MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND ws:.n.nglg l 1 06‘2
Regigttation District No, cee N ___.Primary Registration District No. 003 _____ Registrar's No, “To- 20T __ T 000

AMAL — i
B 3171962

USE BLACK INK

W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWSEZEH

OR
TYPEWRITER RIBBON

INSTEAD CF

[PATEXAMENDED

SHOULD READ

ITEM NO.

DOCUMENT

/)

BY AFFIDAVIT OF

~62~044823

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution; Residence before
a. COUNTY a. STATE . -b. COUNTY . admission)
Missouri St. Clair
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
B B Franklin County YO No X
. L]
Rt.#2 5t,Clair, Mo, -
. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) _ Reside on Farm
ITAL OR . N ADDRESS
Cardinal Glennon Hospif¥i NeO Yer [ No [
e
E OF DECEASED First Middle Last 4. DATE Month Day Yeaar
e ar print] OF 4
Schatz, Carl DEATH /11 16 652
6. COLOR OR RACE 7. Married [J  MNever Married X |8. DATE OF BIRTH | §- AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
. Widowaed i " . Months | Days Hours Min.
Male White idowed [] vereed O | /o 160 4 mos. i 71

10a. USUAL QCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired) -
none none Washingten, Mo. U. 5. A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Andy Schatz Iva Joos never married

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

16. SOCIAL SECURITY NO. 17. INFORMANT Address

Eva Shatz, St. Clair, Mo R #2

nong

18. CAUSE OF DEATH [
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

Enter only one cause per line for (a), (b), and (¢).
y ONSET AND DEATH

éaumﬂuzeo S&':Psts
DUEfTO (b) MﬁUlMG{TLS (- OSS‘.b[EJ
10 (0 A ?”\E.u MORS LTS { RILATERQ L

|ATE CAUSE {a)

JART Ik

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11}, If  deceased was female was

g g: ase condition given in PART | (a} there a pregnancy in last 90 days.

§ / ‘7‘?2% ||:|Yes ||:|No ||:|Un|mowu
X 19. WAS A PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[ PERFOPMED? a (] 0O

U YES NC T

- \

& | 20c.TIME OF  Houf  Month, Day, Year

a INJURY a.m.

u m,

¢ P

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (2.9., in or about hume,‘ COUNTY STATE

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.) .

21. | attended the deceased from

Death occurred as.

and last saw 'Ijuer; alive on

D. oA, to.
2 prig

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

T dle L

BT dy a0

230, BURIAL, CREMATION, :*ﬁlDATE 4 23¢c. NAME OF CEMETERY OR CREMATORY 23d. yCATION [City, town, or county} 7 (Staref |
REMOVAL (Specify) o
urlal 11-18-62 I.0.0.F. Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Sherwood W. Kitclp‘J-—"_"'“-_.

St. Clair, Mo., _ -
2 REGISFRAR'S A
o M NP,

Clatr, Mo, OV 16 1967




STATEMENT BY LICENSED EMBALMER <

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

1)

( . Lo . " y : . ..1 N
or by . St‘udenf Embalmer No.

working under my personal supervision. -

Student Signed /V ,

Signature of Student Embalmer

Licensed Embalmer No. 35 7_? -

P.O. Address#é%.@_m -
v 7

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in, hls 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 handwrmng

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

A SRR G SN > '




