WRITE PLAINLY—USING UNFAINNG BLACK INK—)

FEDERAL SECURITY AGENCY
Nationa) Office of Vgl Statistics

ALED JUL 3

Registration District No%lﬁ ......

MISSOURI DIVISION OF HEALTH 4)1';22\

STANDARD CERTIFICATE OF DEATH State File N
Primary Registration District Voluoa . Registrar's I\’a 57()4

In this community

1. PLACE OF DEATH:
(8) COURLF i tierstrrsvesminresrmsseries st srseresnan,
(») City or town,....... Ste

(c) Name of hospital or msmutxon

322 S.J ffers

ula.. -
(If outside cl:.:' or town limlts wrlte RUR?" ‘and fiame of toWRSLDH

r not In Imsplt.ll or Ln.-.tltutlun write street number or location}
{d) Length of stay: In hospital of 10BN i e e s et s ar s

years, months or days)

3. {a) PRINT
FULL NAMB v Otto Schultes:
3. (b) Tf veteran, 3. (¢) Sacial Sccunty Na.
Y- 1Y I E-2 3-3 1.3 4
name war..., | g
. 5. Color ar 6, {a) Single, widowed, mnrrled,
4. setMala...... race.. White . divorced.... Married .
6. (b) Name of husband or wife...coceveericrnnne 6. (c} Age of hushand gr wife if
Emm. MaSchulbes ..., a.live .......................... years
. Birth date of degeased....... Aug"lmt 0 7 PO £ - SN
sY) (Year)
B, AGE: Years Months Days If less than one day -
-3
/ 75 10 5. br. min
9. BirthplacCummmmmmrmmres) carmany......... ereeseres et e ne e e J{
{City, town, or county) (State or foretgn co: ¥)
10. Usual cecupation.... Aot iread Cerersssnrrsrssenne

MOTIVR FATOER
e, P i

11, TndusStTY Gr DUSIDOSS i rirr teseeerre s nracst s resanse sa e stsba ez saboas sresasas 1 bens sotas smsarnren
12, Naméommemsrssm mseen 222, . Bchultes. .. ;
13. Birthplace... Gﬁrmn‘? : [{_

P (Cm.', towt, oF coutity) {State or forelgn couniry)
14. Maiden name....ueicud nkpown.......

15. Rirtkplace....

16. {a) Informant.
(b) Address,

17. (@ ...Cremation.......

Burtul creruatien, or remnull

(b) Date thereof... = 28=1948
Mnnth) (Day) (Year)

(2) Place: burial or cr:mahcn Y.ﬂ.lhﬁllﬂ Y o ﬁm&to‘ry

2. USUAL RESIDENCE OF DECEASED: : ! 9
(ay State....Missouri..... LT . A 7 .
{¢) City or to t.. 3% o hBULE. . !
’ v St'lﬁ m‘xtﬁe ¢ty or town limits, write ~RUBAL") ?
(d) Streg Nao. 322& S.Jarrernnn Ave.. SOOI A"
t rural, glve location) u
i P
(e) Citiken of FOTEIED COUTLIY P ricvivcervrs v v vers voss vers sesevasscomvmmasmsnssvsntrsare (Yes or No)
1f yes, name country.............. eetemessstateset
MEDICAL CERTIFICATION i
20, DATE OF DEATH: -Bfonthu....... &a%h....... day.. SBBE......o

year. 1943_ ........ PSRN -F 1 .= S e
V4

21. T hereby certify that T attended the deceased fr

(hther tonditions.
(Include presnancy §

........ PHYSICIAN
'\Iamr findings: JEE.
Of gperations,....
Underline
Crreeresennses e an sesmanen e il . . . the cause of
: ’ X : which death
Of autopsy | 2hould be
‘charged stas’
................ tistically.

22. If death was due to external causes, fill in the leinwing:

{a) A.ccidr_ut. suitide, or homicide (specify)}

(b) Date of occurrence

{c} Where did injury occur?

R ] *{Ctty or town) (County) L]
A{d) Did injury oceur in or abgft home, on farm, in industrial place, in public
B 1 L3 SR 0 RN . N I R PO B,
(Sady gt of plgs)
While at work > MUY £ st

y AWy

Jesferson Clty Prioting Co.

(Licensed Fmbalmer’s Statement on % Slde) /
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.................... , Registered Apprentice No

.. iz M. 2;,/4

Licenzed Embaimer ‘No ZY X- )‘

P. O. Address

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.)

" H this body is not embalmed, fact should-be so-stated above.

working under my personal supervision.

-
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