MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH

DEPARTMENT OF

PUBLIC HEALTH AND WELFAR

Registration District No. _________318 £_Primary Registration District Nol_____-__-_-____Regisrrar'a Na. ___43

- Y

STATE FILE NUMBER

DO NOT WRITE AMENDED
O ThiS TR Tﬁe‘g%f%%_mg}l‘{ 1 9 1352 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE ﬁo. b. COUNTY admission)
Rev. 4/59 g 1 b. CITY (I ouhiide corporste imits, give TOWNSHIP aaty) Length of stay in 1B < ey Tnside Limits
E ' Town ST, LOUIS, MO, ow ST S gurs Yei O No[J
1 ‘ i c. i'lg.é. II\JAAA{\E OF [If NOT in hospital, give location) Inside Limits d. :[;'I;EREETSS {If cuflldu, give location) Reside on Farm
2 77| wiritiol'sy, Louls oITY BOSP.#L |v0 D 3737 MINNESOTA AVE|™ D ™0
3 ! 3. ["I!:;::Eo?Fri?\E}FEASED First Middle Last 4. DOAJE Maonth Day Year
y ’ OTTO" A SCHULTZ DEATH  APBIL 27 1962
Lo - Nl e ) A P W
z / 10a. Uﬂlﬂoczch"ON (Glﬂz[ofrwék done | 10kb. KIND OF BUSINESS OR |NDUSWJ%IRT|:PLACE {City a:\d state Z:ounfry) 12. CITIZEN OF WHAT COUNTRY

Robert L, Malench, M.D,
USE BLACK INK
OR
TYPEWRITER RIBBON
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132, FATHERS NAM EDR
WHLL/ B Se T2

13b. MOTHER'S MAIDEN NAME

Seph 1 AKuvhlowA v’

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,ﬁrjnown) |(If yes, give war or dates of service)

16,7 SOCIAL SECURITY NO.

A/gg/f

17. INFORMANT Address

£+
SELMA SeNULTZ
affo B. SCHULTZ 00/ WITHNELL $T

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) (

18. CAUSE OF DEATH (Enter only one causs per lina for' (o), (&), and {c}.

INTERVAL BETWEEN
QNSET AND DEATH

ODUETOTE)

Conditions, if any,

a/QLA_./ZzCQM—M

which gave rise to
above cause (8],
stating the under-

lying cause last. DUE TO (o)

N

Y200

PART I,
. disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But net releted to -the terminal
(a) -,

-PART NI, If

deceased was
there a pregnancy_ in last 90 days.

female was

r4
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- o

Y R \ Y I O Yes 1 B‘ﬁo ] O Unknown
o = B Y

£ | 779, "WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART 11 of item 18.)
o PERFORMED? ‘0 w] O o

¥ YES[] NO .

=

&1 T20c. TIME OF  Hour  Menth, Day, Tesr

=y INJURY a.m. j
il p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.9., in or about home,
farm, factory, street, offica bidg., etc.)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

21. iy 52

| attended the deceased from Ll

Coath occurred 1335 gn

Ly ]
T

:o_l.|._2_'2=62.—_.nd last saw m;nnlivc -]

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

MoVALg(§2o:iva

r

J‘T LATTHEW CEM

J2 1

GNAJURE agres or 1
M, W W\&M 1515 LAFAYET3. AVE. 4/27/62
2‘3: BURIAL, CREMATION, 23k, DATE 23c. NME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county} {State)

RAL DIRECTOR ADD

25, DATE RECD. BY LOCAL REG.

APR 30 1962 «[°

Mo

; [ ‘S NAT
AL

Vo A/ 24




.. o : A
STATEMENT BY LICENSED EMBALMER

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

or by ' ‘ Student Embalm 0.

working under my personal supervision.

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (Failure 1o comply
with the above constitutes grounds for revocation of ticense). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




