MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH » @§63=2049154

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂir_:g District No. %_A_Q‘?_______._..anlrv Regiatration Dierict No. 3.@..\5_-55____&,9..".; s No. J_Q_EO__,___-

ON THIS STUB L— ULU & O 1JU7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

s COUNTY ay . Charles o stati gsgourl e conrrSL . Char le&dmiuinn)
b. CITY (If punside corparete limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits

TOWN St. Charles Life iown  'St. Charles Yo ff No O

10 73 S c. FULL NAME OF {If NOT in hospital, give location) Insida Limita o. STREET {If outride, give location) Reside on Farm
—_— ] HQSPITAL OR ADORESS

20928 WSITUTIONO haplesvolx YosX NoDD 553 Jefferson R/t. Yes O No B

3 H 3 Rmﬂorﬂl::;:mm Firn Middis Last 4. DATE Month Day Yoar
T ROY H. SCHULZE o%  December 18, 1963

5. SEX 6. COLOR OR RACE 7. Marrind [0 Never Married [] TE_O) ¢. AGE [(lasy birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
Lla 18 White Widowad [ Diverced X QA E2é H‘b 04 8 Months Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Plumber Plumbing industry 8t. Charles,Mo. U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schulze Amanda ruer Matian Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? TL  CACIAL CECIIBITY RN 17. INFORMANT Addleu114 N

{Yes, no, or unknown) | {1f yes, give war or dates of ica)
no Juey  of et Mrs. Irvin Boschert 1" .

18. CAUSE OF DEATH (Enfer anly one cavse per line far {a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY! ONSET AND DEATH

mueoiaTe cause o) _figtastatic Bronchogenic carcipgoma 7 monihs

V§ 300
Rev. 4/59

DATE AMENDED

4

Second

—
4
[TT]
=
|
O
Q
[a]

which gave rise to
above cause (a),
stating the under.
fying cause [ast.

Conditions, it lnv,‘] DUE TS (b)

DUE TQ (c)

PART L. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted to the terminel PART (1. (f decessed was female wu
diseoss tondition given in PART | [a) there a pregnancy in last %0 deys.

LD Yas I 0O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of itam 18.)
| 0

PERFORMED
YES[] NO

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factary, strest, office bidg., erc.)
NOT WHILE AT WORK [J

_]Ea..b';i o 2- "6
21. | attended the decessed from 6_ lo" 65 Iu_la and lest saw i alive on l 7 3
Death occurred at 4:350 A M, m on the date fated shave, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a. SIG {Degroe or title} ] 27b. ADDRESS
“72y Z7{ﬂ€é7ﬁz/ /4447 ¥.D.l 114 K. Main 8t.,S5+.Chas, ,Ma.,12-19-62

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) (State)
REMOVAL (Specify)
12-22~1965 Lutheran Cemetery St . Charles, Mlagouril

.I(BFQL-I%:_E%:EI;IRECTOR 20 jeffffgerqon qt. 25. DATE RECD. 8Y LOCAL REG. N/R{GIST R*S SIGNATURE
Arthur C. Baue 8§ gharles. Mo. 1/fsr2/-/F4S

u..mml Embaimer's Statement on Reverss Side) ™ |- a L-.u\ O/IW (/f‘/L}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Qnt"t:’_fzj

PQB? 2 Wy

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 Signed

Signature of Student Embalmer

Licensed Embelmer No. L{-i/a
P. O. Addre_ss% % —

. . . - /
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 handwriting.
"t o= 7 I this Bady is'not embalmed, fact should be so stated -above. .

Lo o




