MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-004674

CEPARTMENT OF PUBLIC HEALTH AND WEI:'BR ﬁa # STATE FILE NUMBER
Registration District No. 4 rimary Registration District No. _mj - Ragistrar's No. _____ & _/F________

DO NOT WRITE : ~
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (the deceased lived. If institution: Residence before

a. COUNTY SI.- mS , . a. STATE MTSSOU‘RIP COUNTY admission)

b, Cg;r (1f ounside corporate limits, give TOWNSHIFP only) Length of stay in 1b €. COII: Inside Limits

TOwWN JEFFERSON BARRACKS, MO. 39 DAYS . TOWN g7, .LOUIS Yo 8 NoLJ

c. FULL NAME OF (If NOT in hospital, give locatian} lnsild;yviu d. STREET . (If cutside, give location) Reside on Farm
N

VS 300
Rev. 4/59

' You? HOSPITAL ORYETERANS AIMINISTRATIOR

ADDRES%

v

INSTITUTION HOSPTTAL es B Nolk 616 CLEVELAND AVENUE . YO NoR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or print) _ . OF .
ARTHUR C. SCHULZ , DEA  JARUARY 4, 1963
5. SEX ’ 6. COLOR OR RACE 7. Married [1 MNever Married [ (8. DATE OF BIRTH. | ?- AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

MALE WEITE Widowe X Divorced_[] 1_20-1@0 72 Months | Days Haurs Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF, BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ChB "DRIVER( HeTTrE ""5"” TAXT CAB ' ST. LOUTS, MISSOURT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Ceacelia Tootle

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

DATE AMENDED

(Yes, no, or unknown}{ {If yes, give war or dates o MO-
YES | WW=1 ) Mrs.Toledo Booth, 4753 Hebra.skag St.louis
. 1B. SE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (9 _ ACUTE TNTERSTITTAL, PNEUMONTA 112 DAYS

DOCUMENT

Conditions, if any, DUE 1O (k) MONAR 0 r 6 _M.QMHS_
which gave rize to

above cause (a), T
stating the under-

lying ~ cause fast. pue o i _ CANCER QF LEFT LIRG

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted to Ihe terminal PART Il If deceased was female was
' disease condition given in PART ! (a} M ere a pregnancy in last-90 days.

DIABETES }Em ] O Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of infury in PART | or PART Il of item 18.)
e

20c. TIME OF  Houl  Menth, Day, Year |
INJURY a2
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

I/a!revnéd the deceased ﬁomA:%:ﬁa—‘—, to__l:.h_é_s—and Wﬂ / - 4," /?43

Death 'otcurred n_l_:_lo_m - m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22%a. SIGNAYUR] {Degr r tiy - 226, ADDRESS . . 22, DA?E SIGNED
W. Gr,, o\ ¥ OPPLER  \ | va mOSP. JEFF. BRES. MO. 1-4-63

Z3a. BURIAL, CREMATION, UATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, lown, or county) (State)
REMOVAL (Spacify)

uria Ja.n 8,63 National Jefferson Barracks Mo,
24. FUNERAI DIRECTOR ADDRES-S. 25. DATE RECD. BY LOCAL REG. 26. R @”
E.J.Schnur 3125 Lafayette /.-‘5, L3 5%"“& :%?%

{licensed Embalmer's Statement on Reverse Side)
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! MEDICAI.;CERTIHCATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

= .y

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

or by - Student Embalmer No.

working undei my personal supervision.

Student.
. Signature of Student Embalmer

Licensed Embalmer No

-

0

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 handwrmng

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

P .-




