Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LEDReﬁvis§a1ic§\EiPl!ricl ??cn.l_?f_?_____a_ﬁz__.himnrv Registration District Ng, _]__Oog_---ﬂngim'ar‘l No. __---__--8%8 STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

-60=-0:32836

L=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY adrmiisslon)
O,
b. C(;LY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘I)'l;( Inside Limits
TOWN St . LOUiS TOWN St . Louis Yes [} No {1
c. FULL NAME OF {If NOT in hospital, give lccation) {nside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS .
iNsTTUTIoN Lutheran Hospital Ya NoJ 3539 Sidney Yes [J No [
3. NAME OF DECEASED Firs: Hiddle Last 4. DATE Month Day Year
(Type or print) OF
ELIZABETH B SCHULTE DEATH  Aygust 23 1960
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married O |8. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER IDYEAR I:UNDER 24 HR
. i i Months Bays ours Min.
femﬂ,le Whlte Widowed E Divorced [ 10/30/1872 87 1
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired
at home ' Keokuk, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A Essig Barbara Schwan Carl E,
15. WAS DECEASED EVER IN U.S. ARMED FORCES}? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Y , k If , Ph clat f i
[Yes, nori:{)un nown) I[ yas, give war or dates o -lcrwce) none Herbert SChulte 50063. Tholozan
18. CAUSE OF _DEATH (Entar only one cause per line for (a), {b), and (c} INTERVAL BETWEEN
0 MART |. DEATH WAS CAUSED BY: . A . f QOMNSET AND DEATH
4 ’ IMMEDIATE CAUSE (o) o “ANE U ON A A0 B4R /4 o nl A7 Z’/ch”'e M/‘i j 44
7 / 7/ T w7e A
C oug 10 LT AACTURE o/t EAT /2 ,@" TRoCHANTEL/C q DAYS
’ 4
o O
j . DUE TO {¢) ﬁ - 2’ .
z / f 1 OIHER SAGNIFICANT COMDITIONS TRIBUTING TO DEATH byt not related to the terminal PART II1, 1f  decessed was female was
g — j_dMnanon given in PART | %{4 FEAS) Vo STROTER /oSO L el 677 &, there a pregnency in last 90 days.
SlPvodeni l L Lcce -7, 4RDrb Vdgovinm TEms L Sy, JO Yes | pNo | O unknown
:L-. 19. WAS AUTOPSY 20s. ACCIQENT  SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | pr PART 1} of item 18.)
(] PERFORMED? a a AR L Dowwy ST ARy AT Hemae S/ B0
w YES NG 3
&1 20c. TIME $F Heur  Month, Day, Yesr
- INJUR v,
é # e p.m. &~ /?‘-'éa
70d. INJURY OCCURRED 20e. :LACEfOF INJURY "’“{gﬂ in o sbaut l;nme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J arm, factory, sireet, office [ rera
NOT WHILE Mwonxm/lq,ff' froni @ S howrs —_ Mo
21. 1 artended the d d from g — /5" 45%"0 to. f -3 —éomd last ssw :n:u-ﬂﬁ“ on—— ‘? /‘2 2 fé L=
Death occurred st 7 J m on the date ststed above, and 10 the best of my knowledge, from the causes stated.
g
E ;e or title) f 22b. ADDRESS 22c. DATE SIGNED
a e ). D P35 N £~>3-45
232, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rewn, or €ounty) - {Stoze)
REMOVAL iSpecifv) .
remova 8/25/1960 Valhalla Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

John L Ziegenhein & Sons 7027 Gravois

25. AATE RECD. 8Y LOCAL REG.

UG 23 1950

Tl 77




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. M M
- Student Signed

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address /y

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

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.

\




