MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH «;;* EG3—041'?76

DEPARTMENT OF PUBLIC HEALTH AND WEL TN

' + STATE FILE NUMBER
i i i S 1003 11()40
DO NOT WRITE AMENDED Registration District No l______Primary Registration District ——————— Registrar's No.

ON THIS STUB

. MACE of peatH } 7. USUAL RESIDENCE (Whars. deceased Fived. 1 Imstiution: Residercs Befors
a. COUNTY - - - a. STATE Ms. b. COUNTY - - - sdmission)

Vv$ 300
Rev. 4/59

b. CITY (if outside carporate limits, give TOWNSHI(P only] Langth of stay in 1b . CITY Inside Limits
OR .

oR p
TOWN ST, 10UIS. MO TOWN St . Louis Yas 1 No O
TFULL NAME OF T T ; Tnside Limi ) e, o : ;
“ HoseiTAL ok S 1D TSP, #i, aside Limity o SmeEl (i cumide. Dive Tocetion) Rexide on Form
INSTITUTION Yer [X Ne [ » 3500 University Yer [J No EX

3.” NAME OF DECEASED i 03 e Harschuetz, St . DATE Monih Day Year
ype or print - OF
EDWARD B, MARSCHUETZ ,SR DEATH NOV. 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | % AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
M i Widowed [ Divorced [X 7_10_188{ 75 Mﬂﬂ'hlI Days | Hours rM'm.

10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if ratired}

Salesman unknown St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND OR WII'-E
Albert Marschuetz Katherine Fisher Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORC H—easusosunny NQ, 17, INFORMANT Address _j]_/ l\aySEii
[Yes, nong unl:nown)[ {If yor, giv: war or.da'las 86 ”r. . Edwar‘d MaI'SC!’lu ntz , J r.

18. CAUSE OF DEATH (Enter anly one cause per line far (2}, (b), and (c). , INTERVAL BETWEEN
P, .

ART |. DEATH WAS CAUSED BY g ONSET AND,DEATH
IMMEDIATE CAUSE (s) @WA _i%g;
I
Condition, if any,]  OUE TO (b} W Wﬂ{, K)W ZE / ¢ é"ﬂﬂ
which gave rise ta U U
s above cavwe [3),
wlating the under- ’ 3 3 / HL‘
Iying <ause lsat, Dbii-iop . w-

PART 1. OTHER SIGNII'-ICAN'I CONDITIONS CONTEIBUTING TO DEATH but not related 1o the terminal PART )il If decoased woL female  wa
divease condition given in PART 1 [a) thore a pregnancy in last 90 days.

' 0O Yes | Dﬁﬂ-—[ O Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nafurs of injury in PART | er PART Il of itam 1B.)
PERFORMED? m] (] O

ves O nNod”

20c. TIME OF  Houl  Month, Day, Yesr |
INJURY o.m. i
p.m.

20d. INJURY QCCURRED 30e. PLACE OF INJURY {ag., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, ofhce bldg., efc.)

NOT WHILE AT WQRK a . . N
- 0116163 to. 11/ /63 and laat saw ::.:1 alive on 1]'/6/63

5‘30 A m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Q DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from

Deasth accurred at

22a. SIGSURE O Dt_»or title) . 22b. i[?i?s LAFHETTE AVE ﬁf@ggNED

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)

Y il 11-8-63 ) New Picker Cemetery St. Louis, Missouri

R CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRA 316G URE
“HOFFMCISTER COLONIAL MORTUARY SMINOV 7 1982 E J M LMD
LT . Licansed Embaimer's Statement on Roverse Side) ) i

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




N

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 Student Embalmer No.

working under my personal supervision.

Student i 2 . d’

Signature of Student Embalmer

Licensed Embalmer No.__#& 2 & 5~
P. O. Address ‘_(7‘& Jo ey %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
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 so stated abave.




