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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-034664
o w:::snmzuv or nuau:eg:" E.:;T:m?::otil::_ ;3/ mem Reoisration Disrit No, _\.6:Q 7 Registar' No. . &3___ _,3- STATE FILE NUMBER

ON THIS STUB AMENDED —

1. P DEA’ 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
2. COUNTY . St Louis ‘ a. STATE Mo, u.: ,_.c‘o_\fyrv Sj; .Louj_a sdmission)
b. CITY {{if autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY P Insida Limits
QR Ie oR . .
TOWN Ay . TOWN Lemay Yes [X No ]
¢ L%;PTT?\TEOOF (If NOT in hospital, give location) * Inside Limits d. STREET . (If cutside, give lecation) Retide on Farm

wstiution  * 2900 Portugal Yes I8 No[] ADDRESS 2900 Portugal Ya O No

3. (D;AME OF _DE]CEASED First Middle Last 4. DATE Maonth Day Year
Ype of prin’ ! OF . v
X -~ - Wilhelmina Je Suhm pEATH  July 17 1963
5. SEX 6. 'COLOR OR RACE 7. Married 1  Never Married [] 8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed X Divorced [ | ] D f 1878 8z Months | Days { Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of king life, even if retired)
%use‘& i —— st.lbuia,m. U S A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julius Gutzman. Johanna Schendel Ernest O,

15 WAS DECEASED EVER:IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | t7. INFORMANT Address

‘{Yes, or unknown) [ (Hf yes, give war or dates of serv !
"ﬁo Mre.Minnie Schuster 2900 Portugal
18. CAUSE OF DEATH (Enter only one cause per line fof (af, (B), and (¢). - INTERVAL BETWEEN
PART I.. DEATH WAS CAUSED BY: é E Q w ONSET ANDyDEATH
o IMMEDIATE CAUSE {a) AL

Conditions, if any, DUE TO (b}
which gave rize-to -
ahave “cause {3)..

stating “the under-

lying couse last, DUE TO (¢} -

PART 1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING 10 D PART IIl. If deceased was
. #lisaase condition given in PART“!) there a pregnancy i

R

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

1. WAS AUTOPRSY an. ACCIDENT SUICIDE HOMICIDE
_PERFORMED? fm] ] 0
YES O NO B

20c, TIME OF - . "Hout _ Month;-Day, Year .
T INJURY o, .
p.m.*

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ot about home, | 20f. CITY, TOWN, OR LOCATION
T 7 WHILE AT WORK farm, factory, street, office bldg., etc.)

[]
NOT WHILE AT WORK [J . N
21. 1. atiended the decessed fr : ! I . fo a 1w him alive o
[;gafh oeturred at 2030 _P_!Ld- on ﬂmdufe stated abiove, &nd to the best of my k m the causes stated.
GNATUR = " F ’ 1 22k, ADDRESS . . 22c. DATE SIG‘HED
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MEDICAL CERTIFICATION

o

RO

SHOULD READ

- -

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIAL, CREMATI - 23c. NAME OF CEMETERY OR CREMATORY™

New Pickers Cemetery 7133 Gravois ave,

5 25 DATE RECE, 8Y LQCAL REG. 26 EGISTRAR'S SIGNATURE
Qﬁqﬁ%'r Mortuaries ™ " % 5 :
Lu_ﬁ.ﬂzoadmv _ - .

BY AFFIDAVIT Oll:

ITEM NO.

t on Rwlﬂ! Sldel




-~

. STATEMENT BY LICENSED EMBALMER
I-hereby certify that the bod‘y'whdse'name is recordgd‘orf the_reverse side of this certificate was embalmed by me,
. , Student Embalmer No.____.

A

Y
¥

~of by _ ’
. : =

working under my personal supervision.

Student
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply

with .the above- -constitutes grounds’ for revocation of license).
If embalmed'by a STUDENT, he- also shall 3 sign‘in his OWN handwriting. ~

If thls body |s not. embalmed fact should be o sraied ab0ve




