Registration District No,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?//7

Primary &

tration District No. __ﬂi_kegiurar'n No. __é_l.é.-_-___

STATE FILE NUMBER

DO NOT WRITE AMENDED A
ON THIS STUB F. 1 -
. PLEcEljﬁﬁ Nav 5 Igsl 2. USUAL RESIDENCE (Whera deceased lived, If instilution: Residence before
VS 300 =) 8. COUNTY St. Louis s. STATE Miggourd b. coOunty St. Louilsg sdmisien)
Rev. 4/5%9 % b, COITRY (If cutside corporate limits, give TOWNSHIP enly} Length of stay in 1b €. C(I)LY Inside Limits
2 oW Jennings 1 year TOWN Jennings Yorgl No O
1 (/n g < <. FULL NAME OF {if NOT in hospital, give locaticn) Inside Limijts d. STREET {If cutside, give location) Reside on Farm
_— ul_" HOSPITAL OR Ia/u ADDREE
20 g T instirotion 2416 Mary Avenue Yes i3 No [ 416 Mary Avenue Yes [ Mo}l
T8 5yq IO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year”
{Type or print) OF
John Schultz DEATH  QOctober 30 1962
o 5. SEX 6. COLOR OR RACE 7. Married gl Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER IDYEAR t: UNDER :: HR
| . Wid d Di ed Months ays ours in.
! 5 ] e Whlte idowed [ ivorced ] 8_11‘_188 78
._-—.’—- 104, USUAL OCCUPATION (Give kind of work done IOb.l-II(I.ND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; 7] duar ing lify, i 1 ussmann +
6 4 CABTISY “MAK ST TRt red) Befrigorator Co St. Louis, Missouri U.S.A.
7 9 132, FATHER'S NAME 13b. MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O —
‘ Q unknown unknown Bertha Schultg
| 8 / oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECLIDITY W), 17. INFORMANT Address
! L (Yes of unknown)[ {If yes, give war or dates of servid
‘ % od) | & [ Mrs.Bertha Schultz, 2416 Mary Avenue
! o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET-AND DEATH
9 lu b= IMMEDIATE CAUSE (a) M—%ﬂ%
o @ ]
1 o
b o
12 ] o ﬁ 8] Conditions, if any, DUE TO (b}
73 ~0 @ 5 which gave rise to
= |z above cause ({a),
13 |:_: = stating the under-
lying cause last, DUE TO (c}
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO RFATH but not related to the terminal PART IIl. If deceased was female was
g disesss condition given PART - there a pregnancy in last 90 days.
2 S M ,‘ Maﬁ [Dver [ Do | O unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT UICiDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART 11 of item 18.)
g i PERFORMED?
=z ‘: YESﬁ NO O3 )
Zz < Z| < TME OF  Houl  Month, Day, Year
< o {NJURY a.m,
g g g p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, strest, office bidg., etc.}
5 NOT WHILE AT WORK [
o o o
S o E 5 21, | attended the deceased from ,gﬁﬁx 7 /4 S-ﬁ- to. M ! 30}’?&3:«! las2 uv\;mhimelive on M' ‘ZZ /fé z—"
— oL '
= ; o Death occurred at -m- m on the date stated sbove, and to the best of my knowledge, from the causes ststed.
(T7] —
g E 8 5 ‘2“ NATURE {Degree or title) 22b ADDRESS E 5 M 22c. DATE SIGNED
Ty
A = W{:W M. B " /03[l
z 23a. BUR1AL CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sznte] tor
o' a REMOWVAL (Specify) - .
> T Removal Nov.2,1962 Calvary Cemetergr St. Louis Missonri =~
E : 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 | qEtHEHEEIn & Son, In¢VF2L6l E. Fair - _
— . —
= @ St. Louis, 17, Mi ssourd /0-3/- &2

I
{Licensed Embalmer’s Statement on Reverse Sida)




- ’ STATEMENT BY LICENSED EMBALMER

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

or by / Student Embalmer No.

working under my persenal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer NO.;Z;7 o~

; .-
! -
- . P. Q. Addressﬁ‘#‘“ .
AT \\ h .

' 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 2 STUDENT, he also shall sign in his OWN handwriting.
e 1§ this body is not embalmed, fact should be so stated above.
>




