MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63-004078
DEPARTMENT QF PUBLIC HEALTH ANMD WELFARE;

: N ' ' STATE FILE N
Registration District No. ___________ ™ rimary Registration District No, __]-_993____Regiurnr‘l No. ._,._---_.8.'21. UMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f Enstitution: Residence befors
© & COUNTY a. STATE b. COUN . insi
Missouri® “""St, Louig *mwe

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stey in 1b C. CII’Y Inside Limits

oW St Louis 8 days 1own Kirkwood . YesX1 Ne DD

© FULL NAME OF (1§ NOY in hosplis!, give location} . inside Limits d. SIREEY {if cutsids, give location) Reside on Farm
HOSPITAL ADDRESS :

. NenTUTioN Jewish Hospital . Yo R No[Y L6 Orchard Lane Yos O NoX

3. NAME OF DECEASED First Middla Last 4 DAIE Month - Day Yesr

{Type or print} OPAL E. SCHELTINGA DEA“" Jan. 2 5 1963

5,'. SEX &, 'CO_I.OR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH, 9. AGE [lost birthday} ] IF UNDER 1 YEAR IF UNDER 24 HR

Female | White wiowsd D overed 0 B13-1913 49 e | Bart [ Mo ] M

102, 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

AEhEERLTE" ™ = | None Shelbyville, I1l. | UsA

13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Edward Wyrick Estelle .- "Andrew_Scheltinga

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ra—eeeunmeoas— 117, lNFORMANTKirkWood 22 A

(Yes, no, Nunknown)l (if yes, N’l&war or deates. of serv! Andrew Sc he]_t’,j_n a-[’,6 Orchard Ln .

1. CAUSE OF oum (Emar only une cavse per Tine' vor aj; o, wnutor: INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . R‘L»—L’QLL/\ Q./N\ETO'Q*%\/\ : ONSEY A?E DEATH
| IMMEDIATE CAUSE (o) (M,Q)’\U‘ULM

.~ 2 TMAMETA

DO NOT WRITE -
ON THIS $TUB AMENDED

V5300
Rev. 4/59

DATE AMENDED

b
&
W

HIF

L]

DOCUMENT

which gave rise to

:{".??L'g fﬁf‘fméﬂ . 3 M oarmen eparber (mog 2 vy 1:3.32* |

| lying cwae et DUE TO () !

PART 1. QTHER SIGNIFICANT CONDJTIONS CONTRIBUTIN TC DEA ut not rel, lad 1o the ferminal PART ). If  deceased was femals wm
T dissass condition given ipPART | [a) - o f i e - - - l cl'u 55« - —— XCthera a pr-gmm:y in laxt 90 days.
WU_C_ ]D Yes l [ﬂ‘ﬁl I [l Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUVICIDE HOMﬁCIDE 20b. DESCRIBE HOW !NJURY OCCURRED."(Eﬂfer'nWre of injury in PART |'or PART | of item 18.)
PERF a O
YES NO O

20c. I&TER?F l:o"l: Month, Day, Year R

p.m.
20d. INJURY QCCURRED 200. FLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK [] farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK []

. L e A £ 4
21. 1 attended the decessed from '7 !/] ;f\t/ la_l’L?‘_%&g_nnd last saw :::',alive on // - %/C%

O .
- ’A_- _‘\/l‘ _m_on |ha dn!e :med above nnd to the besf of my Imowledge, ﬁom the caum stated.

Conditions, if anv,] OUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

Desth accurred at -

2. NATURE {Cegrea or titte . 22b. ADDRE 11‘57[ To—\m (}/M Iw/ﬂc DATE SIGNED|
27a. SIG D . /& 8 M /);7 3

T CREmRTION, T 235, DATE—— Zic. NAME OF CEMETERY OR CREMATORY: - [:23d. LOCATION (City, fown, or county) 7 Stata)

emoval |1-28-1963 | Resurrection Cem, St. Louis Co. . Mo.

24. FUNERAL DIRECTOR AQDRESS " 25. DATE RECD. BY LOCAL REG,

Pfitzinger Mort -Kirkwood 22,Mo.| JAN 28 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON .

BY AFFIDAVIT OF

. {TEM NO,




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 i = Arudent Embalmer Mo

working under my personal supervision. ’
Student . Slgn // / A

Signature of Student Embalmer-

Licensed Embaimer - e &

” A7
ALy LRI PO. Addess 11/../ i //

\

[y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘'in his OWN HANDOWRITING. fFailure 1o Tomp
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 30 stated above.

P te s




