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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

< [DATE AMENDED

INSTEAD.OF

DOCUMENT

ITEM NO.[ SHOULD READ

" “MEDICAL CERTIFICATION

BY AFFIDAVIT OF

e Primary l!egmrmon District. No.

'iON OF HEALTH - STANDARD CERTITWS OF DEATH

‘s No.

521346%20—“ =

LAV d = Fe.w_Y 9
Stk MAY 271963 T

a. COUNTY 8. STATE msmﬂ b, COUNTY

USUAL RESIDENCE (Whera daceasadylived. IF inttihution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b

TgSVN St . Imj-a

e, CITY

TgsVN St. Ionia

Inside Limits
Yl No O

c. FULL NAME OF (L NOT in:hospital, give location) {nside Limits
HOSPITAL

INSTITUTION. Bethesda H_ospital "l yes (¥ No O

-d. STREET (If cutside, give location)

ADDRESS

927 Park Avemne

Reside on Farm

Ye: O NQE

3. NAME OF DECEASED First Middls

(Typs or printl Oletha "M,

4. DATE Month

ngfm May

Day

13,

Year

1963

5. SEX 6. COLOROR RACE 7- Married)] MNever Married [J |B.

Femah m.h Widowed [ Divorced [ 7/n {-1925 37

DATE OF BIRTH | 9. AGE (ias? birthday) | IF UNDER 1 VEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11.

dugjpg most of working life, even if retired ~
ﬁou oW ) Oan Home -

BIRTHPLACE {City and state or country). | 12. CIT

Missourt U.

ZEN OF W

S.A.

VHAT COUNTRY

13, FATHER'S NAME . 13b. MOTHER'S MALIDEN NAME

Patrick Samieuncie Mayy Schutte

I11burn

15, WAS DECEASED EVER IN U'S. ARMED FORCE NO. 7.
(Yal,ﬁ; or unknown) l (1£ yes, mvﬁwu or dates

T4, NAME OF HUSBAND OR WIFE

INFORMANT Address

Iilburn Goff 927 Park, St. Louts, ko,

18. CAUSE OF DEATH (Enter only one cause per line for {n), (b}, and (e}

ART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _M W

INTERVAL BETWEEN ~
QNSET AND DEATH

Conditioni, If sny,]  DUE TO (b) W Uﬂ’

which gave rise to

above cause [a),
tating -the nd(er» : y
I'vingn 9 umu {ast. DUE 19 [c) - 5: / [

disease condition given in PART 1 (s)

i

PART 1L O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralafed to the terminal

PART iIl. I¥ deceased wes femala was
theére a pregnancy in last SO days.

[ov]

ﬂNo I I Unknown

PERFORMED?*
ves 3 NOwE>| - -

19. WAS AUTdPSY 208. ACCBENT SUICI.:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1] of item 18.)

20c, TIME OF-  Hour Month, Day, Year
INJURY am.

pom.

WHILE AT WORK [T farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORX O

20d.- INJURY QCCURRED 20e. PLACE DF INJURY [e.g., in.or shout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth oceurred  at.

B h
2171 aﬂendad the decapsed” from_M { q 3 “%nd last saw h::glllve
Y 11 '1’5 P “‘ and to the best of my knowledge,

on the'date stated nbovn,

m the causes stated.

22s. SIGNATUR — {Degree or title) 226,

ADDRESS

STDATE SJGNED

2} [ Dy

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

e, el May 17. 1963 National Cemete

6. Habdneister nortuari“""“ss | WAy 15 1963 oad Amiih

y 0 KaopP W) | 39 :
. 23d. LOCATION (City, town, or county),
Jefferson Barracks, Me.

71..

[Srate)
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STATEMEN'I’ BY I.ICENSED EMBAI.MER

‘--‘--\\r P

.¢'.

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

or by : - i Student Embalmer No.
N‘
working under my personal supervision.

T
:
i
E

Student

Signature of Student Embalmer

Licensed Embalmer No. C/'/ ?%

e et P O Address#a&“d %

s_."j

T .
o
A
LICE -

Nofe: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- . Wwith the above constitutes grounds for reyvocation of license).
if embalmed by a STUDENT he also*shall sign in his"OWN handwrmng,
’ If thls body is not embalmed fact should be 50 sfared above

i"‘? g,u,. 2 e
MR

oRT W

L T) 5




