MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE _IQQ3_R STME HLE na L
DO NOT WRITE AMENDED Registration District No. _— . 8)rim-ry'aegimaﬁon District No. egistrar’s No. _6114_

ON THIS STUB .
1. PLACE OF DEA 2. US!JAI. RESIDENCE (Where deceaud livad, If institution: Residence before

VS 300 8. COUNTY a. STATE MiS SOU.I‘& COUNTY admission)
Rev. 4/59 bV F ouside corporate fimits, give TOWNSHIP only} Tength of stay in 1B c, CITY Inside Limits

W St, Louis 1-mo., oW St Touis Yor O No I

. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS.

Nstution: ) 725 Nebraska Yol NoD 281y wyoming St. Yo O No [
3. NAME OF DECEASED Fieat WMidde Tast oATE Month - Day Yeor

{Type or print) . . Py
Emma : Schulgzz DEATH  Jyune 9, 1963
5. :SEX 4. 'COLOR OR RACE 7. Married [1  Never Marrisd (1 |8. DATE OF BIRTH | 9- "AGE [1sat birthday) |':° UNDER IDYEAR. ::UNDER '::' AR
i i 3 ! { il ays X
Female ml 1te w-dowedﬁ Divoreed [J 22 78 8_5 ] Fs " ours | .

10a. USUAL OCCUPATION {Giva kind of work donl 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ¢ working life, if retired 5 ) .
donaskeestng ™™ """ | At Home I11linois U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kraus Susan Gottschamer August Schulsz.

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? . 16 SOCIAL SECUIRITY NO K?. INFORMANT 725 NebP&Ska Ave'
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‘,“MTE AMENDED

(Yes, no, or unlmown)l(lf yes, give war or dates of servi II‘S . Ott 11da Brue g’é_eman—n

18. CAUSE OF DEATH (Enter only one causa per line for {a}, {B), and [c}. INTERVAL BETWEEN
Y ONSET AND DEATH
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& 2
-4

10

11

129, - 4

F0

DOCUMENT

PART |. DEATH WAS CAUSED 8Y:
L]
IMMEDIATE CAUSE (a} { Edk ﬂZIZ s a’gggﬂm@ﬁﬂ 92+an /5)

Conditions, If any,)  DUE 1O chzwm_@ﬂiﬁée&s o
sbove cause (a), ’ ' '
stating the under- .
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted -to the terminal . PART IIl. If decoased was femsle was

disesse condition given in PART | {a} there a pregnancy in last 90 days.

which gave rise to 42
fying cause last. DUE TO () 0 0
T _ O Yes I B No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART I of itam 18.}
PERFORMED? ] a 0
YES O NOR

20c. TIME OF Hour Month, Day, Yesr”
INJURY a.m. ' -
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PI.ACE OF INJURY. (eg, in or about home, | 20F. CITY, TOWN, OR LOCATION - COUNTY
" WHILE. AT WORK [J farm, factory, street, office. b1dg . 8t
NOT WHILE AT WORK [

2. I attended the deceased from_ﬂfJ%_o_Oﬁ_L_ N:_M-Md Iu!,uwgllive onjﬁhﬁ— # bg

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

22 SIGNATURE ) Degres or Tilgl . 226, ADDRESS ) 73c. DATE SIGNED
A ' N 4 - . "., v N ’ . N . - -
- 'L.//A‘a ’u ’ - ‘ . ‘ é [(2 g
33. BURIAL, CREMATION, [ 23b. S N AE OF CEMETERY O CRENATORY — > g TION (City, fown, or county}? rate}
REMOVAL (Specify)

Removal o 12,1063 New St Marcus Cem, ~ |St,Louis COuhty. Missouri

: 24. FUNERAL DIRECTOR ’ ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REG l!‘S IGNAT R /

WACKER-HELDERLE-363L. Gravols Ave. N 10 1963 | Joa.

STATE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the re\;rerse side of this certificate was embalmed by me,

“or by i : - Student Embaimer No.

working under . my personal supervision. i .
Student Signed M ! WW

Signature of Student Embalmer \/
Licensed EmbaImer No.__» ‘;/ 7 7
P. Q. Address /# /écAzwq_/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).,

If embalmed by.a STUDENT, he also shall sign in his OWN handwrltlng

If thls body IS not embalmed fﬂcf should be so stated above - =




