, Mo, 6-13-52
E L FITN E 24, NANE DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpecily) x
3 jpicingy 6-16-1952 Calvary Cemetery St. Louis, Missouri

ATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 1? Ul 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE §5 b
RES, égZ_zégg:Q E : % 0o a%g fb Collins Funeral Home, St. Louis Co, Mo.
(Licensed et’s Statement on Reverse Side) Ny




¢
=
C R Car
E |
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 by cecimeeccsimrs |

Student Eabalmer No.

working under my persona! supervision.

..................

“rsrnaaay

Student ..evamnn
Student Embalmer

P. O. Address M Yl ®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)
H this borjy is not embalmed, fact should be so stated above.




