MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > _ORET7
1313 —5%=

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
4l o R P Registration Di N]_( ) la R N FILE NUMBER
DO NOT WRITE 2 -Primary Registration District Ng e __Registrar's No, _:_ =BeN - UaBl
ON THIS STUB AMENDED

1. “PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befor.e
VS 300 8 4. COUNTY 8. STATE Mo b, COUNTY admission)
4
Rev. 4/59 % b._,cgnv (If outside corporate fimits, give JTOWNSHIP only) Length of stay in 1b c. Cé‘LY Inside Limits
(77 .
. = TOWN st, Louis TOWN St . Louis Yes [0 No O
: c. :Lg.épl;d_aﬂ{\ﬁoglz (1f NOT in hospital, give location) Inside Limits d, ASBEIIE!EEES {If vutside, give location} Reside on Farm
o p -
2 2 ] 5 <47 INSTRUTION 54, John's Hospital Yes O Nel] 4604 Morganford Rd. Yes O No [
3 3. (F_I!AME OF PE}CEASED Firat Middle Last 4. Dé\;’E Manth Day Year
ype or print .
" _ JAMES E. SCHULTZ DEATH Jan. 28 1962
o] 5. SEX 4. COLOR OR RACE 7. Married X Never Married [ |8. DATE OF BIRTH | %- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 T Male White Widowed [] Divorced O | 1..3-1890 72 Morths | Days [ Hours T Min
”\> 70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w \ ring most of woi life, even if retired) ’
2| PNt ohrad The St, Louis, Mo, U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Unknown Schultz Unknown Marie Schultz
8 =~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? eSSt a7, INFORMANT . Address
< {Yes, no_or unknown} | (If yes, give yvar or dates of servig .
9 - No | ‘Non Marie Schultz 4604 Morganford Rd,
&‘ - 18, CAUSE OF DEATH (Enfer only one cause per 1ing rer—usvesr e INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSE® AND DEATH
a2 5 z IMMEDIATE CAUSE (s | AL
oo Blo 5
12 o u‘(.. (=] Conditions, if any, DUE TO (b)
"Z !t ,3 Rt wbl::ch gove riu(?r m
I =z :’“;‘ug fl::und:r: B -
13 ; . lying cause lasr. pue To o OV AGN\)Q.Q.N-A, \Ci -~ \S .
] | - : y . '
. PARY [1. OTHER SIGNIFICANT CONDITIONS CRNTRIBUTING TO _DEATH t pot o Mhe terminal PART Ill. If decessed was fernale
74 o g disease condition given in PART 1 (a) &,& & Q W there a pregnency in last 90 d:;'a:.
[52]
E g , 03 5’44 ]DY::[ O Na I [0 Unknown
"‘2‘ & | 9. wAS AUIOI‘;SY 208, Acca(m 5UII|::IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in PART | or PART Il of item 18}
PERFORMED
= ] Q§)~5{ .
% “ YES [0 NO
z s & | 20c.TIME OF  Howr  Month, Day, Yesr
w« « E INJURY u.:. - ‘ 2
z 8 H [} p.m- l /q -
= 0 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, O OCATIOI\{ COUNTY STATE
o WHILE AT WORX [J far actory, strast, office bldg., erc.) w
x NOT WHILE AT WORKK Y =N,
[- "4 1 [&] ¥
40w g har
= (= I&U 21. ) attended the decessed from / "‘ o and last saw him alive an
; o eaith occurred at. v i ,% the date stated above, and to the best of my knowledge, from the causes stated.
] = .
g iy 8 & [Degree or —_— ﬂ 22b. ADDRESS 22c. DATE SIGNED
SNE S ‘ Pyrees’ @dﬂ : “M t-Podr
i 23b. DATE]S 23c 1HAM é/I:EMETEW OR CREMATORY 23d. LOCATION (City, town, or county} (5tate)
o
e T al Jan. 31, 1962 S/S ter & Paul Cemetery St. Louis, Mo. °
= 2/ /2{/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S SI .5% '
1 7] S . . .
= (m riegshauser 4228 S. Kingshighway Blvd., JAN 30 1962 A#L , / j p}




—t_,
or by

648l € T §34 SH

R STATEMENT BY LICENSED EMBALMER

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

PR -
. + Gy .- .
e e o 3 - - DR STt

+ . . s
L P . il ) . v
working under my personal supervus:on w7

Student - P —
Signature of Student Embaln:larl / v
Licemsed\Embalmer No.# 7 3‘3
¥
= - " op. Q. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above. '

A{’é:pEmbalmer Ne.___ __

IIU0ION




