Moolth,  + THE DIVISION OF HEALTH OF MISSOURI 58_038204

2 Webfare ! . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
Publi
. S:nr;:o gistration District No. e, 3 18°nmury Rﬂﬂlﬂm"m" D'ﬂrll‘-f Ne, . 1003 .......... eginror's q_@lg&.“—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baipfe
. 300 a. COUNMY a. STATEM b. COUNTY ,aﬂ.."?}’
1-57 b chY {If autside carparate limirs, give TOWNSHIP only} | laside Limits . chY Inside Limits
' o St. Louls Yes [ No[] tom St. Louis Yl %0
/ e. }igé-Fl’_I{:Mr% OF (If NOT in hospital, giva location} | Length of stay in 1b 4 DDRESS (if outside, give location) Reside on Farm
A ) A
L)L NTiitonl 716 Adkins 85 yeers /51 L 7l6 Adkins Yes 0 Mo (X
3 :QTAME OF DE)CEASED First Middle Las 4. DATE Month Day Yaar
ype or print OF
Pauline C. Schultz-Schuetz | DeAts 10/22/58
5. SEX 6 COLOR OR RACE] 7., coicn gLl o caienl ]| & DATE OF BIRéH 9. AGE (inyaurs I UNDER | YEARIF- UNDER 24 e,
Female /| White wooweol) J_ oworceo[[May L, 1873 85 |

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12 CITIZEN OF WHAT COUNTRY?

Housewite at home St. Louis, Missouri 7 USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hach Catharina Bosch Fred
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y..N,B, or unkmwn)‘ (If yas, give »:r_ur:m. of service) none Anna Haller Ll—?’-l-b Adkins

18. CAUSE OF DEATH (Enter only one cause p
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

lipe for (a), (b}, add {c).}

INTER¥AL BETWEEN

T 2ad ir0

which gava rize 1
obove causs {o},
atating the wnder-

Conditions, 1§ any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

5 lying causa last. DUE TO (<)
3 [~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition givan In PART | (o) 19. WAS AUTOPSY 4\
s i q[ 7 / PERFORMED
2 b 2' YES[] NO
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= u
g u O . d
s 3 2c. TIMEOF Hour Month, Day, Yeor
a a INJURY a.m.
E E p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATB NOT WH;E‘_E_) farm, .ctory, street, office bidg., eic.)
S WORK AT WOR - L e— s
£ 21. | attended the decea 'om /y\ﬁ ‘0 , o und last mw{: alive
- L
5 Death occurred 11+ 2'; m on the date stated o e, and to the best af’ﬁ knowledge, from the couses !lnfli/
H 2. swgﬁuas ~7 ! g z g ‘ﬁDacree or title) 24% . ADD 5557
o ~
< : .

23a. BURIAL, CREMATION, | 23%. DATE fe. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county)

Ezuou:t (Sppciiy} ; 8/
uria 10/25 ew St. Marcus C
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.
WACKER-HELDERIE 363l Gravois 0rY 2 4°58

{Licensed Embalmer’s Stoteament on Reverss Side)



N - .
STATEMENT BY LICENSED EMBALMER

1 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. .................ee

working under my personal supervision.

SHUAENE e e e e e e

- ) Signature of Student Embalmer ) ’ .
Licensed Emba
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂre
_ to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



